OREGON SWIMMING, INC.

CLINIC ATTENDANCE RECORD DATE:

INSTRUCTOR LOCATION

(Instructor - Please regurn a completed copy of this record to the Oregon Swimming Office)
Timer/Stroke & Turn Electronic Timing Starter Referee Meet Director
1) Name Phone ( )

Address City, State, Zip

Club: Current member of USS? YES NO Joining at this time? YES NO
2) Name Phone ( )

Address City, State, Zip

Club: Current member of USS? YES NO Joining at this time? YES NO
2) Name Phone ( )

Address City, State, Zip

Club:; Current member of USS? YES NO Joining at this time? YES NO
3) Name Phone ( )

Address City, State, Zip

Club: Current member of USS? YES NO Joining at this time? YES NO
4) Name Phone ( )

Address City, State, Zip

Club:; Current member of USS? YES NO Joining at this time? YES NO
5) Name Phone ( )

Address City, State, Zip

Club: Current member of USS? YES NO Joining at this time? YES NO
6) Name Phone ( )

Address City, State, Zip

Club:; Current member of USS? YES NO Joining at this time? YES NO

More space on reverse



OREGON SWIMMING, INC. - CLINIC ATTENDANCE RECORD

7) Name
Address

10) Name
Address

11) Name
Address

12) Name
Address

13) Name
Address

14) Name
Address
Club:

Phone ( )

City, State, Zip

Current member of USS?

NO Joining at this time?

City, State, Zip

Current member of USS?

NO Joining at this time?

City, State, Zip

Current member of USS?

NO Joining at this time?

City, State, Zip

Current member of USS?

NO Joining at this time?

City, State, Zip

Current member of USS?

NO Joining at this time?

City, State, Zip

Current member of USS?

NO Joining at this time?

City, State, Zip

Current member of USS?

NO Joining at this time?

City, State, Zip

Current member of USS?

YES

NO Joining at this time?

YES

NO



