SWIMMER SURCHARGE REPORT

Lake Erie Swimming, Inc.

Meet Name________________________________________________

Meet Date_________________________________________________

Host Club_________________________________________________

Total number of swimmers entered in meet/time trials  _________ X   $2.00   = $____ (Include any deck entrants.)

Submitted by:

____________________,  ____________________  (_______)  ____________ 

 Signature                                          Title                 Phone

-------/--------/---------                ------------------------------------------------

Date                                       E-Mail

Make check payable to Lake Erie Swimming, Inc.  

Mail Swimmer Surcharge Report and surcharge fee within 14 days of meet conclusion to:

Diane Finnerty, Treasurer

7429 Scioto Ct
Solon, OH   44139 

For Official Use Only

Received  _____/_____/_____ Check # _________ Amount ___________ 

