TEAM GREENVILLE INCENTIVES PROGRAM ORDER FORM

Swimmer's Name___________________________________________ Date________

A.S.C.A. Patches

(check box and fill in blank with appropriate information)


Chevron in __________ Age Group

"AA" Bar in __________ Stroke


"B" Bar in __________ Stroke

"AAA" Bar in __________ Stroke


"BB" Bar in __________ Stroke

"AAAA" Bar in __________ Stroke


"A" Bar in __________ Stroke

"____" Bar in __________ Stroke


"____" Bar in __________ Stroke

"____" Bar in __________ Stroke

Go For The Gold Swim Caps

(check appropriate blank)

____ White       ____ Red       ____ Blue       ____ Bronze       ____ Silver      ____ Gold          

Ironman T-Shirt

(list meet and circle appropriate event, indicate shirt size below)

____________________ 50 Free
___________________ 100/200 Back

____________________ 100 Free
___________________ 50/100 Breast

____________________ 200 Free
___________________ 100/200 Breast

____________________ 400/500 Free
___________________ 50/100 Fly

____________________ 800/1000 Free
___________________ 100/200 Fly

____________________ 1500/1650 Free
___________________ 100/200 I.M.

____________________ 50/100 Back
___________________ 200/400 I.M.

Longevity

(list dates of membership for verification)

I am applying for the ____ year award.  I have been a member from _____ to _____. Size____

------------------------------------------------------------------------------------------------------------------

I have reviewed the incentives program policy in the handbook and believe I am eligible for the awards that I have applied for.

Signature_____________________________________________________________
