2016 Southeastern Swimming 
Gold Medal Clinic Registration Form 
Last Name _____________________________________________ Phone ___________________
Address _______________________________________________ Team ____________________
                                            (Street Address)

                _______________________________________________ E-mail __​_________________

              (City)                                                                             (State)                         (Zip)
Gold Medal Swim Clinic with Matt Grievers
8:00 AM – 12:00 Noon at the Orange Beach Aquatic Center
Participant 1 
Name __________________________________ Age_______ 
Amount Due $ 75.00   

Participant 2
Name __________________________________ Age_______      Amount Due $ 75.00   

Participant 3 
Name __________________________________ Age_______      Amount Due $ 75.00   

Swim Clinic Spectator Pass

Spectator 1
Name __________________________________________     
Amount Due $ 10.00
Spectator 2
Name __________________________________________     
Amount Due $ 10.00
Total Amount Due with Registration $__________
Registration forms without payment will be rejected.  Please make check or money order payable to: 
TNT Swimming and mail with registration form to: TNT Swimming, PO Box 706, Daphne, AL 36526       

No refunds after September 29, 2014. 
