
Cherokee County District Swim Meet Entry Form 2021 

Swimmer Name: ___________________ Team :___________________ 

Birthdate: ____/_____/_____  T-Shirt Size State:   Youth    Adult ______ 

 MALE  FEMALE       

 Age Group as of June 1st, 2021:    

 

7/8   9/10     11/12     13/14   15-18      

Phone #: _________________________ 

Parent Email:________________________ 

District Swim Meet: June 26th, 2021@ Cherokee County Aquatic Center 

State Swim Meet: July 16th(10&under) and July 17th(11 and up), 2021 @ Cumming Aquatic Center 

Select the events in which your swimmer would like to participate:     (only 3 individual events)       

25 Freestyle (10 and under only)        25 Backstroke (10 and under only) 

50 Freestyle               50 Backstroke (11 and up only) 

100 Freestyle (11 and up only)                     25 Butterfly (10 and under only) 

25 Breaststroke (10 and under only)          50 Butterfly (11 and up only) 

50 Breaststroke (11 and up only)      100 IM 

If your swimmer would like to participate in a relay select one or both: (2 relays Allowed) * 

 Freestyle  Medley 

*Participation in a relay is not guaranteed as the number of relays will be dependent on the number of swimmers 

who are interested. Relays will be made using times submitted by team coordinators only. 

Fees for District Swim Meet: 
• $6 swim meet fee and cap 

• $7 per individual event 

• $3.75 per relay 

Fees for State Meet Team : (not owed at this 
time) 
* $11 swim meet fee and Team T-Shirt 

• $7 per individual event 

• $3.75 per relay 

• You Must attach a copy of the child’s birth Certificate, and Parent Concussion form. They may not be entered 

into the meet with out this documentation. 

• All entries are due by June 16th, 2021 at 5pm to the Cherokee County Aquatic Center. No entries will be ac-

cepted after this time.  

• If a swimmer places 1st– 3rd at the District Meet they are automatically entered into the state meet. If you do 

not plan to swim at States you should not swim at the District Meet. Any Scratches after Districts will be fined 

$7 per event.  



Consent  

 * I understand that if my swimmer qualifies at the District Meet that he or she is expected to 

swim at the GRPA State Championships.     ______ initial 

* I also understand that if my swimmers relay qualifies at the District Meet that they are ex-

pected to swim at the State meet even if they do not qualify as an individual.  ____ initial 

* Anyone who qualifies for the State meet and does not show for the meet WILL BE FINED BY 

GRPA, and can be suspended from future District and State Meets.  _____ initial 

Parent Signature: ____________________________ Date: ___________________________ 

 

I have a copy of my child’s Birth Certificate or Passport 

 

I have a signed concussion form for my child 

 

I have my payment for my individual events with my entry 
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