
Maple Hill Marlins Swim Team 
2010 Meet Attendance Form 

www.MapleHillSwim.org 

 
Please complete the below attendance form and return to your Coach by the first swim meet.  Please 
indicate which swim meets your swimmers will not be able to attend.  Please notify your Coach as 
soon as possible if circumstances change. 
 
 
FAMILY NAME:  _______________________   PHONE NUMBER:  ___________________ 
 
 

SWIMMER 
NAME 

6/15 
OB 
Home 

6/17 
MD 
Away 

6/22 
HW 
Away 

6/24 
SB 
Home 

6/29 
OHN 
Away 

7/6 
RT 
Home 

7/8 
OH 
Away 

7/13 
OB 
Away 

7/15 
MD 
Home 

7/20 
HW 
Home 

           

           

           

           

 
_____SILVER CONFERENCE MEET July 22nd @ Oakhurst North pool 
 
_____GOLD CONFERENCE MEET July 25th @ T.B.A. 
 
 

The swimmers listed above WILL be able to swim in the checked-off meets. 
 
Team Abbreviation Name 
HW    Hinswood 
OB    Orchard Brook 
MD    Meadows 
OHN     Oakhurst North 
SB    Stonebridge 
OH    Oakhurst 
RT    Raintree 


