[image: image1.jpg]AQUATIC CLUB



                               
              Golden Penguin Award
Application
Name:  ____________________________________
Age Group: ______________
Requirements by age group: (Complete and return once all requirements are met. Must be completed while competing in the award age group.)
8&Under:

25/50/100 Free

25/50 Back

25/50 Breast

25/50 Fly

100 IM

9-10:

50/100/200/500 Free

50/100 Back

50/100 Breast

50/100 Fly

100/200 IM


11-12:

50/100/200/500 Free

50/100/200 Back

50/100/200 Breast

50/100 Fly

100/200 IM

13-14:

50/100/200/500 Free

100/200 Back

100/200 Breast

100/200 Fly

200 IM


15-18:

50/100/200/500 Free

100/200 Back

100/200 Breast

100/200 Fly

200/400 IM

Event



Time


Meet Date

25 Free


____________
___________

25 Back


____________
___________

25 Breast


____________
___________

25 Fly


____________
___________

50 Free


____________
___________

50 Back


____________
___________

50 Breast


____________
___________

50 Fly


____________
___________

100 Free


____________
___________

100 Back


____________
___________

100 Breast


____________
___________

100 Fly


____________
___________

100 IM


____________
___________

200 Free


____________
___________

200 Back


____________
___________

200 Breast


____________
___________

200 Fly


____________
___________

200 IM


____________
___________

400/500 Free

____________
___________

400 IM


____________
___________

800/1000 Free

____________
___________

1500/1650 Free

____________
___________
