METROPOLITAN LMSC
Official Split Time Request Form

SECTION A - PERSONAL INFORMATION

Print Your First and Last Name

Sign Your Full Name

Date of Birth / / Sex (circleone) M F  Club ABBREVIATION

mm dd vyy

SECTION B - MEET INFORMATION

Meet Name

Meet Date(s)

Meet Location

SECTION C - EVENT DETAIL

Indicate below complete details for event in which you are requesting an official split time:

Event Competition Course Event Distance Event Stroke
# (circle one below) (circle one below) (circle one below)
_ Yards 50 100 200 Freestyle Backstroke
SC Meters 400 500 800 Breaststroke Individual Medley
LC Meters 1000 1500 1650 Freestyle Relay Medley Relay

SECTION D - SPLIT REQUEST

Circle appropriate DISTANCE(S) and STROKE for which you are requesting a split time in the above-indicated event:

Distance (circle one or more as appropriate) Stroke (circle one)

50 100 200 400 500 800 1000 Freestyle Backstroke Butterfly ~ Breaststroke

IMPORTANT NOTES: Split requests for initial backstroke swim distances and relay lead-off swims must be submitted
PRIOR to event. All other event split time requests need only be submitted before the conclusion of the meet. Fill out

and submit a separate form for EACH event in which you are requesting an official split time.



