BEST TIMES

NAME:_______________________                    AGE:_________                                                        BIRTHDAY: ___________

	
	FLY
	Date
	BACK
	Date
	BREAST
	Date
	FREE
	Date
	IM
	Date

	25
	
	
	
	
	
	
	
	
	
	

	50
	
	
	
	
	
	
	
	
	
	

	100
	
	
	
	
	
	
	
	
	
	

	200
	
	
	
	
	
	
	
	
	
	

	400 IM
	
	
	
	
	
	
	
	
	
	

	500 FR
	
	
	
	
	
	
	
	
	
	

	1000 FR
	
	
	
	
	
	
	
	
	
	


Please complete this form with your swimmer’s BEST TIMES and return it to the coaches. Thank you.






