
 
LVAIAW SWIMMING AND DIVING NOMINATION 

                      
Institution:  _____________________________________________________________ 
 
Name:  _________________________________________________________________ 
 
Class:  ___________________  Event:  ___________________________ 
 
 
Statistical Information 
 
Best Times (each event ) 
 
 _____________ 
 
 _____________ 
 
 _____________ 
 
 _____________ 
 
 _____________ 
 
Coaches Comments:  _____________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
PLEASE RETURN TO: 

 
Mary Beth Spirk 

memas01@moravian.edu 
Fax: 610-625-7954 

 
  
 
 


