
Section V 

State Meet Qualifying Verification 
Revised 12/01/09 

Date ______________ School______________________    Meet Site__________________ 

 

Please print  
Individual Events 
 

Athlete Name   Grade   Event    Time/Score 

1. _____________________    ____    _______________________ _______________ 

2. _____________________    ____    _______________________ _______________ 

3. _____________________    ____    _______________________ _______________ 

4. _____________________    ____    _______________________ _______________ 

5. _____________________    ____    _______________________ _______________ 

Relay Events 

200 Medley Relay   200 Free Relay   400 Free Relay 

Time__________   Time__________   Time__________ 

Athlete Names Grade  Athlete Names Grade  Athlete Names Grade 

____________________  ___ ____________________  ___ ____________________  ___  

____________________  ___ ____________________  ___ ____________________  ___  

____________________  ___ ____________________  ___ ____________________  ___  

____________________  ___ ____________________  ___ ____________________  ___  

 

I certify that the performances listed above are accurate and were performed in a 

NYSPHSAA meet in accordance with NFHS rules. 
 

Referee (Signed)________________________________ Date______________ 
 

Referee Name (Please Print)____________________________Phone_________________ 

   

Coach (Signed)__________________________________Date______________ 
 

Coach Name (Please Print)_____________________________Phone__________________ 

 

Please mail or email this form along with a copy of the official meet results to  

Keith Shields 

127 East Main Street, Victor, NY 14564  

Email vcswim50@aol.com 585-924-9122 (H) 585-506-7909  

Deadline for submission is the last Wednesday before Sectional Finals. 


