
 
---------------------------------------------------------------------------------------------------  

 

Please fill out this form and return it with check payable to:  

NHS Swim Dive  

Send to:  Donna O’Connor 

 25 Baldwin Road 

 Newtown, CT 06470 

 

Swimmer/Diver/Manager Name  
 
(No charge for swimmers, divers and team managers) 

 
 
Number of guests     X $25 each = $     
 


