
Top Times Report Form  

In order to keep our Team Database up-to-date, please fill out your Best Time in each event 
listed, for both Short Course andLong Course. This will ensure that you are entered with the 
correct time at meets. If you have not swum an event, please enter no time (NT). Thank you!  

 Name: ______________________________ Age: _______ Date of Birth: __________  
 

Stroke  Distance  Short Course  Lon!:! Course  
Freestyle  50    

 100    
 200    
 500/400    
 1000/800    
 1650/1500    

Backstroke  50    
 100    
 200    

Breaststroke  50    
 100    
 200    

Butterfly  50    
 100   .  
 200    

Individual Medley  100    
 200    
 400    

!  

 Name: ______________________________ Age: _______ Date of Birth: __________  
 

Stroke  Distance  Short Course  Long Course  
Freestyle  50    

 100    
 200    
 500/400    
 1000/800    
 1650/1500    

Backstroke  50    
 100    
 200    

Breaststroke  50    
 100    

.  200    
Butterfly  50    

 100    
 200    

Individual Medley  100    
 200    
 400    

 


