
Name: ________________________________ Age: __________ 
Team: ________________________ Phone: (___) ____________ 
Address: ______________________________________________ 

 

FSII:M Jammer (22-38):___ F Recordbreaker (22-38):___ 
 

SUIT UPGRADE OPTION: Athletes may upgrade to the FS PRO 
 at their own expense.  Upgrades are based on availability; if the 
 desired suit is available you will be contacted for payment. 

 

M: Jmr$25(22-36):___Legskin$45(22-36):___Body$119(XS-XL):__ 
F: Rcrdbrkr$25(24-36)___Knee$65(24-32):___Body$80(24-32):___ 

 

 3 Short Sleeve T-Shirts(1Red, 1Wht, 1Blk):  YM   YL   S   M   L  XL 
  

Hooded Sweatshirt (RED):   YM  YL   S   M   L   XL 
 

 Shorts (RED):  YS   YM   YL   S   M   L   XL 
  

3 Caps (1Red, 1White, 1Black)  and 1 RED Speedo Bag 
 

Please mail order forms to HobieSwim 42 Merrick Ave., Merrick, NY 11566 or Fax order forms to 
 516.771.9128.  Orders must be received at HobieSwim by JULY 22ND. 

Any athletes that qualify at JOs must hand their forms to a Metro Rep by the end of the meet. 



  *OPTIONAL EQUIPMENT* 
 

Name: _____________________________ Age: ___________ 
Team: __________________________ Phone: (___)________ 

 

Flannel Pants: YM   YL   S   M   L   XL  $20.00 

 (Black/Red with METRO down the leg) 
 

Sweatshirt (BLACK):  YM   YL   S   M   L   XL $30.00 

 Name to Embroider: ______________________$5.00 
  

 Short Sleeve Shirt:   YM   YL   S   M   L   XL   
   RED   ____  x    $10.00 
    WHITE  ____  x    $10.00 
   BLACK  ____  x    $10.00 
 

 Cap: RED ___ WHITE ___ BLACK ___ x $5.00  
 

Checks for Optional Equipment should be made payable to HobieSwim and cannot be put with 
 the payment to Metropolitan Swimming for Zones.  Orders will only be accepted with payment. 
 Please mail order forms with checks to HobieSwim 42 Merrick Ave., Merrick, NY 11566. 
 To guarantee delivery by the Zone Meet orders must be received at HobieSwim by July 22ND. 
 Any athletes that qualify at JOs must hand their forms to a Metro Rep by the end of the meet. 

For Office Use Only 
 
 

Total: ___________ 
 

 
Payment: 
 
CASH 
 
CK #___________ 
 
 
 
Date: ___________ 


