
 

 
The Raleigh Racers 

Practice Make-up Form 
 

___________________________________ 
Athlete’s Name  
 
I swam for _________ minutes at ____________________________________ to make 
                    Time                                 Location 
 
up a Special Olympics aquatics practice missed on _______________________. 
                                                                                           Date 
 
 ________________________________ 
 Aquatics Center Management 
 
 ________________________________ 
 Date 
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