Licensed To: Valley Swim Team Phoenix 9/18/2009 Page

Registration Report Year: 0 Registrations Not Yet Exported Team: VSTP

New Registrations

*Disabled *Ethnicity
ID Name Age Birthdate Sex U.S. FINA Reg.Date Seas ([AlBlcID| [QIRISITlUlV
080902PATMBERR | Berry, Patrick M 7 8/9/2002 M Y N 9/18/2009 N |
67 SCENIC DR Front Royal, VA 22630 540 622 2798
052896ANN*BURN | Burns, Anne-Katherine 13 5/28/1996 F Y N 9/18/2009 N| | | | | | | | | | |
100 COUNTRY CLUB DR Winchester, VA 22602 667-7188
072001ELIHBURN | Burns, Elizabeth H 8  7/20/2001 F Y N  9/18/2009 N| | | | || | | | | |
100 COUNTRY CLUB CIRCLE Winchester, VA 22602 667-7188
012599JOSCBURN | Burns, Josephine C 10 1/25/1999 F Y N 9/18/2009 N| | | | | | | | | | |

100 COUNTRY CLUB DR Winchester, VA 22602 540-667-7188

070303EMMEDEJQO| De Jong, Emma E 6 7/3/2003 F Y N 9/18/2009 N| | | | || | | | | |

115 OLD FOREST CIRCLE _Winchester, VA 22602 540 545 8124

041396KELLDING | Dingman, Kelsey L 13 4/13/1996 F Y N 9/18/2009 N | | | | | | | | | | |
125 FIRST MANASSAS PL Stephens City, VA 22655 540-868-7670

040895SCHCJENN | Jennings, Schatae C 14 4/8/1995 F Y N 9/18/2009 N | | | | | | | | | | |
29 PINE BRANCH DR Bentonville, VA 22610 540-531-6507

070796STEHJENN | Jennings, Sterling H 13 7/7/1996 M Y N 9/18/2009 N | | | | | | | | | | |

29 PINE BRANCH DR Bentonville, VA 22610  540-531-6507

040594MAR*MADD Maddalena, Marianna 15 4/5/1994 F Y N 9/18/2009 N| | | | || | | | | |

160 SYLVAN SPRINGS DR Clearbrook, VA 22624 540-667-5353

101502JOHPOSTR | Ostrand, John P 6 10/15/2002 M Y N 9/18/2009 N | | | | | | | | | | |
PO BOX 99 Fort Valley, VA 22652 540-933-6956

121300MARDOSTR Ostrand, Mark D 8 12/13/2000 M Y N 9/18/2009 N | | | | | | | | | | |
PO BOX 99 Fort Valley, VA 22652 540-933-6956

100202NYLBPADG | Padgett, Nyla B 6 10/2/2002 F Y N 9/18/2009 N | | | | | | | | | | |

982 ROCKLAND RD  Front Royal, VA 22630 540-636-1285

*ETHNICITY: Q. Black or African American, R. Asian, S. White, T. Hispanic or Latino, U. American Indian & Alaska Native, V. Other, W. Native Hawaiian & Other Pacific Islander
*DISABLED: A. Blind or Visually Impaired, B. Deaf or Hard of Hearing, C. Physical Disablity such as amputation,cerebral palsy,dwarfism,spinal injury, mobility impairment
*DISABLED (continued): D. Cognitive Disability such as mental retardation,sever learning disorder,autism
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111301BRIPSCHM | Schmiedicke, Brinnaria P 7 11/13/2001 F Y N 9/18/2009 N |
PO BOX 1963 Front Royal, VA 22639 540-635-6463
062804GRABSCHU  Schultz, Graham B 5  6/28/2004 M Y N 9/18/2009 N | | | | | | | I
125 LUCY LONG CT _ Stephens City, VA 22655 540-868-0510
083093CARMULIC | Ulich, Caroline M 16 8/30/1993 F Y N 9/18/2009 N| | | | | | | I
118 OAK RIDGE LANE _ Winchester, VA 22602  662-6893
120591JENAWHIT = White, Jennifer A 17 12/5/1991 F Y N  9/18/2009 N| | | | || | I
112 NASSAU DR Winchester, VA 22602 678-0271
041101STE*WILL | Williams, Stella Mae 8  4/11/2001 F Y N  9/18/2009 N| | | | | | | I

660 GERMANY ROAD Stephens City, VA 22655 540 869 4354

*ETHNICITY: Q. Black or African American, R. Asian, S. White, T. Hispanic or Latino, U. American Indian & Alaska Native, V. Other, W. Native Hawaiian & Other Pacific Islander
*DISABLED: A. Blind or Visually Impaired, B. Deaf or Hard of Hearing, C. Physical Disablity such as amputation,cerebral palsy,dwarfism,spinal injury, mobility impairment

*DISABLED (continued): D. Cognitive Disability such as mental retardation,sever learning disorder,autism
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011496BRIDBAKE | Baker, Brian D 13 1/14/1996 M Y N 9/18/2009 N | X
106 BARKWOOD DRIVE Stephens City, VA 22655 540 868 1060

091893MARLBAKE | Baker, Marina L 16 9/18/1993 F Y N 9/18/2009 N | | | | | | |X | I
106 BARKWOOD DRIVE Stephens City, VA 22655 540 868 1060

103095DANNBARR)| Barr, Danielle N 13  10/30/1995 F Y N 9/18/2009 N | | | | | | | X | I
387 APPLETREE LANE Woodstock, VA 22664 540 459 8537

120192JESABARR | Barr, Jessica A 16 12/1/1992 F Y N 9/18/2009 N | | | | | | |X | I
387 APPLETREE LANE Woodstock, VA 22664 540 459 8537

042998MICVBERR | Berry, Michaela V 11 4/29/1998 F Y N 9/18/2009 N | | | | | | | X | I
67 SCENIC DR Front Royal, VA 22630 540 622 2798

102998QUIDBLAN | Blankenship, Quinn D 10 10/29/1998 F Y N 9/18/2009 N | | | | | | |X | I
82 POWELL LANE Front Royal, VA 22630 540 636 4769

071994TANSBLAN | Blankenship, Tanner S 15 7/19/1994 M Y N 9/18/2009 N | | | | | | | X | I
82 POWELL LANE Front Royal, VA 22630 540 636 4769

092297GEOABREN  Brennan, George A 11 9/22/1997 M Y N 9/18/2009 N | | | | | | | X | I
815 APPLE ORCHARD DRIVE Linden, VA 22642 540 622 2050

121693SAMLCRIS | Crisman, Samantha L 15 12/16/1993 F Y N 9/18/2009 N | | | | | | | X | I
170 W. QUEEN ST _ Strasburg, VA 22657 540-465-3269

112993MEGADEJQO| De Jong, Megan A 15 11/29/1993 F Y N 9/18/2009 N | | | | | | | X | I
115 OLD FOREST CIRCLE Winchester, VA 22602 540 545 8124

052395MORWDEJO De Jong, Morgan W 14 5/23/1995 M Y N 9/18/2009 N | | | | | | |X | I
115 OLD FOREST CIRCLE Winchester, VA 22602 540 545 8124

073196ADADDEBR  DeBrueler, Adam D 13 7/31/1996 M Y N 9/18/2009 N

103 PIEDMONT WAY  Stephens City, VA 22655 540-869-2688

*ETHNICITY: Q. Black or African American, R. Asian, S. White, T. Hispanic or Latino, U. American Indian & Alaska Native, V. Other, W. Native Hawaiian & Other Pacific Islander
*DISABLED: A. Blind or Visually Impaired, B. Deaf or Hard of Hearing, C. Physical Disablity such as amputation,cerebral palsy,dwarfism,spinal injury, mobility impairment

*DISABLED (continued): D. Cognitive Disability such as mental retardation,sever learning disorder,autism
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020498SUZJDOWN Downey, Suzanne J 11 2/4/1998 F Y N 9/18/2009 N |
34801 OLD VALLEY PK Strasburg, VA 22657 4504655942

090898LUCADUME ' DuMez, Lucas A 11 9/8/1998 M Y N  9/18/2009 | | | | | | | X | I
157 GREEN HILL COURT Front Royal, VA 22630 540 636 8373

122494RACNDUME DuMez, Rachel N 14  12/24/1994 F Y N  9/18/2009 | | | | | | | X | I
157 GREEN HILL COURT Front Royal, VA 22630 540 636 8373

121098ABIBFERG | Fergus, Abigail B 10 12/10/1998 F Y N 9/18/2009 | | | | | | | X | I
293 ROBINSON DRIVE Winchester, VA 22602 540 545 8855

030502ANDAFERG| Fergus, Andrew A 7 3/5/2002 M Y N 9/18/2009 | | | | | | |X | I
293 ROBINSON DRIVE Winchester, VA 22602 540 545 8855

100600MACAFERG| Fergus, Mackenzie A 8 10/6/2000 F Y N  9/18/2009 | | | | | | | X | I
293 ROBINSON DRIVE Winchester, VA 22602 540 545 8855

071697SAREFERG | Fergus, Sara E 12 7/16/1997 F Y N  9/18/2009 | | | | | | | X | I
293 ROBINSON DRIVE Winchester, VA 22602 540 545 8855

052398ERIRJACK | Jackson, Erin R 11 5/23/1998 F Y N 9/18/2009 | | | | | | |X | I
110 JENNIFER COURT Winchester, VA 22603 540 667 3882

012997NOAAJACO  Jacobs, Noah A 12 1/29/1997 M Y N 9/18/2009 | | | | | | | X | I
721 DOOM PEAK RD Linden, VA 22642 540-635-8475

042399SETBJACO | Jacobs, Seth B 10 4/23/1999 M Y N  9/18/2009 | | | | | | | X | I
721 DOOM PEAK RD Linden, VA 22642 540-635-8475

022198TAYDLIND | Linder, Taylor D 11 2/21/1998 F Y N  9/18/2009 | | | | | | | X | I
111 ASBURY CT Winchester, VA 22602 540 722 0271

031594KATFMOSS | Moss, Kathryn F 15  3/15/1994 F Y N 9/18/2009 | | | | | | | X | I

288 LITTLE MOUNTAIN CHURCH RD  Winchester, VA 22603 540 662 5930

*ETHNICITY: Q. Black or African American, R. Asian, S. White, T. Hispanic or Latino, U. American Indian & Alaska Native, V. Other, W. Native Hawaiian & Other Pacific Islander
*DISABLED: A. Blind or Visually Impaired, B. Deaf or Hard of Hearing, C. Physical Disablity such as amputation,cerebral palsy,dwarfism,spinal injury, mobility impairment
*DISABLED (continued): D. Cognitive Disability such as mental retardation,sever learning disorder,autism
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043097LAUCMOSS| Moss, Laura C 12 4/30/1997 F Y N 9/18/2009 N | X
288 LITTLE MOUNTAIN CHURCH RD  Winchester, VA 22603 540 662 5930

032599Z0ENSCHQO| Schopick, Zoé N 10  3/25/1999 F Y N 9/18/2009 N | | | | | | | |X| | | I
440 ROBINSON DR Winchester, VA 22602 540 722 4074

041402KYRMSCHU Schultz, Kyra M 7 4/14/2002 F Y N 9/18/2009 N | | | | | | | |X| | | I
125 LUCY LONG CT _ Stephens City, VA 22655 540-868-0510

102396MADLSCOT| Scott, Madison L 12 10/23/1996 F Y N 9/18/2009 N | | | | | | | |X| | | I
65 VISTA MANOR DRIVE _ Front Royal, VA 22630 540-635-0321

112398ABICSEAR | Sears, Abigail C 10 11/23/1998 F Y N  9/18/2009 N| | | | | | | |X| | | |
151 OLD FOREST CIRCLE _Winchester, VA 22602 540-535-7475

123196CHRESEAR | Sears, Christine E 12 12/31/1996 F Y N 9/18/2009 N | | | | | | | |X| | | I
151 OLD FOREST CIRCLE Winchester, VA 22602 540-535-7475

063095KAYMSPAU = Spaur, Kayla M 14 6/30/1995 F Y N 9/18/2009 1 | | | | | | | |X| | | I
13637 OLD VALLY PIKE Edinburg, VA 22824 540 984 3735

013001HANGSTAR Starustka, Hannah G 8  1/30/2001 F Y N 9/18/2009 N | | | | | | | | | | | I
109 OLD FOREST CIRCLE Winchester, VA 22602 678-0357

110993KAYSWHIT | Whitacre, Kaye S 15 11/9/1993 F Y N  9/18/2009 N| | | | | | | |X| | | |
683 PAYNE RD Clear Brook, VA 22624 540-678-1370

020996JAMWWILL | Williams, James W 13 2/9/1996 M Y N 9/18/2009 1 | | | | | | | |X| | | I
660 GERMANY ROAD Stephens City, VA 22655 540 869 4354

081096 TRENWOLF Wolf, Trevor N 13 8/10/1996 M Y N 9/18/2009 N | | | | | | | |X| | | I
3649 RIVERVIEW DRIVE Toms Brook, VA 22660 540 436 3385

*ETHNICITY: Q. Black or African American, R. Asian, S. White, T. Hispanic or Latino, U. American Indian & Alaska Native, V. Other, W. Native Hawaiian & Other Pacific Islander
*DISABLED: A. Blind or Visually Impaired, B. Deaf or Hard of Hearing, C. Physical Disablity such as amputation,cerebral palsy,dwarfism,spinal injury, mobility impairment
*DISABLED (continued): D. Cognitive Disability such as mental retardation,sever learning disorder,autism
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Batch#0 9/18/2009

New Registrations: 17
Renewals: 35
Changes: 0

Deletes: 0

X (No Status): 0

Total Actions: 52



