
‭Awards                      Dinner‬

‭You are cordially invited to the‬
‭2024-25 Jackson High School Swim Banquet‬

‭When:  Tuesday, March 18‬‭th‬‭, 6 p.m. to 9 p.m.‬

‭Where:  Atlantis Ballroom, 290 NJ-37 E, Toms River‬

‭Attire:  Dress to Impress!  Please no jeans or sweats.‬

‭Price: Swimmers are FREE‬ ‭$40‬‭per family member‬‭or guest‬
‭Cash or Check made payable to:‬‭Jackson Memorial Swimming‬

‭or Venmo Darlene Demuth @Darlene-Demuth (last 4 digits 0271)‬

‭RSVP by: Feb 1st‬
‭(‬‭All swimmers / managers planning to attend must RSVP‬‭for headcount‬‭)‬

‭Tables seat 8-12 guests. If there is someone you would like to sit with‬

‭please indicate on the form and we will try to accomodate.‬

‭Traditionally swimmers sit together and Seniors get front tables.‬

‭If you have any questions please contact‬

‭Darlene DeMuth at rcsunflowers116@gmail.com or text 1-732-998-0271‬



‭Please fill out the RSVP form below‬

‭2025 JHS SWIM BANQUET‬
‭RSVP FORM‬

‭*‬‭ALL SWIMMERS/MANAGERS PLANNING TO ATTEND MUST RSVP‬
‭EVEN THOUGH THERE IS NO COST (FOR HEADCOUNT AND TABLE SEATING)‬

‭Please fill out and return to: Riley or Casey Demuth or mail/drop off to:‬
‭Darlene Demuth, 98 Johnson Ln, Jackson, NJ 08527 with cash, Venmo or‬

‭check payable to:‬ ‭Jackson Memorial Swimming‬ ‭by Feb.‬‭1‬‭st‬‭.‬

‭Swimmer Name (s)_______________________________________________________‬

‭Grade(s)_______________________________________‬

‭Guest(s) Attending  Names:_________________________________________________‬

‭______________________________________________________________________‬

‭Total number of attendees_________x $40.00 = Total enclosed: $__________________‬
‭(include swimmer in number of attendees, no cost‬‭to swimmer/managers)‬ ‭( []‬‭cash‬ ‭[]‬‭check‬ ‭[]‬‭Venmo‬‭)‬

‭If you would like to be seated next to other swimmers’ families please list their names:‬

‭_______________________________________________________________________‬

‭_______________________________________________________________________‬

‭Email: _______________________________________________________‬

‭Phone # _______________________________‬

‭Please list any food allergies here: __________________________________________‬


