
 

         
 

 
 

Name of Meet Date 

Name of Pool  Length 
 

First Name Surname 

Registration No.             
 

Birthdate       Swimmers Age (on first day of meet)   
 

Team Abbreviation      Sex (Please circle) M F 

e.g. P A R A K Contact Ph No. 
Please print clearly - Illegible entries will not be accepted 

Achieved At Event  
No 

Stroke Distance Entry  
Time 

Date  
Achieved Meet Venue 

       

       

       

       

       

       

       

       

       

       

       
 

Please use the following abbreviations for strokes: FREE, BACK, BREAST, FLY, IM 
 

No. Of Entries  Amount Enclosed (Cash / Cheque) 

Total $ 
 
 
 

Entry time Certified by Club Official (please print details below) 

Name Title 
 
 

Please help Club Handicappers by filling out this form correctly 
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