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Gatton

SWIMMING CLUB Inc

Nomination form

	
	Carnival Name
	

	Club:
	
	Contact phone:
	

	Address
	

	Contact name:
	
	Contact fax:
	


Name: _______________________________


Date of birth: ___/___/___ 
Male:  
Female: 
	Ev Number
	Stroke
	Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Name: _______________________________


Date of birth: ___/___/___ 
Male:  
Female: 
	Ev Number
	Stroke
	Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Name: _______________________________


Date of birth: ___/___/___ 
Male:  
Female: 
	Ev Number
	Stroke
	Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





Name: _______________________________


Date of birth: ___/___/___ 
Male:  
Female: 
	Ev Number
	Stroke
	Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Name: _______________________________


Date of birth: ___/___/___ 
Male:  
Female: 
	Ev Number
	Stroke
	Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Name: _______________________________


Date of birth: ___/___/___ 
Male:  
Female: 
	Ev Number
	Stroke
	Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I certify that the swimmers above are registered with the club stated and QSA and that all dates of birth and times are correct. I have enclosed $4.50 nomination per event(……………………………. (Club Secretary)
Nominations can be emailed to gattonsc@bigpond.net.au or post to 

Gatton Swimming Club

P.O. Box 276

Gatton 4343
