NOMINATION FORM

Meet:
Name:
Date of Birth / / Age at first day of Meet:
Use one nomination form per swimmer.
Event | Distance Stroke FEE Event Distance Stroke FEE
number number

TOTAL FEE: $

PLEASE FORWARD FULL PAYMENT BY EFT TO TAS SWIMMING
NOMINATIONS WILL NOT BE PROCESSED UNTIL FULL PAYMENT IS
RECEIVED.

| AM AVAILABLE / NOT AVAILABLE FOR RELAYS.
| AM WILLING / NOT WILLING TO ‘SWIM-UP’ IN RELAYS.




