
ONKAPARINGA SWIMMING MEET NOMINATION FORM

(Only to be used if event states "No cards required")

SWIMMERS NAME_____________________________________

REGIST No.______________________ DATE OF BIRTH __/__/____

MEET____________________________DATE OF MEET___/___/___

Event Number

Nomination 

Time Fee per race

ONKAPARINGA SWIMMING MEET NOMINATION FORM

(Only to be used if event states "No cards required")

SWIMMERS NAME_____________________________________

REGIST No.______________________ DATE OF BIRTH __/__/____

MEET____________________________DATE OF MEET___/___/___

Event Number

Nomination 

Time Fee per race

Event Title

Total Paid

Total Paid

Event Title


