	2008 Oceania Championships

5-8th June

QE II Leisure Centre, Christchurch

Swimming Athlete Entry Form
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	Country
	 
	 
	 
	 
	
	Country Code
	
	National Federation Contact
	
	Email Address 

	
	
	
	
	
	
	
	
	


	SWIMMER ENTRY

	Surname
	First name
	Age
	DOB

D/M/YY
	Gender

(M/F)
	Event #
	Event Name
	Entry Time
	Course (SCM, LCM or SCY)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Please continue on another form if you require more lines for the entries or tab from last line and will add extra lines to the box.   
	TEAM MANAGEMENT

	Surname
	First name
	Gender

(M/F)
	Position

Eg. Coach, Team Manager
	Contact number while in NZ

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Deadline:    Please return this form by Thursday 22nd May 2008 
Please send to Libby Peckham, SNZ Events Coordinator, P O Box 11 115, Wellington, email to libby@swimmingnz.org.nz or faxed to +64 4 560 0400
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