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2008 Oceania Championships

5-8th June

QE II Leisure Centre, Christchurch

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

	
	
	
	
	
	
	
	
	


	
	Surname
	First name
	Age
	DOB

D/M/YY
	13-14-15

JUNIOR

OPEN
	SOLO
	DUET
	FIGURES
	FREE

COMBINATION

	
	
	
	
	
	
	1

FREE
	1

TECH
	1

FREE
	1

TECH
	
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	
	


For each athlete, mark an X in the column for the event entered. Mark an R in the column if the athlete is to be a reserve.
	TEAM MANAGEMENT

	Surname
	First name
	Gender

(M/F)
	Position

Eg. Coach, Team Manager, Judge
	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 fax to +64 4 560 0400
1
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