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The swimmer(s), as named below and on attached entry form(s), who is/are registered member(s) of a Club which is affiliated to Swimming New Zealand is/are authorised to take part in any competition for which he/she/they (delete not applicable) are qualified. 
1. City/State/Country to be visited:


2. Period of Clearance:  


3. Reason for Clearance (Eg. Competition)  International Swimming Competition and Swimming Training Camp


4. Name and usual residential address of Team Manager/Coach/Liaison Officer

Name:  
Address: 
Phone:  
5. Anticipated address/es while overseas 
___________________________________________________________________________________________________________
6. Names of all officials and athletes (this must be a final list) 

	Club Name:
	

	Manager: 
	

	Coach/es:
	

	Coach Email Address:
	

	Athlete/s: 
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Signature: 

Print name: 
	

	
Title:

	

	Date: 
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