
	INDEPENDENT REVIEW OF SWIMMING NEW ZEALAND

	WRITTEN SUBMISSION FORM

	1) Date
	

	2) NAME OF PERSON (co-ordinating) PRESENTING SUBMISSION:
(Names will not be made public)
	

	
	Please indicate whether this submission is on behalf of an organisation or a private submission:

	
	[bookmark: Check1]        Organisation      |_|
	[bookmark: Check2]    Private           |_|

	
	If representing an organisation, NAME OF ORGANISATION:

	
	

	3) CONTACT DETAILS:
	

	Email:
	

	DDI Number:
	

	Mobile:
	

	4) BACKGROUND INFORMATION:

	Are you a member of Swimming New Zealand (SNZ):	
	YES |_|       NO   |_|

		Overview of your relationship with the sport of swimming:

	






		Overview of your relationship with Swimming New Zealand (SNZ):

	








	5) What do you see are the critical success factors which will enable swimming to be a vibrant national sport? Detail those factors you see as necessary to encourage New Zealanders to actively participate in the development of skills in the water, swimming for recreation, competitive training and events, and excel on the World stage.

	















































	6) What needs to be addressed or changed for the sport of swimming (in New Zealand) to ensure these critical success factors are met? 

	

































	Thank you for taking the time to provide your input

	Please forward your submission to:
	Sue Suckling

	Email:
	sue@hsrgovernance.com

	Fax:
	03 365 2882

	Address:
	PO Box 8695
Christchurch


SUBMISSION TO BE RECIEVED BY FRIDAY 10TH FEBRUARY 2012
1

