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REGISTRATION FORM
DETAILS OF SWIMMER

NAME
NICKNAME r any)
SURNAME

AGE

DATE OF BIRTH
(YY/MM/DD)

SCHOOL
DETAILS OF PARENTS ( Father / Guardian)

NAME
SURNAME
ID NUMBER
TEL NR(WORK)
CELL NR
EMAIL

OCCUPATION
MOTHER/GUARDIAN

NAME
SURNAME
ID NUMBER
TEL NRwWORK)
CELL NR
EMAIL

OCCUPATION
PLEASE SIGN INDEMNITY + RULES & REGULATIONS
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