[image: image1.wmf]North West SSA Secondary Swimming
            Relay Entry Form 
SCHOOL:





  RELAY
	EVENT NUMBER:
EVENT TITLE:                            Time: (if available)



	SWIMMER
	NAME
	D.O.B.
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	6
	
	

	Is the team available to swim in the handicap event in Sydney if chosen  


YES/NO

NB one girls and one boys team will be chosen to represent NW in the handicap event from the teams that do not qualify for the final.  They will be chosen on the day.
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RELAY entry forms MUST BE EMAILED
TO rozina.broderick@det.nsw.edu.au 
