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TEAM DECLARATION FORM




Club: _____________________________________


Event No.  ________	   			Age Group   _________


MIXED MEDLEY

	Stroke
	Swimmer Name
	SE No.
	D.O.B

	Backstroke
	
	*
	

	Breaststroke
	
	*
	

	Butterfly
	
	*
	

	Freestyle
	
	*
	






Club: _____________________________________


Event No.  ________	   			Age Group   _________


                 MIXED FREESTYLE 

	Swim Order
	Swimmer Name
	SE No.
	D.O.B.

	1
	
	*
	

	2
	
	*
	

	3
	
	*
	

	4
	
	*
	







Submitted by	_______________________________		Time:  _______________
Print Name

Signature:	_______________________________		Date:   _______________
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