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EXPRESSION OF INTEREST IN SWIMMING ACT 2007 SQUADS/TEAMS
Note: For 2007 this form covers Brophy selections BUT not Speedo Finals
PLEASE PRINT IN BLOCK LETTERS 

	Name


	

	Date of Birth


	

	Address


	

	Phone  - Home


	

	Phone mobile


	

	Email address


	

	Swim Club


	

	Registration Number


	

	Parent/Guardian details
	Father

Name

Address

Phone

     Home

      Work

     Mobile


	Mother
Name

Address

Phone
     Home

      Work

     Mobile




         NOTES:

1. This form must be submitted by 5.00 pm 31 December 2006. NO LATE FORMS WILL BE ACCEPTED
2. The form maybe submitted by:
· Electronically to officemanager@actswimming.com.au
· Posted or hand delivered to Swimming ACT, Sports House, 100 Maitland St., HACKETT ACT 2602
· Facsimile 02 62301007

3. All athletes are responsible for ensuring Swimming ACT is notified of any changes in the above information. This information will be used to communicate with athletes.
4. All enquires should be directed to the Executive Officer, Marcel Lovelock at the Swimming ACT Office on 62574837.
