AUSTRALIAN CAPITAL TERRITORY
PRIMARY SCHOOLS SPORTS ASSOCIATION
NOMINATION FORM FOR THE

ACT PRIMARY SCHOOLS SWIMMING CARNIVAL

THURSDAY 5TH MAY 2011 at the AIS POOL
ENTRY FOR MULTI CLASS STUDENTS
Name:  First ____________________   Surname ________________________

Age: ___________  Gender:  male   female     Date of Birth: ___________________

School: ______________________   School Contact person:  __________________

School contact email: ______________________ School phone: _______________

Classification/Disability: _____________________ 
EVENTS: Please tick √
Girls  10 - 12 years 100m Freestyle            (  )


Boys  10 - 12 years 100m Freestyle            (  )

Girls  10 - 12 years 50m Freestyle              (  )



Boys  10 - 12 years 50m Freestyle              (  )

Girls  10 - 12 years 50m Backstroke          (  )



Boys 10 - 12 years 50m Backstroke           (  )

Girls 10-12 years 50m Breaststroke           (  )



Boys 10-12 years 50m Breaststroke             (  )

Please email back to Sue Knight at knight309@ozemail.com.au and Lorraine Wuth at lwuth@hups.net  before Friday 8th April 2011.  You can fax the entries to School Sport ACT on 6205 7799 if that is easier.  Note that no entries will be received after 8th April 2011.
