
 

 

 

Team Entry List 

School Name _________________________________________________ 

Contact Email Address__________________________________________ 

Invoice Email Address__________________________________________ 

Team Manager Name__________________________________________ 

Name Age Year 
Group 

SNZ Member 
(Tick) 

Para Swimmer 
(Tick) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

School Principal Signature __________________________________  Date _____________________ 

 

 

Please email to events@swimming.org.nz by 11.59pm on the 24th August 2016. 

mailto:events@swimming.org.nz

