SWIMMING SOUTH AFRICA.

ACCEPTANCE FORM

AS A MEMBER OF THE SA TEAM TO PARTICIPATE AT THE CANA ZONE IV SWIMMING CHAMPIONSHIPS, 03 – 07 MAY LUANDA, ANGOLA.
I……………………………………………………………………………… (name in print) 

· Will be available


      

· Will not be available




Signature…………………………………………………………………

Date…………………………………
N B Please attached a copy of your valid passport

If under 18 this form must be signed by the parent or legal guardian

Signature…………………………………………………………. Parent/Guardian

Date……………………………

 CONTACT DETAILS

TEL:

…………………………      FAX:
………………………………
E-MAIL:
……………………………………………….

Acceptance Return Date: 12 April 2023
Payment:
· R10 000 must be paid in full by the 30th April 2023.
· KIT SIZES:  Tracksuit ………  T-Shirt ……  Shorts ……. Costume ……………..

Kindly e-mail this form: emily.khumalo@swimsa.org / daphne.bird@swimsa.org
