3 PCA

Porirva City Aquatics

PCA members MEET ENTRY FORM

NAME of swimmer: MEET name:
VENUE of meet: DATE of meet:
PRICE per event: ENTRY CONDITIONS:
Please check entry details and qualifying times
Contact ph no. (hm): Parents Name(s)
Contact c/p no.

EVENT NO STROKE DISTANCE

(if needed use two forms or add to this form)

NOTE: Check closing date for club entries, this will be different to date seen on flyer on host
club website

Entry forms can be:

1) dropped off to the Entry Box at either Cannons Creek pool or the Aquatic Centre, or

2) emailed to race(@swimporirua.co.nz

Bank Account Details: Porirua City Aquatics - Entries 030547 0205093 01 (note suffix no.)

Tick appropriate boxes:

Internet Transaction Completed Parent - Can help with:

D (by closing date) D Cheque/Cash enclosed —
Must fill in: Envelopes provided D Team managing — ...........
1. Child’s name (please make cheque payable to
2. What meet it’s for? “Porirua City Aquatics”) D Time keeping —.............

3. Individual deposit for each meet

Thanks ©
Andy Wilkinson — PCA Race Secretary



