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SWIMMING VICTORIA INDIVIDUAL ENTRY FORM PLEASE PRINT IN BLOCK LETTERS




Swimming Victoria Inc, PO Box 230 South Melbourne VIC 3205, Tax Invoice ABN – 31 750 785 541

*Please note: Unless you are using a relay lead off or split time, there is a $5.00 (GST inclusive) administration fee per hard copy form 

Personal Details (All details must be completed in full in order for your entry to be accepted)
	Name of Meet
	Date of Meet
	Meet Manager ID
	Club
	Gender    Male  |  Female

	Surname


	First Name 
	DOB (dd/mm/yyyy):   __ __ / __ __ / __ __ __ __
	Age as at 1st day of meet:  

	MC Classification (For swimmers with a disability only)
	Australian Citizen    Yes / No 
	If NO - Australian Resident Yes / No
	Victorian Institute of Sport  Athlete    Yes / No




Entry Details
	
	Event No.
	Stroke

(FREE/ BACK/ BREAST/ I.M)

	Distance

	Entry time
(ensure time meets QT & is appropriate for the event, eg 50m time for 50m event)
	Details of where entry time was achieved
(Entry time must have been achieved since 1st January of  the year prior to the closing date of the meet at a State Swimming, Swimming Aust or approved meet (go to SV website for a list of approved meets. Converted times will not be accepted.)
	Is this a relay lead off time?
	Is this a Split time?



	
	
	
	
	
	Date
	Meet Name
	Venue
	(Please Circle)
	(Please Circle)

	1
	
	
	
	
	
	
	
	Yes   No
	Yes   No

	2
	
	
	
	
	
	
	
	Yes   No
	Yes   No

	3
	
	
	
	
	
	
	
	Yes   No
	Yes   No

	4
	
	
	
	
	
	
	
	Yes   No
	Yes   No

	5
	
	
	
	
	
	
	
	Yes   No
	Yes   No

	6
	
	
	
	
	
	
	
	Yes   No
	Yes   No

	7
	
	
	
	
	
	
	
	Yes   No
	Yes   No

	8
	
	
	
	
	
	
	
	Yes   No
	Yes   No

	9
	
	
	
	
	
	
	
	Yes   No
	Yes   No

	10
	
	
	
	
	
	
	
	Yes   No
	Yes   No

	TOTAL ENTRIES=          @   $          per event            + $5 administration fee (do not include this fee if you are using a relay lead off or split time)  = $                 TOTAL (inc GST)



Payment Method (No Cash payments accepted for SV Meets | Please tick applicable)
□ CHEQUE /  MONEY ORDER      □ VISA      □ MASTERCARD      □ AMERICAN EXPRESS
Card Number 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Card Expiry Date
CSV # (last 3 digits on the back of card)

	
	
	
	

	
	
	


Name shown on card

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Amount $__________  (if you are not using a relay or split time please ensure you have included 
           a $5.00 admin fee for this transaction) 

Cardholder’s Signature_______________________
Declaration (Must be signed in order for your entry to be accepted)


All details on the form have been completed in full and are correct. Failure to complete all details on the entry form accurately can result in the entry being rejected or relegation to the slowest heat


All details relating to the event, including the time, are factual.  I understand that if I do not meet the qualifying time for any event, and my entry time was not achieved at an approved meet, I will be required to pay a monetary fine


No refund will be given for withdrawal of entry on any grounds. Only entries rejected by SV will have payment returned


I am currently a registered member of the club shown on the form (registration 1 May – 30 April).


I have read and understood the above points.





�Signature ______________________ Name ______________________��Daytime phone no. _________________





Swimmers Address  








If a Swimming Victoria Event, send to: Swimming Victoria Inc, PO Box 230 South Melbourne VIC 3205.
Queries to Ph: 03 9686 5222 or events@vic.swimming.org.au, www.swimmingvictoria.org.au 

