SAMMS CONSOLIDATED SAMMS CONSOLIDATED SAMMS CONSOLIDATED
Name: LAST First Initial Name: LAST First Initial Name: LAST First Initial
LSC Code and year of registration LSC Code and year of registration LSC Code and year of registration
(for example PC2, SN3 or CC2) | | (for example PC2, SN3 or CC2) | | (for example PC2, SN3 or CC2) | |
CLUB If UN CLUB NAME CLUB If UN CLUB NAME CLUB If UN CLUB NAME
Swim Swim Swim
Club Club Club
AGE DATE OF BIRTH AMT AGE DATE OF BIRTH AMT AGE DATE OF BIRTH AMT
PAID PAID PAID
JUSS JUSS JUSS
ID ID ID
. AGE . AGE . AGE
sexx M F GROUP sexx M F CROUP sexx: M F GROUP
EVENT ENTRY TIME STROKE EVENT ENTRY TIME STROKE EVENT ENTRY TIME STROKE
Coach: Coach: Coach:
Swimmer's Swimmer's Swimmer's
Address Address Address
Phone:  ( ) Phone:  ( ) Phone:  ( )
FILL OUT FORM COMPLETELY — FILL OUT FORM COMPLETELY — FILL OUT FORM COMPLETELY —




