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HAW PAR NATIONAL YOUTH
SWIMMING CHAMPIONSHIPS 2018
ENTRY FORM 
	Name of Team Manager / Person-in-Charge:  
	

	Representing Organisation/School (if applicable):
	

	Contact Number: 
	
	(Office)
	
	(Mobile)
	

	Email: 
	
	
	
	
	


Please refer to entry information given for table of events and classification.

Entries will be void if the events and classification registered is/are not in accordance to the entry’s specifications

Note that all registered events must state the actual / estimated entry time (seed time). Please Print Clearly
	No
	Competitor’s name
	Age
	Gender
	D.O.B
	Class
	Event & Seed Time
	Event & Seed Time
	Event & Seed Time
	Event & Seed Time
	Event & Seed Time
	Relay (Fr)


	Finisher Event (Fe)

	E.g
	Sarah Tan
	7
	F
	01/01/1980
	S11
	Fr100.

Mm:ss.00

(eg)1:01.01
	Fly100

1:05.04
	Bk100

1:07.21
	Bk50

00:35.21
	Fr 50

00:40:03
	4 X 100 
(Mixed)
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 



Please refer to entry package given for table of events and classification.

Entries will be void if the events and classification registered is/are not in accordance to the entry’s specifications

Note that all registered events must state the actual / estimated entry time.
Please Print Clearly
	No
	Competitor’s name
	Age
	Gender
	D.O.B
	Class
	Event & Seed Time
	Event & Seed Time
	Event & Seed Time
	Event & Seed Time
	Event & Seed Time
	Relay (Fr)


	Finisher Event (Fe)

	E.g
	Sarah Tan
	7
	F
	01/01/1980
	S11
	Fr100.

Mm:ss.00

(eg)1:01.01
	Fly100

1:05.04
	Bk100

1:07.21
	Bk50

00:35.21
	Fr 50

00:40:03
	4 X 100 
(Mixed)
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 





       



PLEASE PRINT CLEARLY*
Surname (Dr/ Mr/ Ms/ Mrs): _______________________________________

First Name:

____________________________________________

Role:      

____________________________________________

Team/Organization:
____________________________________________

Address:

____________________________________________

CONTACT DETAILS

Tel:
____________________
Office:

____________________

Fax:
____________________
Mobile:

____________________






(Required)
Email Address:
____________________________________________

(Required)

*Please print a copy for each role when necessary.
The entry submission is expected the Team Leader has acknowledged and agreed the condition in Entry Package Information


                  

REQUISITION: SWIMMING
Singapore Disability Sports Council
Submit to
Email: sharizal@sdsc.org.sg 
*Please make duplicate copies where necessary.

Lunch Requirements 
	Total No. of Our Tampines Hub voucher

	


	Submitted by
	
	

	
	
	

	Name
	
	Contact: 

	
	
	

	Signature
	
	

	
	
	

	Date
	
	Organisation stamp


*Please make duplicate copies when necessary.


                           

SUMMARY: SWIMMING
Name of Team/ Organisation: 

______________________________________________
Singapore Disability Sports Council
Email: sharizal@sdsc.org.sg
SUMMARY OF PARTICIPANTS / TEAM OFFICIALS / COACHES/ SUPPORT STAFF
	S/N
	Name(s)

Please print in BLOCK letters
	Birth Date

(dd/mm/yy)
	Participants / Team Officials 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Please make duplicate copies where necessary.
*Only names on this list will be given pass to access the pool deck on actual day, please include additional official if any

	Terms & Conditions

	Participants are not advised to participate if they are feeling unwell. In such cases, please inform the event organizer and match officials immediately.

	The Organisers reserve the right to change the content of the event with or without prior notice.

	Payment received is NON-REFUNDABLE.

	Players shall comply with the instructions and decision of the event organizers and match officials.

	Any changes/amendments/decisions would be made at the sole discretion of the organizing committee.

	All sport activities contain some form of risk. While the Organiser has undertaken all measures deemed necessary to ensure safety at the event, 
it is the onus of the Participant and / or their Custodian / Coach / Teacher-in-Charge to determine whether it is safe for the Participant to take 
part in the event.
I have entered all the information in the registration form as accurately as possible and read through and understand the information give in the
Event information.
	
	
	

	
	
	

	
	
	

	
	

	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Name of Representative
	
	
	
	
	
	Date
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Risk Disclosure: SWIMMING

Events, Division & Classification





Division & Classification





17 - 18 years old (Born between 2002– 2001)


15 - 16 years old (Born between 2004 – 2003)


13 - 14 years old (Born between 2006 – 2005)


11 – 12 years old (Born between 2008 – 2007)  


 9 – 10 years old (Born between 2010 – 2009)


 7 – 8 years old (Born between 2012 – 2011)











Physical Impairment, PI (Classes: S1 – S10)


Visual Impairment, VI (Classes: S11 – S13) 


Intellectual Disability, ID (Class: S14)


Hearing Loss, HL (Class: S15)	 


Autism, ASD (Autism)


Down Syndrome (DS)








Please apply the following abbreviation for swim events





Freestyle:          	Fr


Breaststroke:    	Br


Backstroke:       	Bk


Butterfly:           	Fly


Relay (Fr) 4 x 50m: 4 x 50


Finisher Event:        Fe


Example: 50M Freestyle = Fr50











PLEASE NOTE


This registration form is for all Participants


Please print duplicate copies where necessary.








FORM A





Cont'd





FORM B








FORM B








TEAM MANAGER / COACH / TEACHER / OFFICIAL INFORMATION





FORM C








FORM D








FORM E











Closing Date: 30th August 2019 
Submit to sharizal@sdsc.org.sg 

