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Scan your completed form and email it to info@rottnestchannelswim.com.au or
post to PO Box 2004, Claremont, WA, 6010

ORIGINAL SWIMMER DETAILS

First name & surname:

Team name / race number:

REPLACEMENT SWIMMER DETAILS

First name:

Surname:

Gender (circle): Male / Female

Date of birth:

Address:

Suburb:

Postcode:

Telephone number:

Mobile number:

Email address:

Emergency contact name:

Emergency contact telephone number:

Emergency contact mobile number:

Medical conditions (please specify):

Disability (please circle): Y/N

NAME: SIGNATURE: DATE:

OFFICE USE ONLY |

Race number change (if applicable):
Date entered:
By whom:




