
 
 

 

 

SELANGOR SWIMMER REGISTRATION FORM 2018 
 

 

 

Swimmer’s Name: ____________________________________ 

 

Address: ____________________________________________ 

 

               ____________________________________________ 

 

 

Tel or H/P No: ____________________                    SEX:    M/F 

 

Email Address: _______________________________________ 

 

Date of Birth: ________________________________________ 

 

IC/BC No: ___________________________________________ 

 

Father’s Name: _______________________________________ 

 

Mother’s Name: ______________________________________ 

 

Name of School: _____________________________________ 

 

Grade: ______________________________________________ 

 

Name of Club: ________________________________________ 

  

 

State Swimmer 

NAG, MSSM & 

MALAYSIA 

OPEN 

Year – 2015, 

2016 & 2017 

□   YES 

□   NO 

 

 

 

           

 

 

  ______________________   _______________________ 

  Signature of Parent    Date 


