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Date PMS Keyed :

By:

Date Checked

By:
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Meet Title

Meet Date

Meet Location
Club Closing Date

24th - 26th November 2017

Pusat Akuatik Nasional Kuala Lumpur Sports City, Bukit Jalil

29th October 2017, 6pm

36th NATIONAL INTER-CLUB SWIMMING CHAMPIONSHIPS 2017 FOR THE PRESIDENT CUP

[A] SWIMMER DETAILS

Full Name

MM:S S S S

Date of Birth Gender M/ F Malaysian YES / NO
Contact No. Age Grp Email :
[B] PARTICIPATING EVENT
*Please fill in event to participate only
Event Event No. Best Time Event Event No. Best Time

MM:S S S S

50m Butterfly

50m Breaststroke

100m Breaststroke

100m Freestyle

50m Backstroke

100m Backstroke

100m Butterfly

50m Freestyle

[C] TERMS & CONDITION

4) Qualifying time applies.

1) Read the rules & regulations carefully.
2) This event is open to swimmers of all nationality and DSA club members only

5) A fine of RM100 will be imposed on swimmer who does not swim within the Qualifying Time or no show event.

6) All entries must be entered with their official personal best time. This will enable swimmers to be seeded in the right
heat and to encourage keen competition.

7) Fill up the event no., best time and consult the coaches before submitting. Incomplete form will not be accepted.

8) This form must be submitted to DSA administrative counter or via email (dsaswimteam@dswimacademy.com)
and the payment must be completed before the "Club Closing Date". Late entries will not be entertained.

9) There will be no changes allowed after submission of Swim Meet Form.

10) Coaches has the right to withdraw or add events for swimmer and it is finaled.

By signing this, | hereby declare that all information provided is true and correct and | have read and understand all
terms and condition and hereby agreed to pay for the penalty and any charges imposed by the swim meet
organizing committee under any circumstances. | had also understand all decision made by DSA coaches is final.

[D] SWIMMER'S & PARENT'S AGREEMENT

[E] COACH'S AGREEMENT

Swimmer Full Name :
Date :

Coach Name
Date

[F] OFFICE USE ONLY

Parent Full Name
Date

Payment Amount RM -

Date & Time Received

<- cut here ->

[G] OFFICE USE ONLY - SWIMMER'S COPY

Meet Title

36th NATIONAL INTER-CLUB SWIMMING CHAMPIONSHIPS 2017 FOR THE PRESIDENT CUP

Swimmer's Name

Date and Time Received

Event No.

Remark

*Kindly visit www.dsaswimteam.com for more updates




