
Meet Title :

Meet Date :

Meet Location :

Club Closing Date :

[A] SWIMMER DETAILS

Full Name : Student ID :

Date of Birth : Gender : M / F

Contact No. : Age Group : A / B / C / D / E

Email : Swim Club : DSA / DSAS

[B] PARTICIPATING EVENT

*Please fill in event to participate only

M M: S S. S S M M: S S. S S

100m Backstroke 100m Butterfly

50m Breaststroke 50m Freestyle

25m Butterfly 25m Backstroke

100m Freestyle 100m Breaststroke

50m Backstroke 50m Butterfly

25m Breaststroke 25m Freestyle

100m Individual Medley

[C] TERMS & CONDITION

1) Read the competition rules & regulations carefully.

2) This event is open to all nationality and must be a member of 2019 DSA/DSAS Swimming Club.

3) Individual entry fees RM6.00/event, Relay entry fees RM24.00/relay.

4) Refer to the Age Grouping stipulated by the organizer in the Meet Info file. 

5) Fill up the event no., official best time, consult the coaches and obtain coaches' signature before submitting.

Incomplete form will not be accepted. Do not leave the best time portion blank. Do not put "NT". 

6) Please submit the Swim Meet form along payment in cash to DSA Administrative Counter before

"Club Closing Date". Late entries will not be entertained.

7) All cost and arrangement of transportation and accommodation will be bourned by the swimmer.

8) Swimmers shall meet up with the Team Manager and Coaches at the pool venue during the competition day.

9) No changes allowed after club closing date. Payment will be forfeited without any valid supporting document. 

10) Coaches have the right to withdraw or add events for swimmer and the decision is final.

 By signing this, I hereby declare that all information provided is true and correct and I 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. I had also understand all decision made by DSA coaches is final.

[D] SWIMMER'S & PARENT'S AGREEMENT [E] COACH'S AGREEMENT

Swimmer Full Name : Coach Name :

Date : Date :

[F] OFFICE USE ONLY

Parent Full Name : Payment Amount : RM 

Date : Date & Time Received :

[G] OFFICE USE ONLY - SWIMMER'S COPY

Meet Title :

Swimmer's Name : Date and Time Received :

Event No. : Remark :

*Kindly visit www.dsaswimteam.com  for more updates

1st day events 2nd day events

OPEN/

1ST SARAWAK SHORT COURSE SWIMMING CHAMPIONSHIP 2019

1ST SARAWAK SHORT COURSE SWIMMING CHAMPIONSHIP 2019

10TH - 11TH AUGUST 2019

PANDELELA RINONG AQUATIC CENTRE, JALAN STADIUM, KUCHING SARAWAK

30TH JUNE 2019 SUNDAY, 6:00PM

Swimmer Signature Coach Signature

Parent Signature
Admin Signature & Payment Stamp

Best Time
Event Event No.

Best Time
Event Event No.

<- cut here ->

SWIM MEET FORM
(FM-008-SWM-v2.0)

(OFFICE USE ONLY)

Date PMS Keyed :

Date Checked      : By:

By:


