!' Tasmanian State Age Group Championships
March 2010
Expression of Interest Form

I’we would like to register my/our interest in our swimmer/s attending the above meet. l/we
understand that eligibility criteria must be met in order to be selected and that minimum numbers must
be met in order for the trip to proceed. I/we agree to cover all the costs incurred with the trip.

Swimmer’s Name DoB; dd/mm/yy

Parent’s Name (please print) Parent’s signature:

Would you be interested in volunteering to accompany the team as one of two support parents?

Yes No

Forms can be returned to your coach in person or faxed to 9572 3006:



