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RELAY ENTRY CARD

CLUB: CLUB CODE:

GIVEN NAME FAMILY NAME

1.

2.

3.

4.

EVENT NUMBER:

HEAT NUMBER: LANE:

DISTANCE AND STROKE:

TEAM REPRESENTATIVE:
(In block letter please)

TEAM REPRESENTATIVE: DATE:
(Signature)

Note: Relay entry cards must be presented to the “reconfirmation desk” (*) at the
Information Centre in the City of Cadiz Sport Complex during the championships
not later than 18.00 h the day prior the event with the names of the swimmers in the
order that they are participate (FINA rule SW 10.12). In case of medley relay events,
the names of the competitors must be reported in the order of the style.

(*) Opening hours see in the “Information Booklet” of the championships.

DATE: TIME OF DELIVERY:

CONFIRMED BY:
Organizing Committee Representative (Signature)




