



FORM D1

S A NATIONAL CHAMPIONSHIPS (25m)
16 – 19 AUGUST 2012
GC Joliffe Pool, Pine Street, Pietermaritzburg
SWIMMING TECHNICAL OFFICIALS 

To be returned to daphne@swimsa.co.za,  FAX: 0866 157 709 and dbiram@telkomsa.net  
Closing Date  19 July 2012
PROVINCE_______________________________________________________________________________

	SURNAME
	FIRST NAME
	CLUB  
	SSA REG. No.
	POSITION
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PROVINCIAL TECHNICAL DIRECTOR
_________________________________________

AFFILIATE SECRETARY  _______________________________ DATE ________________
If no nominations are made, Form D2 must be returned.
FORM D2

S A NATIONAL SHORT COURSE SWIMMING CHAMPIONSHIPS

16 – 19 AUGUST 2012

GC Joliffe Pool, Pine Street, Pietermaritzburg

SWIMMING TECHNICAL OFFICIALS 

To be returned to daphne@swimsa.co.za,  FAX: 0866 157 709 and dbiram@telkomsa.net  

Closing Date  19 July 2012
*CLUB / PROVINCE
___________________________________________
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COMPETITOR STEWARD



ETD/COMPUTER/RECORDERS

_______________________________

_________________________________

_______________________________

_________________________________

ANNOUNCERS





_______________________________

_________________________________

If no nominations are made, return this form with *BOLD sections completed 
*TOTAL NUMBER OF OFFICIALS (e.g. 0 or Nil) 
__________________

AFFILIATE SECRETARY
______________________________________

DATE
______________________________________________________
