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OFFICIAL ENTRY FORM
Clarence River Masters Virtual Swim Meet S04/2022
David Abrahams Memorial Inaugural Postal Swim 2022
The Swimmer: 
Name of Swimmer: ___________________________
Member Number: ____________________________ Age: ________    Sex: M/F
Please sign this Participant Agreement before attempting any of the swims:
I understand that I should not participate in this event unless I have an appropriate level of fitness and training. I verify that I am aware of the risks involved, and that I am sufficiently fit to take part in this event. I will not hold Clarence River Masters responsible for any injury or illness sustained resulting from taking part in this national postal swim. I also accept full responsibility for any costs incurred.
Competitor’s Signature _________________________________ Date: ___________________
The Club:
Club Name: ________________________________________ Club Code: _____________
Address for sending Certificates: _____________________________________________
State: _____________________ Postcode: ____________________
Phone Number: (__)__________________________ Email: _________________________
The Swim:
	Date
	Pool Size
	Distance
	Stroke
	Time - Minute
	Time - Second
	Time - Tenth

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Timekeeper Name: _________________________ Signature _____________________________
Supervisor Name: ___________________________ Signature ____________________________
The Fees - $20 per swimmer:
Cheque Payable to ‘Clarence River Masters Swimming Club’
Direct Deposit: BSB: 062569 A/C: 10220466 (please note your Club Name in the description).
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