Registration Form February 22nd, 2014
Halifax Chronos Masters Swim Club Long Course Swim Meet 
Swimmer’s Name:      
Address:      
City:       
Province:      

Postal Code:      
Birthdate (dd/mm/yyyy):      
Age as of December 31, 2014   
Phone:      
Email:      
Gender: Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

Master’s Registration number (if known):      
Club:      
Club Contact:      
ALL SWIMMERS MUST BE FULLY REGISTERED WITH A PROVINCIAL MASTERS SWIMMING ASSOCIATION AT THE TIME OF MEET REGISTRATION.

Fill in the events you are swimming in the appropriate column add a check to the male or female column and put your entry time in the last column.  
	EVENT
	WOMEN
	MEN
	ENTRY TIME

	800 Free Relay – 
	
1  FORMCHECKBOX 

	
2  FORMCHECKBOX 

	     

	100 Back
	
3  FORMCHECKBOX 

	
4  FORMCHECKBOX 

	     

	50 Fly 
	
5  FORMCHECKBOX 

	
6  FORMCHECKBOX 

	     

	200 IM
	
7  FORMCHECKBOX 

	
8  FORMCHECKBOX 

	     

	400 Free
	
9  FORMCHECKBOX 

	
10  FORMCHECKBOX 

	     

	100 Breast
	
11  FORMCHECKBOX 

	
12  FORMCHECKBOX 

	     

	50 Free
	
13  FORMCHECKBOX 

	
14  FORMCHECKBOX 

	     

	200 Medley Relay
	
15  FORMCHECKBOX 

	
16  FORMCHECKBOX 

	     

	800– Select one 800 or 1500m
	17  FORMCHECKBOX 

	18  FORMCHECKBOX 

	     

	200 Breast
	19  FORMCHECKBOX 

	20  FORMCHECKBOX 

	     

	200 Fly
	
21  FORMCHECKBOX 

	22  FORMCHECKBOX 

	     

	200 Back
	
23  FORMCHECKBOX 

	24  FORMCHECKBOX 

	     

	100 Free
	
25  FORMCHECKBOX 

	26  FORMCHECKBOX 

	     

	50 Breast
	
27  FORMCHECKBOX 

	28  FORMCHECKBOX 

	     

	200 Mixed Medley Relay
	
29  FORMCHECKBOX 

	
	     

	1500 Free Select one 800 or 1500m
	
30  FORMCHECKBOX 

	31  FORMCHECKBOX 

	     

	400 IM
	
32  FORMCHECKBOX 

	33  FORMCHECKBOX 

	     

	50 Back
	
34  FORMCHECKBOX 

	35  FORMCHECKBOX 

	     

	100 Fly
	
36  FORMCHECKBOX 

	37 FORMCHECKBOX 

	     

	200 Free
	
38  FORMCHECKBOX 

	39  FORMCHECKBOX 

	     


Please choose either: 800 Free or 1500 Free    200 Breast, 200 Fly or 200 Back

You may print this form and mail it and your registration fee to:
Bette El-Hawary, 5516 Spring Garden Rd 4th Floor, Halifax, N.S. B3J 1G6/Fax: (902) 425-5606
Deadline: Thursday February 20th, 2014
Cheques should be made out to Halifax Masters Swim Club.
