Registration 2010
Nova Scotia Provincial Masters Swim Championships
Swimmer’s Name:      
Address:      
City:       
Province:      

Postal Code:      
Birthdate (dd/mm/yyyy):      
Age as of December 31, 2010   
Phone:      
Email:      
Sex: Male  FORMCHECKBOX 

Female  FORMCHECKBOX 

Master’s Registration number (if known):      
Club:      
Club Contact:      
T-shirt size:  Small  FORMCHECKBOX 
     Med  FORMCHECKBOX 

 Large  FORMCHECKBOX 

Xlarge  FORMCHECKBOX 

XXLarge  FORMCHECKBOX 
  
Planning to Attend Chilli Social at University Club: Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

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.  
*For events 1 & 2, 5 & 6, and 18 & 19, please specify which stroke or distance you are swimming.
	EVENT
	WOMEN
	MEN
	ENTRY TIME

	200 choice – Select one:  FORMDROPDOWN 


 FORMDROPDOWN 

	
1  FORMCHECKBOX 

	
2  FORMCHECKBOX 

	     

	50 Breast
	
3  FORMCHECKBOX 

	
4  FORMCHECKBOX 

	     

	400 Free/IM – Select one:  FORMDROPDOWN 

	
5  FORMCHECKBOX 

	
6  FORMCHECKBOX 

	     

	100 Back
	
7  FORMCHECKBOX 

	
8  FORMCHECKBOX 

	     

	200 Free
	
9  FORMCHECKBOX 

	
10  FORMCHECKBOX 

	     

	50 Fly
	
11  FORMCHECKBOX 

	
12  FORMCHECKBOX 

	     

	100 Breast
	
13  FORMCHECKBOX 

	
14  FORMCHECKBOX 

	     

	200 Medley Relay
	
15  FORMCHECKBOX 

	
16  FORMCHECKBOX 

	     

	200 Mixed Medley Relay 
	17  FORMCHECKBOX 

	
	     

	800/1500 Free – Select one:  FORMDROPDOWN 

	18  FORMCHECKBOX 

	19  FORMCHECKBOX 

	     

	100 Fly
	20  FORMCHECKBOX 

	21  FORMCHECKBOX 

	     

	50 Free
	
22  FORMCHECKBOX 

	23  FORMCHECKBOX 

	     

	100 IM
	
24  FORMCHECKBOX 

	25  FORMCHECKBOX 

	     

	50 Back
	
26  FORMCHECKBOX 

	27  FORMCHECKBOX 

	     

	100 Free
	
28  FORMCHECKBOX 

	29  FORMCHECKBOX 

	     

	200 Free Relay
	
30  FORMCHECKBOX 

	31  FORMCHECKBOX 

	     

	200 Mixed Free Relay
	
32  FORMCHECKBOX 

	

	     


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: 5:00pm Friday March 19th, 2010
OR
You may email this form by saving it as SwimReg-YourName and clicking on the email address right here: swimming@sportnovascotia.ca. Payment may be mailed (preferred) or paid at at the meet. Cheques should be made out to Halifax Masters Swim Club.
