                       LIMPOPO PROVINCE SWIMMING 
                 Event Scratch Form
Swimmer’s Surename: __________________________________________	
First Name:______________________________________________________
Club: ________________________ Date of Birth: _______________________
Event No: ___________Distance:____________ stroke___________________
Event No: ___________Distance:____________ stroke___________________
Event No: ___________Distance:____________ stroke___________________
Event No: ___________Distance:____________ stroke___________________
Event No: ___________Distance:____________ stroke___________________
Event No: ___________Distance:____________ stroke___________________
Event No: ___________Distance:____________ stroke___________________
Signed ___________________________ Date: __________________________
Club Coach/Team Manager__________________________________________
Date: ___________________________________

PLEASE NOTE: 
1) R200 scratch levy is payable per individual scratching. (per form submitted) 
2) This form must be lodged with the Gala’s Data Processor not less than 12 noon on the day preceding the event.

R200 :_______________
[bookmark: _GoBack]                   Signed  
