                       LIMPOPO PROVINCE SWIMMING
				Gala Appeal Form
Swimmer:_________________________                                       M/F:____________________
Club:_____________________________                                       Date:____________________
Event:___________________ Event Number:____________________ Heat:_____________
Appeal: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name: Coach/Manager: ________________________________________
Signed: ______________________________________________________

				            Decision:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed On Behalf of the Gala Committee:______________________________
Deposit: R________Received By:_______________Signed:________________
[bookmark: _GoBack]THIS FORM WILL ONLY BE ACCEPTED BY THE GALA MANAGER ON RECEIPT OF A DEPOSIT OF R200.
