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2nd SINGAPORE MASTERS WATERPOLO CHAMPIONSHIP 2006

ENTRY FORM

(Please type or print)

FEDERATION / COUNTRY / TEAM NAME: _____________________________________________

CONTACT NO. / FAX / EMAIL: _____________________________________________________

	Position
	Name
	Date of Birth
	Age
	NRIC/

Passport No.

	TEAM MANAGER
	
	
	
	

	TEAM COACH
	
	
	
	

	TEAM OFFICIAL
	
	
	
	


	Players
	Name
	Date of Birth
	Age
	NRIC/

Passport No.

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	


National Federation Authorized Signature: _____________________________________________ 

Name (in Block Letters): ___________________________ 
Designation: ____________________




PLEASE RETURN THIS FORM TO SINGAPORE SWIMMING ASSOCIATION by 30 November 2006


FAX: (65) 6258 4793 OR EMAIL: � HYPERLINK "mailto:waterpolo@swimming.org.sg" ��waterpolo@swimming.org.sg� 








