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TEAM REGISTRATION FORM 
 

Please complete this form on the day you swim and bring it with you together with each of your 
team member’s SPONSORSHIP FORM. 

It is important that you spell everyone’s name correctly otherwise it will be incorrect on their 
Certificate. Please PRINT CLEARLY in CAPITAL LETTERS as the names as they appear on this 
form, will be printed on the certificates. 

If any team members are below the age of 18, please ensure that a photograph consent form has 
been completed and signed by their parent or guardian if they wish to be photographed for the 

team photo, which may appear in the local press. Can you indicate if the team wish to have their 

photo team photo wearing their swimming costumes? Y or N 
 

Name of Team: _________________________________________________________ 

 

Number of swimmers in the team _____ 
 

Please indicate if any swimmer has forgotten their form and give us an indication of their 
sponsorship value. 

 

Please use CAPITAL LETTERS: 

 
          FIRST NAME FAMILY NAME     Y/N Sponsorship Money 

 

1st Swimmer      ________________________________________    £ 

    

2nd Swimmer ________________________________________  £ 

    

3rd Swimmer ________________________________________  £ 

    

4th Swimmer ________________________________________  £ 

    

5th Swimmer ________________________________________  £ 

    

6th Swimmer ________________________________________  £ 

    

7th Swimmer ________________________________________  £ 

    

8th Swimmer ________________________________________  £ 
 

To assist the organisers can you please indicate if the swimmer is an adult by indicating either Y/N 
alongside their name?. 


