
                           APPENDIX E 

Met East Swim Team Nominations – Distance Events 
To the 2017 Queensland School Sport 13 – 19Yrs Swimming Championships

 
NAME:   ______________________________________      GENDER:    M / F 

DATE OF BIRTH: ______________________ SCHOOL:  _________________________________  

      MEN 
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      WOMEN 
  13 – 19 yrs   13 – 19 yrs 
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Event 
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 Please indicate by circling / highlighting the time if the time recorded was a short course time. 
 Only times from the current 2016 / 2017 season will be considered. 
 Please write the verified time in the box above 
 A copy of the results must be attached for verification purposes 

 
This form must be returned to the:  Peta Barnes – Senior School Office or by email 
(peta.barnes@flcr.qld.edu.au) 

 
NO LATER THAN MONDAY 6 FEBRUARY 2017 


