
 

 

SWIMMING TRIALS 

 
 

 

    Name:  ____________________________________       D.O.B:  ________________       Grade:  __________________ 

  

 

Events 
(please circle up to 2 events only) 

 

50 metres freestyle            50 metres breaststroke 

 

50 metres butterfly    50 metres backstroke 

  

I understand that I have to transport and supervise my child on the day. (Thursday 27 February 2020) 

  

 

Parent/Guardian Name: ________________________________________ 

 

 
Signature: _____________________________________ 


