Sundsamband islands

The Icelancllc Swimming Asseclation

Vinsamlegast notid blokkstafi / Please use block letters

Nafnalisti fyrir bodsundssveitir
Swim Relay Form

Sundmét: Dagsetning:
Meet: Date:
Félag / bjod:
Club / Nation:
Grein: Grein nr.:
Event: Event no.:

Kyn / Gender
Nafn / Name Faedingarar / Birthyear Kk/M Kvk/F
Grein: Grein nr.:
Event: Event no.:

Kyn / Gender
Nafn / Name Faedingarar / Birthyear Kk/M Kvk/F
Grein: Grein nr.:
Event: Event no.:

Kyn / Gender
Nafn / Name Faedingarar / Birthyear Kk/M Kvk/F

bjalfari eda lidsstjori :
Trainer or Team Manager:

Timi afhendingar:
Time of delivery:

(Undirskrift / Signature)

Innfeert:
Logged:

01/2017



