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The Ieelandic

Vinsamlegast notid blokkstafi / Please use block letters

Sundmot: Dagsetning:
Meet: Date:

Félag / Pj6o:

Club / Nation:

Nafn sundmanns:
Name of swimmer:
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Grein nr.: Grein:
Event no.: Event:
Grein nr.: Grein:
Event no.: Event:
Grein nr.: Grein:
Event no.: Event:
Grein nr.: Grein:
Event no.: Event:
Grein nr.: Grein:
Event no.: Event:

bjélfari eda lidsstjori :
Trainer or Team Manager:

(Undirskrift / Signature)

Timi afhendingar:
Time of delivery:

Innfeert:
Logged:
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