
RELAY TEAM 
DECLARATION FORM 
 
 
 

MEDLEY / FREESTYLE TEAM DECLARATION FORM 
 

COMPLETE THIS FORM when your relay team is different from the published entry list.  
Please list below ALL team members. 

 

Please submit to the Recorder before the warm up or email prior to the meet, before 
Friday 18th September 2026 somersetasa@gmail.com​  

 
 

Team Name:  Event No:  

Category: 
(Circle as appropriate) 

OPEN / 
MALE FEMALE MIXED    

Age Group (Yrs): 
(Circle as appropriate) 10/11-12 13-14 14 & U 15 & U Open Cannon 

 

NAMES OF COMPETITORS IN SWIM ORDER (Print Names) 

​  
 

Name:  

Signature:  

Date  Time:  

 

 

LEG Name 
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