
Hughenden Amateur Swimming Association 

Carnival Nomination Form 

 

MEET:___________________________________________ 

 

SWIMMER:_______________________________________ 

 

EVENT NUMBER DISTANCE STROKE ENTRY TIME 
(Where 
applicable) 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

 

Total Payable to Club:  $_____________ 

MEET:___________________________________________

