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19" CYPRUS MASTERS SWIMMING CHAMPIONSHIP
LIMASSOL OLYMPIC POOL
SEPTEMBER 19™ 2015
. Athletes born in 1990 and older can participate in the event.

. Swimmers can participate in only three events.

. The swimmers must be absolutely fit and healthy to participate in the event.

. The age categories that can participate in the competition are the following:

Category A’ : 25-29 years old
Category B’ : 30-34 years old
Category C : 35-39 years old
Category D’ : 40-44 years old
Category E’ : 45-49 years old
Category F : 50-54 years old (and so on)

. The entries must be completed in the attached form and sent to the Federation not
later than 15 September 2015, 12.00 noon.

. The first three winners of all the events in all the categories will receive medals.

. Each swimmer must pay a participation fee of €20 before the start of the
competition.

. The program is as follows:

1. 50m. Freestyle Men
2. 50m. Freestyle Women
3. 50m. Backstroke Men
4. 50m. Backstroke Women
5. 50m. Breaststroke Men
6. 50m. Breaststroke Women
7. 50m. Butterfly Men
8. 50m. Butterfly Women
9. 100m. Freestyle Men
10. 100m. Freestyle Women
11. 100m. Backstroke Men
12. 100m. Backstroke Women
13. 100m. Breaststroke Men
14. 100m. Breaststroke Women
15. 100m. Butterfly Men
16. 100m. Butterfly Women

17.  200m. Individual Medley Men
18.  200m. Individual Medley = Women

START TIME: 16:00 hrs
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19" CYPRUS MASTERS SWIMMING CHAMPIONSHIP

LIMASSOL OLYMPIC POOL
19 SEPTEMBER 2015

INDIVIDUAL ENTRY FORM

NamMeE: . SUMMAME: i e
Date of Birth: ..o, Nationality: .o,
Telephone: ... Email: oo
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DECLARATION

I hereby declare that am aware of and appreciate the inherent risks involved in such
competition and that I have been examined by a doctor recently and I am
absolutely fit and healthy to participate in the above event. I certify that the
Cyprus Swimming Federation is not liable for any personal injury or any injury
inflicted to other contestants from my mistake before, during or at the end of

the events.

Date: ... SIgNAtUIE: e e

Please return this form not later than Tuesday, 15 September 2015, 12.00 noon,
either by fax: 00 357 22449842 or by email: koek@logos.cy.net

Before the start of the event each competitor must present to the Secretariat a valid
passport or identity card and pay a participation fee of €20.
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