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FINA Approved Swimming Qualifying Event 
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91st Latvian Open Swimming Championships  
PRELIMINARY ENTRY FORM

Federation/Club:  ______________________________
Country: _______________
Contact person: ___________________
Address: ______________________________________
Telephone: ________/____/___________________   

                           Country code   City code         Telephone number 
E-mail:  ______________________________
Expected number of swimmers:  
Expected number of officials (representatives):  
Expected date and time of arrival:  
Expected date and time of departure: 
The form must be returned to the Swimming Federation of Latvia

 by e-mail: info@swimming.lv.
Date:     __________   

         Signature: __________________
