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XXVIes  French Summer Open Masters Championships  
ANTIBES from Thursday June 20th to Sunday March 23th

INDIVIDUAL  ENTRY  FORM (one per swimmer)  
COUNTRY and NAME OF THE CLUB: ________________________________________________________
NAME : __________________________________		 FIRST NAME : ______________________________
Date of Birth : __________/__________/___________		Category : C __	Woman	Man

Thursday June 20th







Entry Time
Entry Time
1500 m. Freestyle M	│__│__│’│__│__│"│__│__│
400 m. Freestyle W		│__│__│’│__│__│"│__│__│
50 m. Breaststroke		│__│__│’│__│__│"│__│__│
200 m. Freestyle		│__│__│’│__│__│"│__│__│
100 m. Backstroke	│__│__│’│__│__│"│__│__│

Friday June 21th

Entry Time
Entry Time
1. 
1500 m. Freestyle W	│__│__│’│__│__│"│__│__│	200 m. Medley	│__│__│’│__│__│"│__│__│
400 m. Freestyle M	│__│__│’│__│__│"│__│__│	200 m. Butterfly	│__│__│’│__│__│"│__│__│
50 m. Backstroke	│__│__│’│__│__│"│__│__│	100 m. Breaststroke	│__│__│’│__│__│"│__│__│
Saturday June 22th
Entry Time 							Entry Time
400 m. Medley W	│__│__│’│__│__│"│__│__│	100 m. Freestyle	│__│__│’│__│__│"│__│__│
50 m. Butterfly	│__│__│’│__│__│"│__│__│	200 m. Backstroke 	│__│__│’│__│__│"│__│__│
200 m. Breaststroke 	│__│__│’│__│__│"│__│__│	
Sunday June 23th
Entry Time							Entry Time
400 m. Medley M	│__│__│’│__│__│"│__│__│	100 m. Butterfly	│__│__│’│__│__│"│__│__│
50 m. Freestyle	│__│__│’│__│__│"│__│__│	
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I, undersigned, declare that my health noted by the medical profession allows me to participate to the French Championships, Acted the _____/_____/_______ in _______________________________________
Signature
image1.png




