BAF ForMm #CR7.1 (REvV. 03/97)

BAHAMAS AQUATICS FEDERATION
SWIMMER CERTIFICATION APPLICATION FORM

(For use by Unregistered Competitors participating in BAF - sanctioned events)
(Please complete all sections)

SECTION A APPLICANT INFORMATION:
Name: P.O. Box #:
Current Street Address: Birth Date:
Telephone(s):
Sex: Male Female
SECTION B HosT CLUB/ORGANIZATION INFORMATION:
Name: Telephone(s):
Date of Event: ' Location:
SECTIONC BAF RELEASE:

Warning!: Only well-prepared and medically fit persons should enter this competition.

I hereby apply to be certified for participation in the above sanctioned competition I confirm that T am not
presently registered with the Bahamas Aquatics Federation or any other Member of FINA. hereby enclose
the $5 00 BAF Certification Fee

I clearly understand (and confirm my understanding bv signing this document) that the Bahamas Aquatics
Federation shall be free from any liabilities or claims for damages arising from my death or injuries to myself or
anyone else during the above competition.

Signature of Applicant (or Parent, if under 18 vears) Date

SECTIOND NOTES:

This certification immediately lapses upon the conclusion of the above competition.

P.O Box S5 6166 Nassau, Bahamas Affiliated to the : FI.N.A C.C.C.AN. B.O.A



	Text Field 212: 
	Text Field 216: 
	Text Field 217: 
	Text Field 218: 
	Text Field 219: 
	Text Field 221: 
	Text Field 222: 
	Text Field 220: 
	Text Field 223: 
	Text Field 213: 
	Text Field 214: 
	Text Field 215: 
	Check Box1: Off
	Check Box 2: Off


