
 
7th LATYCAR, 1st to 6th September 2003, Aquatic Centre, Barbados 

Relay Entry Form / Inscripcion de Relevos 
 

This relay form must be handed in no later than 12:00 NOON on Thursday, September 4, 2003.  
Este formato de relevo debera ser entregado solvente  a las 12:00 pm del Jueves, 4 de septiembre de 2003  

 
 
CLUB  
Name / Nombre: ___________________________________   Abbreviation / Abreviacion:  _____________ 
Team / Equipo A______  B______  C______  D______  E_______      
(In case of several teams in same age group / En caso de varios equipos en misma categoria) 
**Note: a club may participate several relays in one age group.  
**Nota: un club podra participar con varios relevos en la misma categoria. 
 
 
EVENT / PRUEBA 
 
Event / Prueba #  ______   men / masculino ______  women / femenino ______  mixed ______   
 
Event No. 33 200 m. Free Relay Mixed  Event No. 37 200 m. Free Relay WOMEN 

Event No. 35 200 m. Medley Relay WOMEN  Event No. 38 200 m. Free Relay MEN 

Event No. 36 200 m. Medley Relay MEN  Event No. 39 200 m. Medley Relay Mixed 

 
Age Group / Categoria De Edades: 
72-96___ 100-119___ 120-159___ 160-199___ 200-239___ 240-279___ 280-319___ 320-359: ___ 360-399___ 
 
 
SWIMMER ORDER / ORDEN DE NADADOR  

Name / Nombre     Age / Edad   ID# 
------------------------------------------------------------------------------------------------------------------------------------------ 
1 
------------------------------------------------------------------------------------------------------------------------------------------ 
2 
------------------------------------------------------------------------------------------------------------------------------------------ 
3 
------------------------------------------------------------------------------------------------------------------------------------------ 
4 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
Seed Time /  Tiempo De Sembrado: _______________  Total Age / Edad: _______________ 
  
_________________________________ 
Rep / Representante   Club    
 
** Note: each swimmer may participate in a maximum of 4 relays  
** Nota: un nadador a podra participar en maximo 4 relevos  
 
 
 
PAYMENT CONFIRMATION/ CONFIRMACION DE PAGO: 
 
This is to confirm that the relay fee of US $24 for this team has been received. 
 
BASA Representative: ______________________________  


