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Christchurch Exam Registration Form
Award Type: ___________________________  

Exam Date:  ​____________________________
Club: _________________________________
         Club Contact person: ______________________
	Complete before exam
	Complete after exam

	Name
	SLSNZ Member Number
	Swim Time for SLGA
	Workbook submitted
	Pass / Retest
	Entered on SLSNZ database
	Certificate issued DD/MM/YY

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please note: the club will be charged for the number of members expected on the course.

Examiner in Charge: 
____________________________________________





printed name


signature

Chief Examiner:
____________________________________________



printed name


signature
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