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2020 Pool Lifeguard Challenge
Team Entry Form
(Please complete 1 form per team entry)

Name of Aquatic Centre: ___________________________

Participant 1: ______________________________________

Participant 2: ______________________________________

Participant 3: ______________________________________

Participant 4: ______________________________________

*Please note that there must be at least ONE female participant in the team of 4.

Aquatic/Centre Manager

Name: __________________________________________

Email address: __________________________________

Phone number: _________________________________

Signature: ______________________ Date: ____ /___ /____

Once completed, please send entry form to: 

Email 		eo@liwaaquatics.org.au
[bookmark: _GoBack]
Postal:	The Royal Life Saving Society WA 
PO Box 28 Floreat Forum WA 6014

Fax: 		9383 9922
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Invoicing details




Please provide details below about whom and where the invoice for the team entry for $250.00 should be sent to.


Name: ________________________________________


Organisation: __________________________________


Purchase Order Number #: _________________________


ABN: _________________________________________


Address: ______________________________________


Suburb: ______________________ Postcode: _______



The 2020 Pool Lifeguard Challenge is sponsored by
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THE ROYAL LIFE SAVING SOCIETY WESTERN AUSTRALIA INC.





