
 

Pittsworth Junior Swim Meet 
Sunday 26 February 2012 

 
INFORMATION 
As in recent years, a team of Brisbane swimmers will compete at the annual Pittsworth meet in the Darling 
Downs. The team will be selected on a first-in-best-dressed basis 
 

ELIGIBILITY 
A swimmer must: 

• Be a member of a swimming club affiliated with Swimming Queensland, in the Brisbane area 
• Be 8 – 12 years-old as at 26 February 2012 
• Have achieved a qualifying time for the 2012 Brisbane Junior Metropolitan Championships 
• Have, this season, competed at an SQ sanctioned meet 
• Be prepared to compete in 50m events in each stroke 

 
 
MAXIMUM NUMBERS 
40 Swimmers (20 Boys and 20 Girls) 
Team will comprise:- 

• The first 4 eligible boys nominations received in each age group (8yrs, 9yrs, 10yrs, 11yrs and 12yrs)  
AND 

• The first 4 eligible girls nominations received in each age group (8yrs, 9yrs, 10yrs, 11yrs and 12yrs).   
 
 
COST   
$75 per swimmer 
Invoices will be sent to swimmers once the team is confirmed; please do not send any money prior 
Costs include all travel, accommodation, meals, nominations, team shirt and swim cap  
 
 

TRAVEL DETAILS 
The team will leave the Sleeman Complex at Chandler by bus at approx. 7.00am on Sunday 27 February 2012 
and return at approximately 6.00pm 
 
 
PLEASE NOTE  
Qualifying times for the 2012 Brisbane Junior Metropolitan Championships are available here 
Only nominate if you are available and eligible for the team 
 
 
To nominate for this team, please complete the following form and return it to: 
Email admin@swimmingbrisbane.org.au   Fax 3390 2887  
Mail Swimming Queensland 

P.O. Box 1279, Capalaba BC Qld 4157 
 

Nominations must be received by 5.00pm Friday 3 February 2012 
  

http://docs.google.com/viewer?a=v&pid=sites&srcid=c3dpbW1pbmdicmlzYmFuZS5vcmcuYXV8c3dpbW1pbmdicmlzYmFuZXxneDo1OTUzNDg4ODBiNDYwNzQ0


 

 

Pittsworth Junior Swim Meet 
Sunday 26 February 2012 

NOMINATION FORM 
 
 

 
NAME:    _________________________________________ 

ADDRESS:  _________________________________________ 

    _____________________POST CODE: _________ 

TELEPHONE:  _______________________               EMAIL:  ____________________________ 

CLUB:     _________________________________________ 

D.O.B:     _____________   AGE AT MEET: _____________ M    F  

 
SWIMMING TIMES 
 
DISTANCE FREE BACK BREAST FLY 
50m     
 
SHIRT SIZE: 
 
Shirt XS S M L 
 
 
PARENT CONSENT 
 
I       consent to my son/daughter participating in the Brisbane 
team trip to Pittsworth 
Signed           Date:  ___________________ 
 
COACH CONSENT 
 
I       consent to my swimmer participating in the Brisbane team 
trip to Pittsworth 
Signed           Date:  ___________________ 
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