
ASSA Region Qualifiers Provincial Scratch Sheet

Individual Swimmer who qualified for Provincials at the Regional Championship Swim Meet.

Club Name: _____________________________________________________

Coach Submitting: _______________________________________________

Coach Signature: _________________________________________________

*Family and swimmer understand they will NOT be attending Provincials: Yes / No

Please initial in first column that you are aware that the swimmer does not intend to compete at Provincials and you
give consent for the Region Rep to scratch swimmer, regardless of whether they qualify at Regional’s or through the

Wildcard process.

Swimmer will NOT
be attending
Provincials

Swimmer’s Name Age Group Gender**: Individual Events

Please Print Clearly

*Relay Team members have been informed their Relay Team will not be attending Provincials: Yes / No

Swimmer will NOT
be attending
Provincials

Swimmer’s Name Age Group Gender**: Relay Events

**Gender: G = Girls B = Boys X = Mixed

*Please hand in this sheet ASAP to one of the Regional Reps at the end of the Regional Meet.

THANK YOU!


