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2020 Eastern Canadian Prospects 
Athlete’s Application of Intent to Participate 

Toronto, Ontario May 14-17, 2020 
 
 
 
 

 
LEGAL NAME: _______________________________________________     CLUB: ______________________  
 
DATE OF BIRTH:  ________________________________   (mm-dd-yyyy)  
 
AIR CANADA REWARDS CARD #: ___________________________________________  
 
EMAIL ADDRESS(ES):  _______________________________________________________________________  
To receive information from Provincial Swimming Office as it becomes available. 
 
NEXT OF KIN NAME & RELATIONSHIP:  _________________________________________________________  
 
NEXT OF KIN PHONE:  ____________________________________________________  
 
SWIMMERS CELL PHONE:  ________________________________________________  
 
PROVINCIAL HEALTH CARD NUMBER:  ______________________________________  
 
PROVINCIAL HEALTH CARD EXPIRY DATE:  ___________________________________  
 
T-SHIRT SIZE (please check one- unisex sizes):   
Youth Large ____ Small (Adult) ____ Medium (Adult) ____ Large (Adult) _____ 
 
PLEASE LIST (OR ATTACH) ANY KNOWN MEDICAL CONDITIONS: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  
 
PLEASE LIST (OR ATTACH) ALL MEDICATIONS (including prescription & non-prescription): 

_________________________________________________________________________________________  

_________________________________________________________________________________________  
 
PLEASE LIST (OR ATTACH) ANY OTHER PERTINENT INFORMATION (including dietary restrictions): 
 
_________________________________________________________________________________________  

_________________________________________________________________________________________  
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TEAM DISCIPLINE: 
Athletes are expected to conduct themselves as good representatives of their club and province in a manner 
which is exemplary and which will not bring discredit to themselves or to the sponsoring bodies. 
 
All athletes will be expected to follow curfews as designated by staff.  Respect for fellow athletes, and staff will 
be shown always. 
 
No alcoholic beverages, cannabis or any illegal drugs will be permitted at any time. 
 
Swim Nova Scotia will announce the rooming list upon arrival. Changes to the rooming list will only take place 
under extenuating circumstances at the discretion of the Team Leader. No rooming requests please. 
 
POOL PROPERTY OR NON-PERSONAL PROPERTY: 
Vandalism to hotel premises, pool complex, or the property of others will not be tolerated and will be 
regarded as grounds for exclusion from subsequent tours.  Restitution for all damages will be required. 
 
The enforcement of all above stated regulations is the responsibility of the Team Leader.  Enforcement may 
include being sent home at personal expense. 
 
AGREEMENT: 
 
I,  ________________________________  , agree to adhere to all rules outlined by your Provincial Swimming 
Office. 
 
Signatures:  
 
 
Athlete: _________________________________________________  
 
 
Coach:  __________________________________________________  
 
 
Parent/Guardian:  _________________________________________  
 
Please send completed forms to your respective Provincial Swimming Office by  
(March 22, 2020 if selected under Priority 1 or 2) March 27, 2020. 
 
Full payment must be received by April 24, 2020. 
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