
 
 

Swimming Newfoundland and Labrador 

Clinic Attendance 

 

Clinic Conducted: ___________________________ 

Clinic Date: __________________________________ 

Clinic Instructor: _____________________________ 

 

Officials Attending: 

 

NAME CLUB EMAIL ADDRESS 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 


