
ALPs Swimming - Positive Check-In
Confirmation de presence - ALPs Natation 

 
Name:          Age Group:   
Nom: _________________________________________________ Groupe d’Age: ____________ 
Club:  ___________________________________ 

Events:
Epreuves:  #______________ #______________ #______________ 
           

Parent’s Signature:  
Signature du Parent: _________________________________________________________ 

ALPs Swimming - Positive Check-In 
Confirmation de presence - ALPs Natation

 
Name:          Age Group:   
Nom: _________________________________________________ Groupe d’Age: ____________ 
Club:  ___________________________________ 

Events:
Epreuves:  #______________ #______________ #______________ 
           

Parent’s Signature:  
Signature du Parent: _________________________________________________________ 

ALPs Swimming - Positive Check-In 
Confirmation de presence - ALPs Natation

 
Name:          Age Group:   
Nom: _________________________________________________ Groupe d’Age: ____________ 
Club:  ___________________________________ 

Events:
Epreuves:  #______________ #______________ #______________ 
           

Parent’s Signature:  
Signature du Parent: _________________________________________________________ 

ALPs Swimming - Positive Check-In 
Confirmation de presence - ALPs Natation

 
Name:          Age Group:   
Nom: _________________________________________________ Groupe d’Age: ____________ 
Club:  ___________________________________ 

Events:
Epreuves:  #______________ #______________ #______________ 
           

Parent’s Signature:  
Signature du Parent: _________________________________________________________ 


