
West Wave Aquatic Centre, Alderman Drive, Henderson, Auckland 0610
P.O.Box 121281 Henderson. Phone 027 212 9111

Email: claudia@swimmingauckland.org  Website: www.swimmingauckland.org

Full Name of Nominee:
Maiden Name : (if applicable) 
Postal Address: 

Nominee's Club:
Number of years with ASA:

Number of years with Club: 
Years as active competitor: 

List offices held by nominee in Club (include dates)

Recommendation for Service Award

Has nominee belonged to any other club/s? (names and dates)

List offices held by nominee in other club/s (include dates)

List offices held by nominee in Regional Association (include dates)



West Wave Aquatic Centre, Alderman Drive, Henderson, Auckland 0610
P.O.Box 121281 Henderson. Phone 027 212 9111

Email: claudia@swimmingauckland.org  Website: www.swimmingauckland.org

Proposor:
Club:
Date:
Secondor:
Club:
Date:

Date of Regional Association Awards Committee meeting to consider nomination: 

Has the Regional Awards Committee considered this nomination?           YES                                NO

What was their recommendation?

General Comment (to include in detail any special work in education, coaching, or other 
activities in nominee’s club, regional association, National or International if not covered above. 
Please attach additional information if required).

 List official activities at swimming meets (names and dates)


