
AUSTRALIAN POOL LIFESAVING CHAMPIONSHIPS 
TEAM DATA SHEET 

 

Updated: 10/09/2024 

This form must be completed by ALL Teams and/or Individuals competing in the Australian Pool Life Saving Championship as it nominates Team 
Officials (i.e. Coaches, Managers) who are permitted to lodge protests and appeals.  
 

• Submitted to the Championship Organiser as part of the entry procedure with the Team Manager Lite files for entry. 
• A certified copy of the Team Data Sheet will be returned to Team Managers at the Coaches/Mangers Meeting. This copy may be used as evidence in the event of a dispute. 
N.B: DO NOT use this form to list the names of relay and SERC team members – use the MM entry file noting substitutions can be made using the protocol set out in the 
Competition Handbook (Section 1 Rule 1.11) 

 

TEAM NAME __________________________ 
 
TEAM TYPE (circle one):        Interstate               State Development          Inter-club  Invitation 
 
TEAM POINTS SCORE COMPETITORS: 
AGE GROUP MALE # FEMALE # 

U16 1  1  

 2  2  

U19 1  1  

 2  2  

OPEN 1  1  

 2  2  

 3  3  

 4  4  

# NB: If a competitor is a nominated relay swimmer only please show the individual age group they will be competing in as a non-point scorer. 

 
 

https://www.royallifesaving.com.au/educate-participate/sport/aplsc/competition-handbook


AUSTRALIAN POOL LIFESAVING CHAMPIONSHIPS 
TEAM DATA SHEET 

 

Updated: 10/09/2024 

TEAM OFFICIALS: 
 
MANAGER _________________________________________   COACH ______________________________________________ 
 
PROTEST and APPEALS  
By default, the Team Manager and Coach are authorised to lodge protests and appeals.  Teams may nominate alternative representatives below noting that 
when alternative representatives are nominated the Manager and/or Coach they replace can NOT submit protest or appeals. 
 
1.  Replace Manager with:  ______________________   2.  Replace Coach with:  ______________________ 
         (Leave blank if no replacement)                               (Leave blank if no replacement) 
 
SUBMITTED BY: 
 
Name: ________________________      Position: ___________________________   Signature: ______________________________ 
     

 
  
 

Championship Organiser’s Use Only  

Date Form Received: ____________________          Time Form Received: _____________________ 

Duplicate: Yes/No  Verified:  Yes/No                      Returned:  Yes/No 

Copies provided to:      Competition Organiser:  Yes/No  Point Score Recorder:   Yes/No 

Signature of Championship Organiser (or delegate): ________________________________________________________ 


