
 

 

 
 
 
 
 
 
 
 

ENTRY FORM 
INDIVIDUAL EVENT  

 
 
 
 
 
 

 
 
 

 
ATHLETE  

NAME 
 

DATE OF BIRTH  

EVENT:  

SIGNETURE 

 

 
 

PARENT / GUARDIAN CONSENT 

We allow the above athlete to take part in the event "I swim for my fellow man 2025. 
We allow photographers to photograph and/or videotape the event 

 

 

Name: 
   

Phone: Εmail:  
 

Signature: 

   

 
 
 
 


