
2011 CCCAN CHAMPIONSHIPS

MAYAGUEZ
APPLICATION FOR FINA DEVELOPMENT CLINIC
	NAME:
	
	SIGNATURE:
	

	ADDRESS:
	

	COUNTRY:
	

	EMAIL:
	


Please register me to attend the following FINA Development Clinic to be held during CCCAN 2011
Please select appropriate box

Swimming - Coaches          
Synchronised Swimming - Coaches:           
Opening Water - Officials

Diving - Coaches                 

Water Polo – Coaches

	THIS FORM MUST BE RETURNED NOT LATER THAN JUNE 03,2011 BY FAX OR EMAIL TO THE ORGANIZING COMMITTEE WITH COPY TO THE PRESIDENT OF CCCAN as follows:

Organizing Committee - Email: elabayarde@libertypr.net    Fax: 787-758-3858

President of CCCAN    - Email: eclarke@caribnet.net          Fax: 246-429-5292
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