
 

DECK ACCESS FORM 
 
Note: Access will only be authorised for athletes requiring support staff and/or 
tappers as recorded on the athlete’s classification sheet.  Applications must be 
authorised at least one (1) hour prior to the start of the relevant session  
 
Date: D D M M Y Y Y Y 

 
Athlete’s Details: 
NPC:                            
 

 

 
 
 

Family Name:                            
Given Name:                            

Date of birth: D D M M Y Y Y Y           Male:  Female:  

Class: S   SB   SM   

Name(s) of support staff/tappers: 

 

 

Family Name:                            
Given Name:                            

Family Name:                            
Given Name:                            

Event No. Heat No. Lane No. Distance Stroke 
     

     

     

     

 
 
Reason for deck access: ___________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Ratified/Denied 
 
Position: TD/ATD/HC/AHC Signature: _____________________________________ 
 
Date & Time: D D M M Y Y Y Y   H H : M M 

 


	DECK ACCESS FORM

