
 

 

PO Box 494 

Toowoomba Qld 4350 

           Website http://ddrsa.swimming.org.au 

2024 STATE REGIONAL RELAYS 

Congratulations on your selection in the 2024 Darling Downs Regional Swimming Associations 

Regional Relay team! 

The team will assemble at Chandler Aquatic Centre on Saturday, 14th December at 1.30pm TBC 

on the rear left hand side (the opposite side of the coffee shop upstairs). Look for your managers! 

We will then have team photos, and assemble for warm up.  

ALL SWIMMERS MUST BE IN THE DOWNSTAIRS MARSHALLING AREA AT THE 

COMMENCEMENT OF THE REGIONAL RELAY SESSION.  

(The session runs very quickly – make sure you have your NAMED DDRSA shirt and cap with 

you).  

Your coaches and managers will be confirmed shortly. 

A Darling Downs team shirt will be supplied to swimmers who require one and haven’t received 

one this year or if you have one that still fits you, wear that. The swimmers will also receive a 

Darling Downs Cap on the day if they don’t already have one.  

Congratulations once again on your selection. 

Could you please complete the attached form by 7.00pm on the 25th of November, 2024 and then                         

e-mail it to  ddrsasecretary@gmail.com  

As swimmers have already accepted their positions, it is a priority that we receive the form 

back to allocate the correct number of shirts   

We are looking forward to a fantastic afternoon of high quality racing! 

 

Shannon Armbruster  

DDRSA Selector 
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STATE REGIONAL RELAYS 

CONFIRMATION FORM 

 

Swimmers Name……………………………………………………………...…………………………… 

Phone Number…………………………………………………………………………………………….. 

Address……………………………………………………………………………………………………… 

Contact 1 Name: …………………………………………………………………………………………… 

Contact 1 Number: ………………………………………………………………………………………… 

Contact 2 Name:…………………………………………………………………………………………… 

Contact 2 Number: ………………………………………………………………………………………… 

Email Address:  

………………………….……………………………………………………………………………………. 

D.O.B……………………. 

Club………………………………………………. 

Coaches Name……………………….……………… 

Coaches Phone number: ……….……………. 

Please circle the correct request: 

I  DO / DO NOT  REQUIRE A SHIRT    

I  DO / DO NOT REQUIRE A CAP   

Shirt Size: (Please circle shirt size) 

 XXXS (10)         XXS (12)       XS (14)         S         M          L         XL         XXL            

http://ddrsa.swimming.org.au/

