
 

Inter-Faculty Freshers’ Swimming Championship - 2022 
Department of Physical Education 

University of Colombo 

 
Faculty/ Institute : -.............................................................................................................................. 

 

Date   : -.............................................. 

Entry Form (Men) 
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12.                 

13.                 

14.                 

• One Student can apply only for a maximum of three events excluding relays and IM 

 

Name of the team captain : -........................................................................       …………………................. 

              Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are 1st year internal students of the above mentioned Faculty/ Institute. 

 

……………………….          .........................................................       Stamp 

Instructor /PE (Faculty Representative)         Signature of Dean / Director / SAR 

 

Contact: - Mr. Wasantha Rathnayake (Instructor in Physical Education) 071 8834468   



 

Inter-Faculty Freshers’ Swimming Championship - 2022 
Department of Physical Education 

University of Colombo 

 
Faculty/ Institute : -.............................................................................................................................. 

 

Date   : -.............................................. 

Entry Form (Women) 

 

No. Name and Registration Number 
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• One Student can apply only for a maximum of three events excluding relays and IM 

 

Name of the team captain : -........................................................................       …………………................. 

              Signature 

Contact No : -.....................................                    

  

I hereby certify the above mentioned students are 1st year internal students of the above mentioned Faculty/ Institute. 

 

……………………….          .........................................................       Stamp 

Instructor /PE (Faculty Representative)         Signature of Dean / Director / SAR 

 

Contact: - Mr. Wasantha Rathnayake (Instructor in Physical Education) 071 8834468  


