
  
 
 
 

                Isle of Wight Island Games Swimming  
Declaration of Interest 

 
This form must be sent to the address at the bottom of this form and that I must have received confirmation of safe 

receipt by midnight 26th September 2024 in order for the declaration to be effective. 

Athlete’s name: Date of Birth: Parent/guardian’s name  (If athlete is 
under 18) 

 

Address:  

Phone no.  (If under 18 parent/guardian’s no.) 

Email: 

If under 18 parent/guardian’s email: 

Swimming Club: 

Contact email: 

Swimming Coach: 

 

If you do not swim with Seaclose please provide details 
or regular weekly training times and days attended, along 
with your competition times since Jan1st 2024 – these 
will be checked against Swim England rankings 

 

Eligibility (proof will be required): See section 6 
(https://www.iiga.org/media/constitution/OPERATIONAL%20GUIDELINES%20November%202023.pdf)  

1. Place of Birth                                                            2. Residency 

 
I hereby declare my intent to train to be considered for the International Island Games squad, from which the team 
will be selected to compete for the Isle of Wight at the Orkney 2025 Island Games.  I would be eligible to compete 
per the eligibility criteria.  I am responsible for informing the Team Coach / Manager of my results on a regular basis.  
I understand I must always meet all the selection criteria to be considered for team selection.  I further understand 
the selection committee’s decision is final and there is no right of appeal. 
 
I understand that selection for the swimming team will be made on an exclusive basis (i.e. I will not be eligible for 
selection if I have or will have accepted a position competing in another sport at the Orkney 2025 games. 
 
I understand that any selection made for the International Island Games is proposed to the Isle of Wight Island 
Games Association who have the right of veto for any athlete in accordance with their selection disqualification 
policy. 
 

Athlete’s signature: Date: 

(If swimmer is U18) Parent/guardian’s signature: Date: 

  
Please return the completed form to: Val Gard Island Games Coach       swimming.coach@iwiga.uk       

https://www.iiga.org/media/constitution/OPERATIONAL%20GUIDELINES%20November%202023.pdf
mailto:swimming.coach@iwiga.uk

