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12 May 2026 

Dear Sir / Madam, 

3rd SINGAPORE WATER POLO 18U INVITATIONAL CUP 2026 
(27th – 30th November 2026) 

We are pleased to announce that we will be hosting the 3rd Singapore Water Polo 

Invitational Cup. We would like to extend our invitation to the Men’s and Women’s 

Water Polo Teams from your Federation / Association / Club / Academy to participate 

in this event. 

The competition will be held in Singapore from 27 to 30 November 2026. 
The following categories are available for participation: 
* Men’s Under-18 (U-18): Born in 2008 and after 
* Men’s Under-16 (U-16): Born in 2010 and after 
* Women’s Under-18 (U-18): Born in 2008 and after 
* Women’s Open Category: No age restriction 

U-16 players are allowed to compete in the U-18 category. However, in the event of 
overlapping match schedules, players may only participate in one match. 

Singapore Water Polo will cover the following costs: 

* Airport transfers – (Airport to Hotel to Airport) 

* Local transportation within Singapore – Hotel to Competition Venue  

Please note that air tickets, meals and accommodation expenses will be borne by 
the participating teams. 

Should you be interested in participating in this competition, please let us know. If 
you have any enquiries or require further information, feel free to contact us via email 
at: 

swp@sgaquatics.org.sg & nur.umairah@sgaquatics.org.sg  

Thank you for your kind attention, and we look forward to your favourable response. 

Yours faithfully, 

Dominic Soh 
Vice-President, Singapore Water Polo 
Singapore Aquatics 
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INTENTION OF PARTICIPATION FORM 

 

Intention to participate? Yes / No 
 
Team Name:  
 
Contact Person:  
 
Address:  
 
Telephone:  
 

  

Country Code: City Code:  Telephone Number: 
  

E-mail address:  

 
Expected number of Players (Men’s Team): 
Expected number of Players (Women’s Team): 
Expected number of coaches/officials: 

 

 

 

 

 

Date         Team Authorized Signature 

 

Please return completed form to SWP office by  

E-mail: swp@sgaquatics.org.sg  
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