Swimmer Entry Form

Please ensure that you eligible to enter a race before completing this form. 


	First Name:
	
	Surname:
	

	Male or Female
	
	Phone Number
	

	DOB (dd/mm/yy)
	
	ASA Reg. No
	

	Club
	

	Address

	Email
	
	
	

	Disability Exemption Code
	S=
	SB=
	SM=

	Age as of 25th March 2018
	                                                   Yrs. old
	

	Event
	Time
	Fee

	50m Freestyle
	
	

	100m Freestyle
	
	

	200m Freestyle
	
	

	400m Freestyle
	
	

	50m Breaststroke
	
	

	100m Breaststroke
	
	

	200m Breaststroke
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	50m Butterfly
	
	

	100m Butterfly
	
	

	200m Butterfly
	
	

	50m Backstroke
	
	

	100m Backstroke
	
	

	200m Backstroke
	
	

	200m Individual Medley
	
	

	400m Individual Medley
	
	

	Total @ £6.00 per event + £1 per swimmer fee
	

	Payment Method (tick and complete): Cheque (payable to WSSC)   BACS  Ref:                                 Other:       

	I hereby declare that the above particulars are correct and that I am an eligible competitor in accordance with the laws
 of the ASA and will abide by the conditions laid down by the promoters for this competition.

	Signature of Competitor:                                                                                                                       Date:

	




