BIGGLESWADE SWIMMING CLUB

13th OPEN MEET – Licence No: 3ER2056
January 21st & 22nd 2012 

Boys Entry Form 

Please use block letters and fill in all parts of the form, including your ASA identification number, otherwise your entry will not be accepted.

	ASA IDENTIFICATION NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NAME(incl.Forename Middle initial & Surname)  ................................................................................  
DoB ..DD../..MM./YYYY     Male / Female    
AGE AT 22/01/2012  ...............................
CLUB  ......................................................   


ADDRESS  .........................................................................................................................

POSTCODE..............................                  TELEPHONE No. ..........................................

All entries should have current short course entry times. Convert submitted times, where necessary, to 25 metres by use of the ASA Equivalent Performance Tables, see e.g.  www.pullbuoy.co.uk . 

	EVENT
	Saturday
	EVENT
	Sunday

	B
	
	
	B
	
	

	  1
	400m I.M.
	
	17
	100m Breast
	

	  3
	100m Fly
	
	19
	200m Free
	

	  5
	200m Back
	
	21
	200m I.M.
	

	  7
	200m Breast
	
	23
	100m Back
	

	  9
	100m Free
	
	25
	200m Fly
	

	12
	50m Back
	
	26
	400m Free
	

	14
	50m Fly
	
	28
	50m Free
	

	
	
	
	30
	50m Breast
	


Closing date for entries: Wednesday 23rd November 2011.

Total number of events entered = .........  x £4.50 = £.............  Please make cheques payable to Biggleswade Swimming Club.  (Where several swimmers enter, a single cheque from each club is preferred, with swimmers paying their own club.)
I hereby declare that the above particulars are correct and that I am an eligible competitor in accordance with the laws of the Amateur Swimming Association and will abide by the conditions laid down by the Association for this competition.

Signature of competitor  .......................................................     Date  ........................................

Club Official’s Signature  .......................................................    Date  ........................................

