
Contact Tel. No……………………………………….. Post Code:………………………

I declare that I know (a) the particulars entered herein are correct

Signed by coach/manager…………………………………………………………………Date………………………….

Fee enclosed………………events @ £12.00 for each event TOTAL enclosed…………………##

(## all cheques payable to London Swimming, ONE cheque per club)

15/18 yrs, age for 

relays as at 2nd 

August 2009

YOUTH Girls

14/17 yrs, age for 

relays as at 2nd 

August 2009

Team Name/Entry time.

4 X 100m Freestyle 4 x 200m Freestyle 4 x 100m Medley

by midnight of 4 April 2009 - the closing date for entries

(b) all competitors are registered members of the club & are eligble competitors according to the 

laws of the ASA

Entries, accompanied by the correct entry fees must be sent to Jean Scott 48 Normanhurst Avenue 

Bexleyheath Kent DA7 4TP (0208 303 5953) 

NO LATE ENTRIES WILL BE ACCEPTED

(c) all competitors must abide by the conditions set by LONDON SWIMMING for this/these events

Maximum of three teams per event

YOUTH Boys

LONDON SWIMMING

YOUTH CHAMPIONSHIPS 2009
under ASA Laws and Technical Rules

Designated by the ASA for entry into National competitions and Championships

Licence Number: LRX923 

CRYSTAL PALACE NATIONAL SPORTS CENTRE - 2 and 3 May 2009

TEAM ENTRY FORM

CLUB……………………………………………………………………………………………………………….

I have noted the safety conditions and agree to abide by them, and I will make all team members aware of them and 

ensure they abide by them

Email:

Please print all information

ADDRESS Contact….……..…………………………………………………………………………………………………………….

All swimmers in your teams may represent only this club in these championships

Team Name/Entry time. Team Name/Entry time.


