
BECKENHAM SWIMMING CLUB

Saxon Crown Future Champions
OPEN TO 9 – 13

MALE/FEMALE (Please delete as appropriate)
SQUAD ___________________

SURNAME_____________________________
FIRST NAME ________________________________________________________

DATE OF BIRTH (dd/mm/yyyy) ___________   AGE ON 20/06/10 ____________

ASA ID NO. ___________________________________

	Event No.
	                            Event
	          Yes/No

	
	50m Freestyle                  11 & Over
	

	
	50m Backstroke               11 & Over
	

	
	50m Fly                           11 & Over
	

	
	50m Breaststroke            11 & Over
	

	
	
	

	
	25m Fly                         10 & Under
	

	
	25m Backstroke             10 & Under
	

	
	25m Freestyle                   10 & Under
	

	
	25m Backstroke             10 & Under
	

	
	
	

	
	No. of entries ……@ £2.50 = £ ……...
	


ENTRIES MUST BE RECEIVED BY MONDAY 24/05/2010 to Sarah McClymont (0208 658 1677) – if you want them to go from the club.  

I confirm that the information entered is correct and that a cheque for the above amount made payable to “BECKENHAM SWIMMING CLUB” is attached to this form.  NO CASH ACCEPTED.

Signed ……………………..…………..……Parent/Guardian
                                                                                          please delete as appropriate

