Please print using capitals.

REGISTRATION NO.

BEXLEY SWIMMING CLUB

(Affiliated S.C.AS.A)

LONG COURSE LICENSED OPEN MEET
(License No.1LR9271) INDIVIDUAL ENTRY FORM

Age as at 22nd November2009

FULL NAME

MALE: FEMALE:

CLUB:

DATE OF BIRTH

AGE ON 22/11/09

ASA

Eve No.

Event

Entry Time

200 metres Freestyle

400 metres Freestyle

800 metres freestyle

1500 metres Freestyle

200 metres Backstroke

200 metres Breaststroke

200 metres Butterfly

200 metres Individual Medley

400 metres Individual Medley

No. of entries ................. @ £5.00 =

No. of entries.............. @ £ 7.00 =

by cheque

Entries must be received by 30™ October 2009. I confirm that the
information entered is correct and that a cheque for the correct amount
made payable to Bexley Swimming Club is enclosed.

SIgNed.......oeeveeeree s
Please return entries and cheques to :

... Swimmer/Parent

Mrs Loraine Cousins, 37 Coniston Road, Bexleyheath, Kent DA7 6PX
windyridge37@ntlworld.com




