
BEXLEY SWIMMING CLUB

Personal  Best Application Form

PLEASE HAND THIS FORM TO YOUR CHILD’S COACH AS SOON AS POSSIBLE
	FULL NAME


	

	DATE OF BIRTH 


	

	DISTANCE SWUM


	

	STROKE


	

	NEW TIME 


	

	DATE ACHIEVED


	

	TITLE OF EVENT/MEET


	

	VENUE (POOLNAME)


	

	POOL LENGTH


	
	SHORT/LONG COURSE


I ATTACH A COPY OF THE RESULTS SHEET FOR THE EVENT (THIS IS OBLIGATORY UNLESS SWAM AT A CLUB TIME TRIAL, CLUB CHAMPIONSHIPS, SPEEDO OR MINI LEAGUE) 

THE TIME CLAIMED IS SHOWN IN EVENT …

SIGNATURE OF SWIMMER/PARENT……………………………………………

DATE ……………….

