vl-2

Worcester County Swimming Association
Development Meet 2018 — Entry Form

Please ensure this form is completed correctly and submitted to your Club County
Rep. Incorrect entries will be rejected.

Full Name:
Gender: Male / Female Age: DoB:
Swim England No: Club:
Event Time Achieved

50m Freestyle
100m Freestyle
50m Backstroke
100m Backstroke
50m Breaststroke
100m Breaststroke
50m Butterfly
100m Butterfly
100m IM

No of Events:

@ £5.00 Total Account Due: £

| hereby declare that these particulars are correct and that | am an amateur in accordance with the laws of Swim
England and abide by the conditions laid down by the governing body for the competition.

Signature of Swimmer/Parent:

| certify that the information given is correct and that the swimmer is eligible and has reached the standards of the
Swim England Competitive Start Award.

Signature of Nominated Club Rep:

Date: / /

All swimmers must be under the supervision of their club coach or designated club official at all times during the
competition. All entries must be in electronic form designated by the County and submitted through your Club’s
representative and paid via BACS.




