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Club Championships 2012
Please complete one form per person 


Closing Date:  11 February 2012
	Swimmer's Name (in CAPITALS  please)
	

	Address
	

	
	

	Post Code
	
	

	Date of Birth
	
	Male   /   Female (please circle)
	M
	F

	Tel No
	
	Email Address (please print)
	

	Pool(s) you swim at (please circle)  Lewes  / Newhaven  /  Ringmer  /  Seaford
	

	Do you swim with another swimming club?   

Yes /  No
	If yes, are we your main club?     Yes  /  No

	Please tick events you wish to enter 
	


Age is as at 31 December 2012
	Date
	Age 9
	Please Tick
	Age 10 & 11
	Please Tick

	4 March
	25m Breast
	
	25m Breast
	

	
	50m Free
	
	50m Free
	

	20 May
	25m Fly
	
	25m Fly
	

	
	50m Breast
	
	50m Breast
	

	17 June
	100m Medley
	
	100m Medley
	

	
	25m Free
	
	25m Free
	

	7 October
	50m Fly
	
	50m Fly
	

	
	50m Back
	
	50m Back
	

	18 November
	100m Free
	
	200m Free
	

	
	25m Back
	
	25m Back
	

	
	
	
	
	


	Cost is either £3 an event or £25 to do them all.  Late entries cost £3.50 an event (race).                                            



	Total Number of Events  ____
	@£3each
	___________
	
	Or £25
	_________
	
	


Please return to Beth Jaques, 53 Chyngton Gardens, Seaford, East Sussex BN25 3RS, with payment.

I confirm the details entered are correct and that I will inform you immediately if I start swimming with another club.

I understand that if I fail to do this my points may be adjusted accordingly.







Signed: 









Signed (Parent):_(if under 16)_______________________________________________________________________________
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