NAME OF CLUB......ccoii e, AD D RE S S ...
NAME OF CONTACT

TELEPHONE ........ueiieieeieeeee e

EMAIL. ..ot e POSTCODE .. e,

PLEASE ENTER YOUR PERSONAL BEST TIME CONVERTED FOR A 25M POOL — ENTRY TIMES WILL BE AUTOMATICALLY CHECKED
FULL NAME (B;|ORYL/ ':\/I?EI:AEBERSHIP D.O.B. 50M 100M 200M 400M 50M 100M 200M 50M 100M 200M 50M 100M 200M 200M

NUMBER FREE FREE FREE FREE BACK BACK BACK BRST BRST BRST FLY FLY FLY .M.

SPA TOWN A & B GRADE MEET

YOU MUST USE AN ELECTRONIC FILESET IF ENTERING MORE THAN 5 SWIMMERS
ENTRIES WITHOUT A FULL DATE OF BIRTH WILL BE REJECTED

Number of Entries @ £5.00 =
Coaches Pass @ £20.00 =

TOTAL - (Cheque payable to H.D.S.C) =
Please enclose a stamped addressed envelope to receive confirmation of accepted entries




