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LOTTERY FUNDED







GALA ENTRY FORM
	First Name


	Surname


	Date of Birth



	Gender     M  /  F

	ASA No

	Gala


Closing Date
	Date

	PLEASE INDICATE SWIMS TO BE ENTERED  - coach to complete

	Event              √
	 Time

Min         Sec         .00
	Gala, Venue & date time achieved

	
	
	Parent/swimmer to complete this columns 

	50 Freestyle
	
	
	
	
	

	100 Freestyle
	
	
	
	
	

	200 Freestyle
	
	
	
	
	

	400 Freestyle
	
	
	
	
	

	800 Freestyle
	
	
	
	
	

	1500 Freestyle
	
	
	
	
	

	
	
	
	
	
	

	50 Backstroke
	
	
	
	
	

	100 Backstroke
	
	
	
	
	

	200 Backstroke
	
	
	
	
	

	
	
	
	
	
	

	50 Breaststroke
	
	
	
	
	

	100 Breaststroke
	
	
	
	
	

	200 Breaststroke
	
	
	
	
	

	
	
	
	
	
	

	50 Butterfly
	
	
	
	
	

	100 Butterfly
	
	
	
	
	

	200 Butterfly
	
	
	
	
	

	
	
	
	
	
	

	100 Individual Medley
	
	
	
	
	

	200 Individual Medley
	
	
	
	
	

	400 Individual Medley
	
	
	
	
	

	Parents/swimmers to discuss issues re events with swim coach (or head coach)

	Total Nu of entries
	
	@ ₤

	Please pay by cash or cheque payable to COSASC- hand completed form and payment to your squad manager on or before the closing date

	Total received by Squad Manager


	Squad Manager sign to receive
	Treasurer sign to receive
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