N

7~ City of Sunderland

Amateur Swimming Club
Gala Entry Form

Name ASA Number Squad
Gala Date of Birth
Closing Date:

PLEASE INDICATE SWIMS TO BE ENTERED BELOW.
Event Ecgt Time RaTnimgs TrTallr:l«:g Co%v"ized Gala, Venue & Date Achieved
S Min Sec .00 N v v !

Parent/swimmer to complete these 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 Number of Entries

@£

Total = £

Admin Fee per Swim

@

P

Grand Total = £

Please pay by cash or cheque payable to COSASC (CIC) - hand completed form and payment to your
Competition Secretary on or before the closing date.
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