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PAYMENT BY BANK TRANSFER ONLY Account number: 01048824

Reference: NUEL + swimmer's surname Sort code: 30-96-31

Signed:
Swimmer/Parent or Guardian (if swimmer is under 16yrs of age).

Please return to your Coach, a Parent Rep or Frances Sullivan in a sealed envelope.

LATE OR INCOMPLETE ENTRIES WILL NOT BE ACCEPTED
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@ SWIMMING CLUB Open Meet Entry Form
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NAME OF OPEN MEET:

NUEL Early County Qualifier Level 3 SC Open Meet

London Aquatics Centre, Queen Elizabeth Olympic Park, E20 2ZQ

DATE OF OPEN MEET:

Saturday 12t & Sunday 13t October 2019

NAME OF SWIMMER:

SWIMMER DATE OF BIRTH:

AGE OF SWIMMER:

as at 13" October 2019

ASA REGISTRATION NO:
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Stroke Distance Short Course Entry Time

50 m
Freestyle 100m
4 200m

400m

Backstroke

Breaststroke

Butterfly

Individual
Medley

Number of 50m, 100m, 200m entries
Number of 400m entries
Administration fee

TOTAL





