Entry Form – Perth City

	Swimmers Name:
	
	     DOB:
	
	         SASA No:
	                             


	       Competition:
	
	 Date:
	


	Session
	Event no.
	Age group
	Distance
	Stroke
	Entry Time

(leave blank)
	Conv

(leave blank)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Money enclosed: £
	(Please use separate forms and separate cheques for each meet)

	
	

	I will help at the following sessions………………..…………………………………………..(signatures req’d   yes/ no )
Name……………………………………………………………………………………………………Tel……………………….
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