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Name: (Enter Swimmers Surname)…………………....………..……Initial (Full Initials)

D.O.B: (eg 21/11/96)……………….….…………    Age on Day (age on event day)…………………… 

SASA Reg. No:…(Each swimmer has a card with this Number and MUST be included)

Please note that it is age on the day: eg; if its 11 under competition you must be 11 or under on date shown and 

if it’s a competition for over 11 it works the same way.
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Number of 200m swims entered                   @ £4.50 per swim. 

Number of 50m   swims entered                   @ £3.00 per swim.       Total = £�



Parents: Please indicate how you can help at the gala. ND Galas state we MUST 

provide a number of officials relative to the number of swimmers attending. If we do 

not have sufficient officials swimmers will be withdrawn.�

I am a qualified technical official and willing to help at the meet  JUDGE / T-K / NO

If yes please state which sessions ………………   Signature needed YES / NO 

Name of Technical Official: …………….………………………..…………

I am willing to help chaperone the swimmers poolside    YES / NO 

Please return this completed sheet to me by 6pm Friday on the defined date. Entries 

will not be accepted without a cheque.  Please make cheques payable to Bridge of 

Don ASC. (Don’t Miss the deadline)  


