
TEAMBATH Youth & Age Group Swim Squad

NAME OF CLUB: ___________________

First name Surname Date of 
birth

ASA Reg 
No.

IM
(must be 

completed)
50m 100m 200m 50m 100m 200m 50m 100m 200m 50m 100m 200m 400m 800M 1500m 200IM 400IM

10/O 11/O 9/O 10/O 11/0 9/O 10/O 11/0 9/O 10/O 11/O 9/O 10/O 11/O 11/O 9/O 10/0

No. of entries: ______50’s @ £5.00 = £______ No. of entries: ______100’s @ £6.00 = £______   No. of entries: _______ 200’s  @ £6.00 = £______ 
No of entries: _____400’s @ £7.00  = £ _______.   (C/F to Summary Sheet)  Signed: _____________________ Club Official

Please note you can use the same form for Friday night, but please state at bottom by putting Friday only on it.

ENTRY TIMES (50m pool times converted if necessary)
BACKSTROKE BREASTSTROKE BUTTERFLY FREESTYLE


