
 
teamipswich Swimming 

(Affiliated to SCASA and ASA East Region) 

13th Licensed Open Meet 
(Under ASA Laws and ASA Technical Rules) 

 
At Crown Pools, Ipswich – 22nd and 23rd October 2011 

License number 2ER1483 refers, times gained at level 2 meets will qualify for Regional and National championships 
INDIVIDUAL ENTRY FORM 

 
Please fill this form in FULLY and CORRECTLY, otherwise your entries cannot be accepted. 

Use BLOCK CAPITALS (except for Signatures!) 
 

FORENAME .......................................SURNAME ......................................D.O.B......./....../...... 

CLUB.................................................   MALE/FEMALE………………….Age on D.O.M....… 

FULL ADDRESS............................................................................................................................. 

.................................................................................................   TEL.No........................................ 
A.S.A. REGISTRATION No. 
        TO COMPLY WITH LICENSED MEET TIMINGS WE MAY HAVE TO REDUCE 

ENTRIES TO INDIVIDUAL EVENTS. 
 

EVENT ENTRY TIME Not open for 
50m   FREESTYLE   
100m FREESTYLE  9 year olds 
200m FREESTYLE   
400m FREESTYLE   
50m   BACKSTROKE   
100m BACKSTROKE  9 year olds 
200m BACKSTROKE   
50m   BREASTSTROKE   
100m BREASTSTROKE  9 year olds 
200m BREASTSTROKE   
50m  BUTTERFLY   
100m BUTTERFLY  9 year olds 
200m BUTTERFLY   
200m INDIVIDUAL MEDLEY   
400m INDIVIDUAL MEDLEY   
Total Entry Fee               £  

 
ENTRY FEE IS £5.00 per event, One Cheque per Club Entry please. 

PLEASE NOTE SWIMMERS MUST NOT ENTER TIMES OUTSIDE OF THE QUALIFYING TIMES AS THESE WILL BE REJECTED. 

Please Note: Photographs may be taken at this meet and used for publicity purposes in accordance with ASA regulations concerning the 
use of video close range or zoom photography. If swimmers or parents/guardians of competitors under the age of 18 do not wish such 
photographs to be published, they should notify the meet organiser in writing by attaching a letter to this form.  

 

I hereby declare that the above particulars are correct and that I am an eligible competitor in accordance with the laws of the 
ASA and will abide by the conditions laid down by teamipswich Swimming for this competition. 
Signature of Competitor ............................................................... Date .............................. 

I certify that the above information is correct .................................................. Club Official 
 
We may need to contact you with respect to entry details; an email address would help with those queries. 
  
Contact e mail address  

 

CLOSING DATE FOR CSC ENTRIES IS FRIDAY 19th AUGUST 2011 


