CARDIFF OPEN LC MEET

Level 1
Name: ASA Number
D.O.B. AGE ON DAY AS OF: 3 JULY 2011
Address:
Female
Phone: Email:
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NB: ENTRY TIMES SHOULD BE SHORT COURSE TIMES - DO NOT CONVERT OR USE LONG COURSE
TIMES. TIMES MUST HAVE BEEN ACHIEVED AT A LICENSED MEET - CARDIFF WILL MAKE RANDOM
CHECKS

lamin squad Event Fee at £7.00 per event
| have entered...........swims @ £7.00 per swim Total: £
Total Paid: £

Please check the form carefully ASA number, date of birth and entries times must be completed
Incomplete from are subject to rejection

Admin only
Date paid

Receipt number

Club Closing Date: THURSDAY 5 MAY 2011



