
Name of Club/Squad……………………………

BOYS/GIRLS Mini Meet Series 2010

ENTRY FORM  (if no time please state ‘YES’)

Swimmers Name
Gender Male / Female

Date of Birth
Age as at 26th June 2010

Tel Number
 Parents / Family Email Address 

Home Address

10 / 11 / 12 Years Entry
Event Please enter times

50 Freestyle
50 Backstroke 
50 Breaststroke

50 Butterfly
200 Freestyle

200 I.M 

9 years & Under
Event Please enter times

25 Freestyle
25 Backstroke
25 Breaststroke

25 Butterfly
100 I.M

HELPERS
If you are able to help please place your name, best contact and preferred Job 
below, Thank you.
Name…………………………… Job……………………………………...
Contact Detail…………………………………………………………………………


