
Age Group (Please Circle) 9 10 11 12 13 14 15 +

50m Freestyle (9 & over)

100m Freestyle (11 & over)

200m Freestyle (9 & over) 

50m Backstroke (9 & over)

100m Backstroke (11 & over)

200m Backstroke (9 & over) 

50m Breaststroke (9 & 0ver)

100m Breaststroke (11 & over)

200m Breaststroke (9 & over) 

50m Butterfly (9 & over)

100m Butterfly (11 & over)

200m Butterfly (9 & over) 

100m IM (9 &over)

Please return to: Bernie & Vicki Buck, 47 Meadow View Road, SUDBURY CO10 7NZ

CERTIFICATION: 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

Suffolk County ASA for this competition and that I conform with the residential qualifications

(Championship Rule 2). 

PLEASE NOTE: Photographs may be taken at this competition and used for publicity purposes

subject to ASA regulations concerning the use of video, close range or zoom photography. If

Parents / Guardians of competitors under the age of 18 DO NOT wish such photographs to be

published, they should notify the Championships Secretary in writing.

The above details have been checked for accuracy and and are correct.

Signed by Club Official: …………………………………………………………. Date: …………………..

Position in Club: …………………………………………………………….………………………………………….

CLOSING DATE FOR ENTRIES - Tuesday 15th May 2007

No. of entries @ 3.50 £              :

Signature of Competitor: ……………………….………...……………………………………………… Date: ……………………….

NAME OF CLUB: ……………...………………...…..………………………………………………………………….

Date & Place Achieved                                                    

(Times to be achieved after 1.9.06)
Entry Time

SUFFOLK ASA COUNTY DEVELOPMENT CHAMPIONSHIPS
16TH & 17TH June 2007 - Crown Pools, IPSWICH

Held under ASA Laws and ASA Technical Rules

FEMALE INDIVIDUAL ENTRY FORM (Age as at 17 June 2007)

LEVEL THREE LICENSED MEET - 3ER7080

Address: …………………………………………..….……...……………...……..………………………………………………

 …………………………………………………………………………………………………………………………………………………………………………………….…………...… Post Code: ……….…...…………..…………

Tel No: …………………………………….…………………..………………...……

20

Date of Birth: …………... / ………….. / ………………..

ASA Reg No.

Event 

No
Event

PLEASE ENSURE YOUR DETAILS ARE ENTERED CLEARLY AND IN BLOCK CAPITALS

SURNAME: …………………………….……..……….…………………..FIRST NAME: (& 2nd initial) ………………..………….………………………………………………………
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200m IM (10 & over)22
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