30" June & 15 July
LIVERPOOL AQUATICS CENTRE

NAME: (Please PRINT)
ADDRESS:
Date of Birth: Male/Female
Telephone
number:
email
address:
POST CODE: ASA REG. NO.

The above swimmer wishes to be considered for the East Divisional Team for the Inter-Divisional Swimming Championships
to be held at Liverpool Aquatics Centre, 30" June & 1% July and agrees to abide by the regulations controlling this event.

SCHOOL SCHOOL ADDRESS

EVENTS TO BE CONSIDERED Short/Long DATE
(Please complete relevant boxes) SUBMITTED TIME COURSE SWUM

200m INDIVIDUAL MEDLEY

400m INDIVIDUAL MEDLEY

100m BACKSTROKE

200m BACKSTROKE

100m BREASTSTROKE

200m BREASTSTROKE

100m BUTTERFLY

200m BUTTERFLY

100m FREESTYLE

200m FREESTYLE

400m FREESTYLE
800mGirls/1500mBoys FREESTYLE

RETURN THIS FORM BY POST / EMAIL to:
Mrs Brenda Prescott, 32, Stubbs Wood,
Amersham, HP6 6EY
brenda.m.prescott@gmail.com 01494 725117
NO LATER than Friday 13" April

WWW.essa-sehoolswimming




