
BELPER MARLIN SWIMMING CLUB 27
th

 “B” GRADE MEET SUNDAY 31
st
 OCTOBER 2010   

                                                  ENTRY FORM FOR JUNIOR SWIMMERS ONLY. 

 

JUNIORS BOYS AND GIRLS 

                                                           CLOSING DATE FOR ENTRIES 30
TH

 SEPTEMBER 2010 
     Morning Session Afternoon Session  
Name  

(Forename first, initial not needed) 

ASA Reg No M/F Age 

on 

Day 

Date of Birth  

(Juniors – 11 and 

under on the day) 

Event No 

1/2  

200m Free 

 

Event  No 

5/6  

50m Free 

Event No 

9/10 

50m Fly 

Event No 

13/14 

4x25m IM 

Event No 

17/18 

50m Back 

Event No  

21/22 

50m 

Breast 

No of 

Entries 

1            
2            
3            
4            
5            
6            
7            
8            
9            
10            
11            
12            

          Total  

                                          

Club Name  _________________________                No of events entered________@ £4-00 per event  Total_________ 

Contact Name _________________________                Coaches Passes -  

Phone No.       _________________________     No of all-day passes ________@ £10-00 per pass Total_________     

e-mail Address   _________________________     No of session passes ________@ £5-00 per pass  Total_________     

Postal Address    _________________________        Total amount enclosed   _________  

   _________________________    Please make Cheques payable to Belper Marlin S.C. 

                       _________________________     Return Form to Mr C. Goodall, 85 Newbridge Road, Ambergate, Derbyshire DE56 2GS. 

    _________________________   THIS FORM MAY BE PHOTOCOPIED 

     



 BELPER MARLIN SWIMMING CLUB 27
th

 “B” GRADE MEET SUNDAY 31
st
  OCTOBER 2010 

                                                  ENTRY FORM FOR SENIOR SWIMMERS ONLY.  

 

SENIORS MALE AND FEMALE 

                                                           CLOSING DATE FOR ENTRIES 30
TH

 SEPTEMBER 2010 
     Morning Session Afternoon Session  
Name  

(Forename first, initial not needed) 

ASA Reg No M/F Age 

on 

Day 

Date of Birth  

(Seniors – 12 and 

over on the day) 

Event No 

3/4 

100m 

Breast 

Event No 

7/8 

100m 

Back  

Event No 

11/12  

50m Free 

Event No 

15/16 

4x25m 

I/M 

Event No 

19/20 

100m Fly 

Event No 

23/24 

100m  

Free 

No of 

Entries 

1            
2            
3            
4            
5            
6            
7            
8            
9            
10            
11            
12            

          Total  

                                          

Club Name  _________________________                No of events entered________@ £4-00 per event  Total_________ 

Contact Name _________________________                Coaches Passes -  

Phone No.       _________________________     No of all-day passes ________@ £10-00 per pass Total_________     

e-mail Address   _________________________     No of session passes ________@ £5-00 per pass  Total_________     

Postal Address    _________________________        Total amount enclosed   _________  

   _________________________    Please make Cheques payable to Belper Marlin S.C. 

                       _________________________    Return Form to Mr C. Goodall, 85 Newbridge Road, Ambergate, Derbyshire DE56 2GS. 

             _________________________   THIS FORM MAY BE PHOTOCOPIED 

 


