
 
 

AMATEUR SWIMMING ASSOCIATION 
East Midland Region 

(Under ASA Laws and ASA Technical Rules of Swimming) 

Loughborough University (50m) Pool 
Sunday 10

th
 May 2009 at 1:30pm 

TIME TRIAL ENTRY FORM 
(Licensed Level 2  -  2EM9362) 

 
 

 

Please use BLOCK LETTERS                                                                   MALE     /    FEMALE 

                                                                                                                                                                             (delete as appropriate)  
 
                                                           DATE OF BIRTH 

 

CLUB        

   
                                        
           
 GIVEN NAME                                                                                                             ASA MEMBERSHIP NO      
          
 
FAMILY NAME 

 

 
  

ADDRESS …....................................................................................................................................................... 

 

   …........................................................................................................... POST CODE…......................  

 

TELEPHONE No …...................................... …………..Email ……………………………………………………….. 
 

 
 

EVENT Entry Time (25m Pool) 

800m   Freestyle  

1500m Freestyle  

 
 
 
 
 

I hereby declare that the above particulars are correct and that I am an eligible competitor in accordance with the laws of the 
Amateur Swimming Association and will abide by the conditions laid down by the promoter for this competition. 
 

 
Signature of Competitor ...................................................................................                     Date  ...................................... 
 
 
 
Please ensure that this information is checked for accuracy       Print Name.......................................................  Club Official 
 

 

 

PLEASE MAKE SURE THAT YOU READ AND UNDERSTAND THE CONDITIONS 
ALL COMMUNICATION WILL BE VIA THE WEBSITE or EMAIL 

 
www.eastmidlandswimming.org 

 
THERE WILL BE NO WRITTEN CONFIRMATON OF ACCEPTANCE 

CHECK THE DRAFT PROGRAMME ON THE WEB FROM MONDAY 4th MAY 

 
Return the completed form, together with the Entry Fee of £6 per event to:- 

Mr David Rush, 8 Sheaf Place, Worksop, Notts S81 7LE 
Email  david.rush@asaem.org.uk 

 

CLOSING DATE FOR ENTRIES – Wednesday 29th April 2008 
Cheques payable to  ‘ASA East Midlands’ 

                             

                    

                        


