
Entry Form:  City of Bradford, Summer Sprint with Free (A & B grade meet), John Charles, Leeds  -  Sunday 21st June 2020
Deadline to enter:   Friday 6th March 2020		      Entries:  £5.00 per event
Return to:  		Polly Culf							

This is a level 3 meet.  Age you are on 21st June 2020.  Entry times must be within the upper and lower cut off times.  All entry times must have been achieved within 12 months of 21st June 2020.  Long course (50m pool) times can be converted.   
If paying by bank transfer, please provide proof of payment with your entry.  

	Swimmer’s Name
	Emergency Contact No.
	Date of Birth
	ASA No.

	
	
	
	

	Medical Information to be passed to Team Managers:

	







	
Event

	
Entry Time
	
Event
	
Entry Time

	50m Freestyle
	
	50m Breaststroke
	

	
100m Freestyle
	
	
100m Breaststroke
	

	200m Freestyle
	
	50m Fly
	

	400m Freestyle
	
	100m Fly
	

	50m Backstroke
	
	100m IM
	

	100m Backstroke
	
	200m IM
	



I certify that the times above have been achieved since 22/06/19 and understand that my entry will be rejected if times are not within the qualifying times and are over 12mths old. 

Signature_______________________ _____________________________________
Entries ………...=__________________________
I am paying by: ____ cheque ____cash ______BACs and have attached proof of payment
Cheques payable to Halifax Swimming Club / Cash MUST be in a named envelope to Polly Culf with your entry form.
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