
SSOOUUTTHH  EEAASSTT  WWAALLEESS  AAQQUUAATTIICC    PPEENNTTAATTHHLLOONN    
(under SWIM WALES (Welsh A.S.A. Ltd) laws) 

 

10th and 17th February 2008 
SOUTH EAST WALES REGIONAL POOL, NEWPORT 

Age as at LAST day of meet 17th February 2008 
 

 
LAST NAME: .............….…......………..……..…….…….  FIRST NAME [IN FULL]:...........…………………..……..………….……..  MIDDLE INITIAL:…..………. 
 
PREFERRED NAME:……...…………………….………….MALE / FEMALE:………..…....DATE OF BIRTH:….…….…/…….…..…/……….  AGE:………………. 
 
ADDRESS:................................……………................................…….....………..................………………………………….…………………………………….………… 
 
…………………………………..…………………..….….   POST CODE:  .........………....................   TEL NO: ………………………………..….…….………….…… 
 
E-MAIL......................................................…… ……………NAME OF CLUB [IN FULL]:  ...........................…………….…...........………………...............................… 
  
ALL INFORMATION WILL BE RETURNED TO YOUR CLUB UNLESS A 
STAMPED ADDRESS ENVELOPE IS ENCLOSED 

CURRENT SWIM WALES 
REGISTRATION NUMBER         

COMPLETED ENTRIES TO BE RETURNED TO  Mrs Sheilah Roberts, 4 Wallis Close, Osbaston Park, MONMOUTH, N253NS 
CLOSING DATE FOR ENTRIES: FRIDAY 4th JANUARY 2008

    

Female 7 and 8  - Male 7, 8 and 9  
 DATE & VENUE WHERE TIME WAS ACHIEVED ENTRY TIME 

100m IND. MEDLEY  :               . 

25m BUTTERFLY  :               . 

25m BACKSTROKE  :               . 

25m BREASTSTROKE  :               . 

25m FRONTCRAWL  :               . 

Female 9 Years  Male 10 Years 

 DATE & VENUE WHERE TIME WAS ACHIEVED ENTRY TIME 

200m IND. MEDLEY  :               . 

50m BUTTERFLY  :               . 

50m BACKSTROKE  :               . 

50m BREASTSTROKE  :               . 

50m FRONTCRAWL  :               . 

Each Swimmer must enter all FIVE events in their Age Group to qualify for an award.                   TOTAL  ENTRY FEE       £8.00       
Each Swimmer must enter on the Official Form 

PRIZES  - 1st  – 10th  overall per individual age group Boys and Girls; 
COMPETITORS MAY ALSO ENTER THE SOUTH EAST WALES CHAMPIONSHIPS IF THEY HAVE ATTAINED THE NECESSARY ENTRY TIME. 
ALL COMPETITORS IN THIS EVENT MUST BE REGISTERED WITH A CLUB WITHIN THE SOUTH EAST WALES REGION ONLY.  SWIMMERS ARE ASKED TO 
MAKE EVERY EFFORT TO ENSURE THAT THEIR SUBMITTED TIMES ARE ACCURATE.  FAILURE TO DO SO IS A SERIOUS OFFENCE AND COULD LEAD TO 
SUSPENSION.  CLUB SECRETARIES MUST ENSURE THAT ALL TIMES SUBMITTED HAVE BEEN MADE IN THE APPROPRIATE EVENTS AS DEFINED IN THE 
EVENT CONDITIONS BEFORE THEY SIGN THE ENTRY FORM. 
WITHDRAWALS 
Notify the Meet Office (tel 07732 549 628 or 01600 713 505) of any withdrawal by 5.00pm on the day before the competition.  
 

TO BE COMPLETED BY THE COMPETITOR:  I declare that the above particulars are correct and agree to abide by the conditions laid down by the South East 
Wales Region for this event.   I accept that there will be no refund for incorrectly submitted entries.   
Signature of Competitor……………………………………………………………………………….......................................Date.............................……………… 
 

I certify that the above information is correct: ................................................................................ (Signed - CLUB SECRETARY)   
Before signing, please check that the above times have been made in appropriate events as stated in the event conditions.  
I declare that the above competitor has reached the standard of the ASA Competitive Start Award and is permitted to start with a shallow racing dive from the starting 
blocks into shallow water of between .09m and 1.5m. If you are unable to sign the above declaration the swimmer must start in the water – see Safety Guidelines for 
Competitive Swimming issued by SWIM WALES_______________________________________________Coach 
 
Cheques to be made payable to S.E.W. SWIMMING   In the event of a refund having to be made, cheques should be made payable to……………………………….. 
 
I confirm that I am a person having parental responsibility for ..................................... in accordance with the Child Act 1989 and that I .................................................. 
have read the Championship Information and Conditions particularly those relating to Health and Safety and that my son/daughter/ward will abide by those conditions.   
I further acknowledge that I have the read the meet information and I agree to accept these conditions. 
Signature of Parent/Guardian: ............................................................................................................  Date: ...................................................…………………… 
 

The organisers reserve the right to return entries if the meet is oversubscribed. 


	SOUTH EAST WALES REGIONAL POOL, NEWPORT

