Generic Open Meet Entry Form

Please use this form to for OPEN MEET entries
Name of Open Meet:………………………………………….……………..

Date of Open Meet:………………………………………………………….

Swimmer’s First Name: …………………………………………………….
Swimmer’s Surname:………………………………………………………..

Date of Birth:………………………………………………………………...

ASA registration number:……………………………………………………

Age Group at competition:

	


Contact telephone number:       
                                Mobile:

Note: Swimmer’s must be ASA registered to swim in open meets
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Please enter the appropriate information and hand your form back to your coach with a cheque for the correct amount payable to: WASM






