
                                                                                  	

	

January 2017 
	

 
(To be used when there is no specific form issued by the competition organiser) 

 
NAME OF MEET 

 
 

SWIMMER’S DETAILS 
 

Surname:   _____________________________________________ 
 
First Name/s:___________________________________________    
     
DOB: __________  Age at Date Specified in Meet T&Cs:  _________ 
 
Tel no:  _______________________________________________ 
      

EVENT DETAILS: 
(Please TICK event box to be entered.) 

GREY BOXES ARE NOT AVAILABLE TO ENTER 
 
 Free Back Breast Fly IM 

50m      

100m      

200m      

400m      

800m      

1500m      

Cost Per Event:  

Total Entry Cost:  

 
BACS Payment: Sort Code 20-73-48, Account Number 93146464 

Please include Open Meet Name and Child’s Name in the Payment Details 
 

PLEASE DO NOT WAIT UNTIL THE LAST MINUTE TO HAND THIS FORM IN 

RUGBY SWIMMING CLUB 

OPEN MEET ENTRY FORM 

Date of Payment


