
STAFFORDSHIRE ASA  

 CHAMPIONSHIPS  2018 
(Affiliated to ASAWMR & held under ASA Laws & ASA Technical Rules & IPC Technical Rules where they apply) 

STAFFORD LEISURE CENTRE – 10th & 11th, 17th, 24th & 25th FEBRUARY  

ENTRY FORM 
COMPLETE IN BLOCK CAPITALS - PHOTOCOPIES ACCEPTED BUT SIGNATURES MUST BE ORIGINAL 

 

ASA NUMBER:                  GENDER:    DISABLED:     CLUB: 

     YES    

 MALE  FEMALE  NO    

 

SURNAME: ……………………………………  FORENAME:  ……….………………….……  D.O.B. ………………………… 

TELEPHONE ...................................................................E Mail......................................................................................................... 

NB.  All of the above information is essential for County selection purposes 
 

Event * Age 

Group 

Submitted 

Time ** 

Disability 

Category 

   50m Freestyle    

    

 100m Freestyle    

    

 200m Freestyle    

    

 400m Freestyle    

    

 800m Freestyle    

(Female only)    

1500m Freestyle    

(Male only)    

  50m Backstroke    

    

100m Backstroke    

    

200m Backstroke    

    

Event * Age 

Group 

Submitted 

Time ** 

Disability  

Category 

  50m Breaststroke    

    

100m Breaststroke    

    

200m Breaststroke    

    

   50m Butterfly    

    

 100m Butterfly    

    

 200m Butterfly    

    

100m Ind.Medley    

    

200m Ind.Medley    

    

400m Ind.Medley    

    

*  AGE GROUP = AGE ON 31/12/18 

** SUBMITTED TIMES SHOULD BE SHORT COURSE TIMES FROM ASA RANKINGS(CONVERTED IF NECESSARY), 

ACHIEVED ON or AFTER 01/05/2017 
 

ENTRY FEE £5.50 per EVENT – DISTANCE EVENT (800 / 1500m) £8.00 
 

It is requested that, in general, fees for all entries for one Club are submitted on a single cheque payable to:  

“STAFFORDSHIRE ASA” 
Total amount enclosed for this entry:  £…………….. 

 
I declare that the above details are correct, that I am eligible to 

compete in accordance with ASA Law, and that I accept the 

Promoters’ rules and conditions. 

 

Signature of Competitor:  ………………………….. 

I certify that the above information is correct. 

 

Signature of Club Official: ……………….… 

 

Position: ………….……….... Date: …………

 

CLOSING DATE FOR ENTRIES:  MIDDAY, WEDNESDAY 17
th

 JANUARY 2018 
 

RETURN TO:  Mrs.M.Corbett, 20 Penrhyn Avenue, Burslem, Stoke-on-Trent ST6 7DW 


