
Gravesend & Northfleet Swimming Club 
Level 2 Gala 
Entry Form 

 Sunday 21st November 2010 
 
 

Club Name: …………………………………………..  
ASA Club Code: ……………………………………..   
Contact Name: …………………………………..........   
Return Address: ……………………………………… 
………………………………………………………...                       Contact Number…………………….... 
Post Code……………………………………………...    Email…………………………………. 
 
GIRLS ENTRY FORM 
 
Swimmers Full Name:  

Swimmers Date of Birth:  

Age as of 21st November 2010:  

ASA Reg. No.  

 

Event No: Session 1  Time Entered Amount 

1 Girls 12 yrs & over 200m I.M   

3 Girls 10/11 yrs 50m Breaststroke   

5 Girls 14 yrs 100m Butterfly   

7 Girls 15 yrs & over 100m Freestyle   

9 Girls 12/13 yrs 100m Freestyle   

11 Girls 10/11 yrs 50m Butterfly   

13 Girls 14 yrs 100m Backstroke   

15 Girls 15 yrs & over 100m Breaststroke   

17 Girls 12/13 yrs 100m Backstroke   

19 Girls 12 yrs & over 50m freestyle   

 

Event No: Session 2  Time Entered Amount 

21 Girls 12 yrs & over 200m Freestyle   

23 Girls 10/11 yrs 50m Backstroke   

25 Girls 14 yrs 100m Breaststroke   

27 Girls 15 yrs & over 100m Backstroke   

29 Girls 12/13 yrs 100m Breaststroke   

31 Girls 10/11 yrs 50m Freestyle   

33 Girls 14 yrs 100m Freestyle   

35 Girls 15 yrs & over 100m Butterfly   

37 Girls 12/13 yrs 100m Butterfly   

39 Girls 12 yrs & over 200m Backstroke   

     

     

Entry Fees @ £4.75 per event                                                                                         Total:  

Coaches Pass @ £15.00 per coach                                                                                   Total:  

                                                                                                                      GRAND TOTAL:  

 
 
I certify that all of the above competitors are ASA registered members of the club and are eligible to compete as defined by ASA Law. 
 
 

Signed………………………………………. Position in Club…………………………………………



Gravesend & Northfleet Swimming Club 
Level 2 Gala 
Entry Form 

 Sunday 21st November 2010 
 
 

Club Name: …………………………………………..  
ASA Club Code: ……………………………………..   
Contact Name: …………………………………..........   
Return Address: ……………………………………… 
………………………………………………………...                       Contact Number…………………….... 
Post Code……………………………………………...    Email…………………………………. 
 
BOYS ENTRY FORM 
 
Swimmers Full Name:  

Swimmers Date of Birth:  

Age as of 21st November 2010:  

ASA Reg. No.  

 

Event No: Session 1  Time Entered Amount 

2 Boys 12 yrs & over 200m Freestyle   

4 Boys 10/11 yrs 50m Backstroke   

6 Boys 14/15 yrs 100m Breaststroke   

8 Boys 16 yrs & over 100m Backstroke   

10 Boys 12/13 yrs 100m Breaststroke   

12 Boys 10/11 yrs 50 Freestyle   

14 Boys 14/15 yrs 100m freestyle   

16 Boys 16 yrs & over 100m Butterfly   

18 Boys 12/13 yrs 100m Butterfly   

20 Boys 12 yrs & over 200m Backstroke   

 

Event No: Session 2  Time Entered Amount 

22 Boys 12 yrs & over 200m I.M   

24 Boys 10/11 yrs 50m Butterfly   

26 Boys 14/15 yrs 100m Butterfly   

28 Boys 16 yrs & over 100m Freestyle   

30 Boys 12/13 yrs 100m Backstroke   

32 Boys 10/11 yrs 50m Breaststroke   

34 Boys 14/15 yrs 100m Backstroke   

36 Boys 16 yrs & over 100m Breaststroke   

38 Boys 12/13 yrs 100m Freestyle   

40 Boys 12 yrs & over 50m Freestyle   

     

     

Entry Fees @ £4.75 per event                                                                                         Total:  

Coaches Pass @ £15.00 per coach                                                                                   Total:  

                                                                                                                      GRAND TOTAL:  

 
 
I certify that all of the above competitors are ASA registered members of the club and are eligible to compete as defined by ASA Law. 
 
 

Signed………………………………………. Position in Club………………………………………… 


