
ENGLISH SCHOOLS SWIMMING ASSOCIATION 
 

NATIONAL SWIMMING CHAMPIONSHIPS FOR PRIMARY SCHOOLS  – RELAYS 
 

DIVISION 8 – 2011 DIVISIONAL ENTRY FORM 
 

Loughton Leisure Centre, Essex IG 9 1SZ  
WARM-UP 5.15pm – FIRST EVENT 5.45pm 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

School: 

School Address:  
 
 
 
 
 
 
Post Code: 

The above School wishes to compete i n the DIVISION 8  ROUND OF THE 17th NATIONAL  
SWIMMING CHAMPIONSHIPS FOR PRIMARY SCHOOLS 2011 and  agrees to abide by the 

regulations controlling this event. 
 

ALL swimmers must be born between 1/9/99 and 31/8/2 001, inclusive.  

 

 4 x 25m Freestyle Relay 4 x 25m Mixed Stroke Relay  

Boys Team   

Girls Team   

Small Schools Team   

 
This section  to be completed by ALL   
Schools:    No. of pupils on roll:- 
 

       year 5                      year 6    
 

PLEASE RETURN THIS FORM TO: Mrs. S R Spibey, Beech House . 38 Elwyn Road, 
March, Cambs. PE15 9DA by  Friday 1st April  2011 or before . 

  

ENTRY FEE - £10.00 per entry, per team  
 

Please send your cheque payable  to  ‘DIV.8 E.S.S.A.’ with this form.  

Teacher I / C.  
on Poolside:  

               (        ) 
                                               code 

          
 

School  
Tel.No.: 

e-mail  
of contact 

Events entered:  
(Please tick relevant box) 

Signature of Headteacher:                                                        Type of School?: (Please tick)  
(Please note that this entry is not valid 
without the signature of the Headteacher)                                                                                     State                  Independent 

Number of swimmers in your team:  
 
        Boys                         Girls   

  

It is now a requirement of entry to this competition that you nominate one adult 
who might be asked to help at the Gala:- 
 

Name of Helper:   

Have you an 
ASA Official who  
would be willing 

to Officiate?:  

 
         Name of Judge:                                                                     Tel: 

 
Name of Timekeeper:                                                                     Tel: 


