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	FULL NAME
(PLEASE USE BLOCK CAPITALS)
	DATE OF BIRTH
(From 1/9/2000 to 31/8/2002)
	SCHOOL
YEAR

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	RESERVE
	
	
	

	EVENT (PLEASE TICK RELEVANT BOX)
	4 X 25m Relay
	4 x 25m Mixed Stroke Relay

	BOYS TEAM
	
	

	GIRLS TEAM
	
	

	SMALL SCHOOLS TEAM
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www.essa-schoolswimming.com





18th National Swimming Championships for Primary Schools 2012





SCHOOL:











Division:





Adult in charge on poolside: 





I confirm that the above pupils are on the full-time roll of the above School and their dates of birth, as given are correct:����Signature ……………………………………………….      Date: …………………………….�(Teacher in Charge)





IMPORTANT:�A SEPARATE TEAM LIST MUST BE SUBMITTED AT EACH STAGE OF THE CHAMPIONSHIPS





TEAM LIST�FOR COUNTY/DIVISIONAL ROUND





This form is required for all entrants and should be handed in on the date of the competition
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