
CITY OF COVENTRY 
SWIMMING CLUB 

Affiliated to ASA West Midlands Region 
January Open Meet 

Licence 3 
(Under ASA Law and ASA Technical Rules) 

INTERNATIONAL POOL - COVENTRY 
17th January 2009 

 

 Club:...................................................................... 
Name & Return Address: 

................................................................................ 

................................................................................ 

Post Code ........................ Tel. .............................. 

Mobile No.............................................................. 

e-mail address:…………………………                             

 (this address may be used to inform you of future Gala announcements please 
tick box if this is not acceptable) 

 
Boys 
Name 

Date 
Of 

Birth 

 
ASA 
Registration 

 
50  
Free 

 
100 
Free 

 
200 
Free 

 
50 
Bk 

 
100 
Bk 

 
200  
Bk 

 
50  
Brst 

 
100  
Brst 

 
200 
Brst 

 
50  
Fly 

 
100  
Fly 

 
200 
Fly 

 
200  
IM 

Total 
Entry 
Fee 

                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 

COACHES 
PASSES 

Number           Total including Passes  

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   .............................................................. 

  


