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MEDLEY / FREESTYLE TEAM DECLARATION FORM

TEAM DECLARATION FORMS MUST BE SUBMITTED TO THE RECORDERS NO LATER THAN THE END OF THE TEAM MANAGERS MEETING
	County
	
	DIVISION: 
	

	TYPE OF TEAM

(Tick as appropriate)
	MALE
	
	FEMALE
	
	MIXED
	
	

	AGE GROUP (YRS)

(leave blank if mixed age)
	12/13 
	
	14/15
	
	16/17
	
	


PLEASE TICK AS APPROPRIATE:
	4 x 50 Medley Team
	
	6 x 50 Free Team
	


NAMES OF SWIMMERS IN SWIM ORDER
	Name
	ASA Member No.
	Date of Birth DD/MM/YEAR

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	NAME (PLEASE PRINT): ……….......................................................................................................

SIGNATURE:   ..................................................................................................................................   

DATE:   ..............................................................................................................................................

TIME………………....................................................................…………………………………………


