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PLEASE RETURN THIS FORM TO THE ASA BY FRIDAY 26th AUGUST 2011
ASA Events Department, SportPark, 3 Oakwood Drive, Loughborough University, Leicestershire, LE11 3QF
Fax: 01509 640191    Tel: 01509 640 259    Email: kieran.walsh@swimming.org

If you are able to attend please complete the following information:

TEAM INFORMATION
Estimated number of people in your team attending: 

	
	Estimated Number Attending

	Swimmers:
	

	Coaches:
	

	Officials / Parents / Supporters:
	

	
	

	Proposed mode of travel to Sheffield for everyone in your team (to enable us to allocate parking spaces):

	
	No. Vehicles
	
	No. Vehicles

	Single Decker Coach:
	
	Minibus
	

	Double Decker Coach:
	
	Car
	

	
	

	Arrival at Ponds Forge:

	Estimated time of arrival at Ponds Forge:
	

	Estimated time of departure from Ponds Forge:
	

	Accommodation:
	

	Will your team be staying in Sheffield?
	YES  /  NO

	Has your accommodation already been booked? 
	YES / NO

	If yes, please add name and address of hotel:
	

	Arrival and departure dates:
	          / Oct / 2011  to
	   / Oct / 2011

	No. people staying:
	


COUNTY CONTACTS

	Person whom all future correspondence should be sent to: 
(including the entry spreadsheet)

	Name:
	

	Address:
	

	Telephone:
	

	Email:
	

	

	
	

	Team Manager:

	Name:
	

	Address:
	

	Telephone:
	

	Email:
	

	We would like to invite your County President to the event. 

Please can you provide their contact details:

	Name:
	

	Address:
	

	Telephone:
	

	Email:
	


LICENSED TECHNICAL OFFICIALS

The ASA would like Counties to bring two licensed technical officials with them to the event. Please note all costs will be covered by each County. 

	Official 1:



	Name:
	

	Address:
	

	Telephone:
	

	Email:
	

	Licensed Qualification:
	

	ASA Number:
	

	Polo Shirt Size:

(Please select)
	S   /   M   /  L   /   XL  /   XXL   /   XXXL

	Packed Lunch:

(Please select)
	CHEESE  /   HAM SALAD /   EGG MAYO /  TUNA & CUCUMBER



	Official 2:



	Name:
	

	Address:
	

	Telephone:
	

	Email:
	

	Licensed Qualification:
	

	ASA Number:
	

	Polo Shirt Size:

(Please select)
	S   /   M   /  L   /   XL  /   XXL   /   XXXL

	Packed Lunch:

(Please select)
	CHEESE  /   HAM SALAD /   EGG MAYO /  TUNA & CUCUMBER
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