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Open Water Development Day 
Sunday 11th June 2023
Luxborough Lake Chigwell IG7 5AA/B
Following a successful training day in May 2022, the Open Water Committee is hosting a Development Day at the same venue again 
The idea of the day will be to prepare those entering the Open Water Regional Event by giving new/inexperienced swimmers the opportunity to learn about how to swim in open water and how to race most effectively. 
The day is open to all swimmers who are registered with a London club and who are eligible to enter the Open Water Regional event. Entry will be by means of completing an entry form. Swimmers who have entered the Regional Championships will get first priority. Any remaining spaces will then be allocated on a first come first served basis.  
Swimmers entering must be able to demonstrate the ability to swim a minimum of 800m (age 11) or 1,500 m (aged 12 and over) and must be over 11 by 31st December 2022. 
Swimmers must have a wetsuit as the majority of the training is delivered as a practical session. 
There will be a Zoom session before the event (no more than 30 minutes) to cover a number of different topics.
Plan for the Day 
Arrive 10.45 – 11 am 
11- 11.30 am Induction Session for the venue and on land explanation of the drills to be covered in the water 
11.30 – 12.30 – 1st Session in water 
12.30 -1.15 - Lunch 
1.15- 1.45pm - Recap from the morning and session from Open Water Officials on start and what the officials do. 
1.45 – 2.45 2nd Session in the water – including race simulations 
2.45- 3pm – closing review and feedback 
3pm – Home   
Cost is £35 for the day 
Closing Date: 4th June 2023 





Online payment to be made at time of booking to
ASA London Region 
HSBC 
Sort - 40 20 09 
A/C - 41469932 
Please quote reference 23OWDD plus applicant name on the payment 

Full details of the days’ timings plus zoom details will be sent by e mail to all those accepted closer to the event  

Application Form for Open Water Development Day – 11th June 2023 

Please submit to openwater@londonswimming.org

Name _____________________________________________

Club ______________________________________________ 

SE Number ____________

Date of Birth _______________________________________

Age as at 31st December_________________________________

Contact Telephone Number Parent_____________________________

2nd Contact Number (Parent) ____________________________________

E mail Address (Parent) _________________________________________________

Home Address ____________________________________________________

		   ____________________________________________________
Declarations/Permissions 
1. Applicant is in good health and injury free and can take a full and active part in the above activity 
2. Applicant can swim the stated minimum distance –
i. 800m Aged 11 years as at 31st Dec 
ii. 1500m All other Ages
3. As a parent of the swimmer, I give my permission for the TEAM MANAGER to give the immediate necessary authority on my behalf for any medical or surgical treatment recommended by competent medical authorities, where it would be contrary to my son/daughter’s interest, in the doctor’s medical opinion, for any delay to be incurred by seeking my personal consent. 
4. Permission is granted for photographs to be used for marketing, publications or website.
Signature 
1. Swimmer ________________________________________
      Please print name __________________________________
2. Parent (if applicant under 18)  _______________________________________
      Please print name ____________________________________
3. Coach ____________________________________________________ 
      Please print name ____________________________________
     
By signing the coach confirms that the applicant has attained a suitable standard to be able to participate  



ATHLETE MEDICAL DECLARATION FORM
Please complete 
Name: _________________________________________________
Please list any current medical conditions you have which may impact your swimming 

Relevant medical information 

Any known allergies

Any injuries or illness in the last 6 weeks
[bookmark: _GoBack]
Please list below ALL medication currently being taken on a regular basis for any medical condition 
MEDICINES
Name of medication Dosage and frequency per day
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