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Buckie Amateur Swimming Club

are holding their 23rd 
MINI MEET

at Buckie Leisure Centre

on Saturday 12th November 2016
and wish to invite you to this event

Accreditation has been applied for – licence no ND/L2/271/NOV16
	POOL
	5 lane, 25 m, anti-turbulence ropes

Please note that due to limited spectator seating, priority must be given to competitors.


	AGE GROUP
	8 years
25 m fly, back, breast, freestyle

9 years
50 m fly, back, breast, freestyle

10 years
50 m fly, back, breast, freestyle

11 years
50 m fly, back, breast, freestyle

Ages as on day of meet – 12TH November 2016


	RELAYS
	8/9 years
4 x 25 m medley and freestyle (mixed teams)

10/11 years
4 x 50 m medley and freestyle (mixed teams)

Swimmers must only swim in their own age group and must be entered in an individual event in order to be part of a relay team.

Maximum of one relay team per club in each age group.

Each team must contain two boys and two girls.

ALL EVENTS WILL BE DECLARED WINNERS

	SESSIONS
	Session 1
warm-up
8.30 am

start 9.35 am

Session 2
warm-up
1.30 pm

start 2.35 pm



	ENTRIES
LUNCH TICKETS

	£4.00 per individual event.  £7.00 per relay

All entries are to be submitted electronically using Hy-Tek Team Manager format. To obtain the meet entry files please email or download from North District website.  Please email Hy-Tek entry files to colinnescottbuckieasc@gmail.com
Lunch tickets are available for coaches at a cost of £3.00 each.

All swimmers must be registered with SASA and have paid their current fee.  Cheques to be made payable to BUCKIE ASC.

	OFFICIALS
	We will not be able to run the meet without a sufficient amount of officials. Therefore we would be grateful for a list of officials willing to help on the day. Refreshments and lunch will be provided. Please complete enclosed officials sheet and return with your entry.  



	MEDALS
	Medals will be presented to 1st, 2nd and 3rd place.
  

	PRIZES
	Andrew Ross Graham Memorial Shield for the best local 10 year old girl and boy.

Awards will be presented to Best Boy and Best Girl in each age group.

Wynn Sports Challenge Trophy will be awarded to best overall team.



	
	


THE CLOSING DATE FOR ENTRIES IS FRIDAY 14th OCTOBER 2016.
It may be necessary to restrict heats to keep the Meet within time limits set per District regulations.

GALA CONVENOR:


Dawn Thompson





14 McWilliam Crescent






Buckie






Moray






AB56 1LU
E-mail – dawnthompson_basc@aol.co.uk
MEET ENTRIES SECRETARY: 
Colinne Scott






2 Letterfourie Gardens






Buckie






Moray






AB56 1JG






E-mail – colinnescottbuckieasc@gmail.com

ORDER OF EVENTS

	Session 1
	
	
	

	Event 
	101
	8 years
	Boys 25 m Backstroke

	
	102
	8 years
	Girls 25 m Backstroke

	
	103
	9 years
	Boys 50 m Backstroke

	
	104
	9 years
	Girls 50 m Backstroke

	
	105
	10 years
	Boys 50 m Backstroke

	
	106
	10 years
	Girls 50 m Backstroke

	
	107
	11 years
	Boys 50 m Backstroke

	
	108
	11 years
	Girls 50 m Backstroke

	
	109
	8 years
	Boys 25 m Butterfly

	
	110
	8 years
	Girls 25 m Butterfly

	
	111
	9 years
	Boys 50 m Butterfly

	
	112
	9 years
	Girls 50 m Butterfly

	
	113
	10 years
	Boys 50 m Butterfly

	
	114
	10 years
	Girls 50 m Butterfly

	
	115
	11 years
	Boys 50 m Butterfly

	
	116
	11 years
	Girls 50 m Butterfly

	
	117
	8-9 yrs
	4 x 25 m Medley Relay (Mixed)

	
	118
	10-11 yrs
	4 x 50 m Medley Relay (Mixed)


	Session 2
	
	
	

	Event 
	201
	8 years
	Boys 25 m Breaststroke

	
	202
	8 years
	Girls 25 m Breaststroke

	
	203
	9 years
	Boys 50 m Breaststroke

	
	204
	9 years
	Girls 50 m Breaststroke

	
	205
	10 years
	Boys 50 m Breaststroke

	
	206
	10 years
	Girls 50 m Breaststroke

	
	207
	11 years
	Boys 50 m Breaststroke

	
	208
	11 years
	Girls 50 m Breaststroke

	
	209
	8 years
	Boys 25 m Freestyle

	
	210
	8 years
	Girls 25 m Freestyle

	
	211
	9 years
	Boys 50 m Freestyle

	
	212
	9 years
	Girls 50 m Freestyle

	
	213
	10 years
	Boys 50 m Freestyle

	
	214
	10 years
	Girls 50 m Freestyle

	
	215
	11 years
	Boys 50 m Freestyle

	
	216
	11 years
	Girls 50 m Freestyle

	
	217
	8-9 yrs
	4 x 25 m Freestyle Relay (Mixed)

	
	218
	10-11 yrs
	4 x 50 m Freestyle Relay (Mixed)


PLEASE RETURN WITH ENTRY

OFFICIALS

	Name
	Duty
	Signatures required

Yes or No
	Session

1 or 2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


STO contact name ……………………………………………………………
Tel No ………………………………………………………

I confirm that all swimmers entered from …………………………………………………… (club) have paid their current SASA membership fees.

Signed ……………………………………………………………   
Position in Club ………………………………………………………….

SUMMARY OF ENTRY

……….
Individual girl swims @ £4.00
……….

……….
Individual boys swims @ £4.00
……….

……….
Relay teams @ £7.00

……….

………. 
Coaches lunch ticket  @ £3.00       ……….


TOTAL ENCLOSED


……….

Club Abbreviation


…………………………………………………………..

Name and address of club contact:
…………………………………………………………..






…………………………………………………………..






…………………………………………………………..






…………………………………………………………..




Telephone
…………………………………………………………..




E-mail

…………………………………………………………..

