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Elgin ASC invites you to their annual Mini Meet, which will be held at Buckie Leisure Centre on Saturday 20th May 2017.
Sessions
Session 1  
Warm up
0830
Start  
0935



Session 2
Warm up
1245
Start
1350

Age Groups
8, 9, 10 and 11 years.


Age is day of meet -  20th May 2017.
Events
Please see attached sheet for programme of events.         

                             Please note that for the relays, children are not allowed to swim up an age                   

                             group.  

All events will be HDW.

Entry
Entries to be on HY-TEK Files.

Please visit www.sasanorth.org.uk or www.swimscotland.co.uk for the entry file.  Alternatively, e-mail the Entries Secretary for the file (details below). 

CLOSING DATE FOR ENTRIES IS Friday 28th April 2017.

Late entries will not be accepted.
Entry Times
No consideration times have been set for this meet.  Elgin ASC reserve the right to restrict the number of heats in any event, to swim slower heats for their swimmers and to fill empty lanes with their swimmers.

Entry Fee
£4.00 per individual event.

£7.00 per relay team
Accreditation
Application for Accreditation is being made to the North District under SASA rules, therefore all competitors must be members of SASA.                  Licence Number:  L2/ND/002/MAY17.
Medals
Medals will be presented to 1st, 2nd and 3rd place in each event.  Plates will be awarded for the best boy and girl in each age group.
Withdrawals
Withdrawals should be notified to the recorders desk at least one hour prior to the start of the appropriate session. 
Officials
Clubs are asked to provide a list of officials willing to help on the day. Please complete the enclosed form and return it with entries.  Lunch will be provided for those officiating during the morning session.
Video 
Please note that anyone wishing to use photographic equipment, including video cameras must register their device at the Recorders desk.
Entries Secretary  Dot Officer, 11 Westburn Road, Dufftown, Keith, Banffshire,  AB55 4EG

Telephone:
01340 821538 / 07926290058



Email:
dorothy.officer@btinternet.com

Programme of Events
Session One

Warm up 08:30
Start 09:35

Events

101
Boys
8 years
25m Butterfly
102
Girls
8 years
25m Butterfly

103 
Boys
9 years
50m Backstroke

104
Girls
9 years
50m Backstroke

105
Boys
10 years
50m Breaststroke

106
Girls
10 years
50m Breaststroke

107
Boys
11 years
50m Freestyle

108
Girls
11 years
50m Freestyle

109 
Boys
8 years
25m Backstroke

110 
Girls
8 years
25m Backstroke

111
Boys
9 years
50m Breaststroke
112
Girls
9 years
50m Breaststroke

113 
Boys
10 years
50m Freestyle

114 
Girls
10 years
50m Freestyle

115
Boys
11 years
50m Butterfly

116 
Girls
11 years
50m Butterfly

117
Mixed
8/9 years
4 x 25 Freestyle Relay

118
Mixed
10/11 years
4 x 50 Freestyle Relay

Session Two

Warm up 12:45
Start 13:50
Events

201
Boys
8 years
25m Breaststroke

202
Girls
8 years
25m Breaststroke
203
Boys
9 years
50m Freestyle

204
Girls
9 years
50m Freestyle

205
Boys
10 years
50m Butterfly

206
Girls
10 years
50m Butterfly

207
Boys
11 years
50m Backstroke

208
Girls
11 years
50m Backstroke

209
Boys
8 years
25m Freestyle

210
Girls
8 years
25m Freestyle

211
Boys
9 years
50m Butterfly

212
Girls
9 years
50m Butterfly

213
Boys
10 years
50m Backstroke
214
Girls
10 years
50m Backstroke

215
Boys
11 years
50m Breaststroke

216
Girls
11 years
50m Breaststroke

217
Mixed
8/9 years
4 x 25 Medley Relay

218
Mixed
10/11 years
4 x 50 Medley Relay

Summary Sheet
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 Boy swims @ £4.00

£


Relay Teams @ £7.00 per team

£


Total enclosed payable to EASC

£

Name and address of Club Contact

……………………………….

(please include postcode).







……………………………….








……………………………….








……………………………….







Tel.
……………………………….







Email
……………………………….
Officials Sheet
Club_____________________

STO Contact __________________________

Telephone No _________________________

E-mail _______________________________  
Signature
	Name
	Duty
	Session  1
	Session 2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Trainee Officials 
	Name
	Duty Requested

	
	

	
	

	
	

	
	

	
	


Please complete and return with entries to the Entries Secretary.

A list of officials will be emailed out before the meet.
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