DEVERON AMATEUR SWIMMING CLUB OFFICIALS and Summary SHEET  Deveron Sprints 2025
Club
…………………………………
Contact Name...................................................................... 
Address.........................................................................................................................................................

Tel No: …………………………………………………
Email : ………………………………………… ......


STO Contact name ………………………………… Email/Tel No:..............................................................
	NAME
	DUTY (REC/TK/J1/J2/J2S)
	SESSION 1, 2 or Both
	MENTOR SESSION REQUEST
	SIGNATURES REQUIRED?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Individual Female Entries  
@ £6.00  = 
£ …………………

Individual Male Entries
@ £6.00  = 
£ …………………

Relay Team Entry


@ £8.00  = 
£ …………………

Coaches meal ticket

@ £5.00  = 
£ …………………

TOTAL PAYABLE    



£ …………………

DECLARATION 

I confirm that all the swimmers entered in this competition have paid their current SASA membership fee.

Signed …………………………………………………………........................................................................
Position in Club ……………………………………………….........................................................................
Date …………………………………………………………….......................................................................
Payment by BACs is preferred however cheques can be made out to DASC


Refunds to be made by BACS please supply following information:


SORT CODE:__________________


Account: _____________________


Refund by Cheque?     Y   /  N








Licence Number: L2/ND/035/MAR25

