
 National Swimming Championships for Secondary Schools 
(Hampshire and Isle of Wight Round) 

Saturday 4th October 2014 at 12.30p.m. at Waterlooville Leisure Centre 
 

Entry Form - Boys 
 

Please complete the boxes you wish to enter: 
 

 

 

F/S 

team 

Jun 

boys 

        

1. 

2. 

3. 

4. 

 

Name DoB 

 

Med 

team 

Jun 

boys 

        

1. 

2. 

3. 

4. 

 

  

 

F/S 

team 

Inter 

boys 

        

1. 

2. 

3. 

4. 

 

  

 

Med 

team 

Inter 

boys 

        

1. 

2. 

3. 

4. 

 

  

 

F/S 

team 

Sen 

boys 

 

        

1. 

2. 

3. 

4. 

 

  

 

Med 

team 

Sen 

boys 

        

1. 

2. 

3. 

4. 

 

  

Entry Fee:  £4 for each race entered   

 

I enclose ______ for _____ teams (cheque to HSSA) 

 

Signed ____________________________(Headteacher) Name _______________________________ 

 

School Name(s)_____________________________________________________________________ 

 

Contact Address (and details of school department if appropriate) _____________________________  

 

__________________________________________________________________________________ 

 
_________________________________________________Postcode__________________________ 

 

Tel: ___________________________  Email: _____________________________________________ 

 

Name of teacher or responsible adult accompanying team ____________________________________ 

 

To: Mrs Sue Lambert, 79 Camrose Way, Basingstoke, RG21 3AW 

 

      or email: sue@mglweb.com - to be received by Monday 1st October 2014 



National Swimming Championships for Secondary Schools 
(Hampshire and Isle of Wight Round) 

Saturday 4th October 2014 at 12.30p.m. at Waterlooville Leisure Centre 
 

Entry Form - Girls 
 

Please complete the boxes you wish to enter: 
 

 

 

F/S 

team 

Jun 

girls 

        

1. 

2. 

3. 

4. 

 

Name DoB 

 

Med 

team 

Jun 

girls 

        

1. 

2. 

3. 

4. 

 

  

 

F/S 

team 

Inter 

girls 

        

1. 

2. 

3. 

4. 

 

  

 

Med 

team 

Inter 

girls 

        

1. 

2. 

3. 

4. 

 

  

 

F/S 

team 

Sen 

girls 

 

        

1. 

2. 

3. 

4. 

 

  

 

Med 

team 

Sen 

girls 

        

1. 

2. 

3. 

4. 

 

  

Entry Fee:  £4 for each race entered   

 

I enclose ______ for _____ teams (cheque to HSSA) 

 

Signed ____________________________(Headteacher) Name _______________________________ 

 

School Name(s)_____________________________________________________________________ 

 

Contact Address (and details of school department if appropriate) _____________________________  

 

__________________________________________________________________________________ 

 
_________________________________________________Postcode__________________________ 

 

Tel: ___________________________  Email: _____________________________________________ 

 

Name of teacher or responsible adult accompanying team ____________________________________ 

 

To: Mrs Sue Lambert, 79 Camrose Way, Basingstoke, RG21 3AW 

 

      or email: sue@mglweb.com - to be received by Monday 1st October 2014 


