
 

Club Summary Form 
 

  
Club name in full: ………………………………………………………………………..ASA abbreviation: …………………………. 

 

Club contact: ……………………………………………….Address: ……………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………. 

 

Email address: ………………………………………………………………………………….. please complete, this is important for information to 

be forwarded 

 
Electronic file sent: ………………………………… (date) 

 
Number of Individual Entry Forms enclosed :  …………………. 
   
Total of entry fees enclosed (£5 per event):                 £……………….. 

 
Fee for Coaches’ Passes is £12 per day to include Refreshments 
 
No: required: Saturday: ……….  Sunday: ………..          £………………..         
 

     

Please note that holders of a Coach Pass are required to be SE registered and CRB 

approved 
 
 
Total amount enclosed (cheques payable to WSSC)  £……………..   or 
BACS payment to the following A/C:- 
West Suffolk Swimming Club Gala Account 
Sort Code 20-16-12 
A/C No: 10106593 
          

Offers to officiate or request mentoring should be directed to 

officials@westsuffolkswimming.co.uk 
 
Completed entry forms, and cheque/payment advice should be sent to:  
 
Sharon Perry, Cedar Lodge, 11a Beech Rise, Bury St Edmunds, IP33 2QE 
meets@westsuffolkswimming.co.uk 


