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DEVON COUNTY AMATEUR SWIMMING ASSOCIATION
OPEN WATER EVENTS
Incorporating Devon County Age Group Competitions
(Under A.S.A Laws and F.I.N.A. Technical Rules)
Goodrington Beach — Broadsands Beach
Sunday 19 September 2010

Registration by 12.45pm. Briefing 1.00pm Start 1.45pm
Entrants not attending the briefing will not be allowed to swim

Please complete in BLOCK CAPITALS

Forenames.......cooevviiiiiiiiiiiiiiiscsscsnnnonns Surname......ceevvvvvnnnnnnns M/F
. 1 =Y 3

Telephone NO...coiiiiiiiiiiiiiiiiiiiiiiiiii it ttetteettetessessessesssessssssssssssnnnes
Date of Birth.........ccovvviiiiiiiiinnnnn Age on day of Swim........cccevvvnnnnnnne

DESCRIPTION OF EVENTS TICK BOX FEE

Event 1. 3000m 17yrs and over £20.00

Event 2. 1500m 12-16 yrs £20.00

Closing date for entries — 4th September 2010
Please return completed form, fee and 9”7 x 4 stamped addressed envelope. to
Miss Hannah Smith, 16 Sailmakers Court, Shelly Road, Exmouth. EX8 1XP

All cheques made payable to ‘Devon County A.S.A.’
Please note all swimmers under the age of18 must be under the supervision of a
Club Coach or designated Club Official at all times whilst in the vicinity of the sea.

PLEASE READ THE DOCUMENT OVERLEAF AND SIGN THE FORM
WHERE INDICATED



IMPORTANT
Please read this document carefully before signing. Any queries should be raised
with the Devon County A.S.A. Secretary.

| am aware of the need to seek appropriate medical advice if | have any concerns as to
the state of my health. | have not been informed by any medical practitioner and | do
not have any knowledge of any medical condition which would make it inadvisable
for me to participate in Open Water Swimming events or any other associated
activities. Accordingly | hereby certify that | am physically fit and well to participate
in any such training and events.

| am Aware of and appreciate the inherent risks involved in such training and
competition including the possibilities of injury and accident. | undertake to always
conduct myself in a responsible and professional manner.
| further undertake at all times to take reasonable safety measures for the protection of
myself and fellow swimmers and to inform the Referee of any concerns | may have as
regards safety.

| acknowledge that during Open Water Swimming events the Devon County Amateur
Swimming Association cannot be held responsible for any loss or damage to personal
belongings and that | must take all reasonable steps against any such loss or damage.
| hereby agree to abide by and be governed by the rules of the Amateur Swimming
Association and all other laws and regulations applicable including the A.S.A Safety
Laws and the conditions of the Devon County A.S.A.
| have read and understood the above provisions and agree to abide by them.

| hereby declare that the above particulars are correct and that | am an

eligible competitor in accordance with the laws of the Amateur Swimming

Association and will abide by the conditions laid down by the Association

for this event. | know of no medical condition or other impediment, which
would render by participation undesirable.

Signature of Competitor....civiiiiiiiiiiiiiiiiiiiiiiiieinnnns Date...vvveannnnn

| certify that the above information is correct......ooevviiiiiiiiiiiiiiiiniannnn..

Signed by Club Official
Signature of Parent/Guardian if under 18 years.....cccevvviiiniiniiinninnennnnnnn




