
Staffordshire ASA Championships 2024 – Relays & Skins 

 
(Affiliated to SE WMR & held under SE Laws & Technical rules and World Para Swimming Technical rules 

where applicable) 
Sandwell Aquatic Centre – Sunday 21st April 2024 

 

RELAY TEAM ENTRY FORM 

 
Complete in block capitals – photocopies accepted but signature must be original 

 

 
AGE GROUPS: ALL 4 x 50m – AGE AS ON 31/12/2024 

 

CLUBS MAY ENTER ONE TEAM ONLY PER EVENT – TICK BOX TO ENTER 

 

AGE GROUP EVENTS – FEMALE Tick AGE GROUP EVENTS – MALE/OPEN Tick 

FEMALE 9/10 FREESTYLE TEAM  MALE/OPEN     9/10 FREESTYLE TEAM  

FEMALE 9/10 MEDLEY TEAM  MALE/OPEN 9/10 MEDLEY TEAM  

FEMALE 11 & under FREESTYLE TEAM  MALE/OPEN 11 & under FREESTYLE TEAM  

FEMALE 11 & under MEDLEY TEAM  MALE/OPEN 11 & under MEDLEY TEAM  

FEMALE 13 & under FREESTYLE TEAM  MALE/OPEN 13 & under FREESTYLE TEAM  

FEMALE 13 & under MEDLEY TEAM  MALE/OPEN 13 & under MEDLEY TEAM  

FEMALE 15 & under FREESTYLE TEAM  MALE/OPEN 15 & under FREESTYLE TEAM  

FEMALE 15 & under MEDLEY TEAM  MALE/OPEN 15 & under MEDLEY TEAM  

 

CHAMPIONSHIPS: JUNIOR CHAMPIONSHIP – 16 & under on 31/12/2024 

SENIOR CHAMPIONSHIP – no upper or lower age limit 

CLUBS MAY ENTER MORE THAN ONE TEAM – STATE NUMBER OF TEAMS 

 

JUNIOR CHAMPIONSHIPS # Teams JUNIOR CHAMPIONSHIPS # Teams 

FEMALE x50m  FREESTYLE TEAM  MALE/OPEN 4x50m  FREESTYLE TEAM  

FEMALE 4x50m  MEDLEY TEAM  MALE/OPEN 4x50m  MEDLEY TEAM  

 

SENIOR CHAMPIONSHIPS # Teams SENIOR CHAMPIONSHIPS # Teams 

FEMALE 4x50m  FREESTYLE TEAM  MALE/OPEN 4x50m  FREESTYLE TEAM  

FEMALE 4x50m  MEDLEY TEAM  MALE/OPEN 4x50m  MEDLEY TEAM  

MIXED 6x50m  FREESTYLE TEAM   

 

ENTRY FEE: £10.00 per TEAM. Please make a bank transfer to ‘Staffordshire Amateur Swimming Association’, Sort 

Code: 20-84-13, Account Number: 93694461. Please use your club’s name as reference. 

 
Total for this entry: £……………………………. 

 

I declare that: 

• All of the members from whom the above teams are to be selected are SE registered and eligible to 

be members of the teams 

• All members of the teams comply with the stated age conditions 

• I accept, on behalf of the teams, the promoter’s conditions 

• All the above information is correct. 

 

Signature of Club Official: ………………………………………………………………...   Date: ……………………………. 

 

Closing date for entries: Midnight, Sunday 31st March 2024  

 

Return to: Heather Summerill at counties@staffsasa.co.uk. 

 

mailto:counties@staffsasa.co.uk

