Gala Entry Form
Chester-le-Street ASC

Name:

DOB:

Gala:
	FREE
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	IM
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	1500
	
	
	
	
	
	
	
	
	


Parent/Guardian Name:

e-mail address:
Gala Fee amount:



Date:

……………………………………………....................................   

CLS ASC Receipt – to be completed by Club official 

Gala………………………………………..

Swimmer…………………

Amount Paid(cash/chq)..………..



Signed ……………………………………

Dated………………………
