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SANDOWN AND SHANKLIN LIONS
SWIMARATHON 2018 - APPLICATION FORM










Registered Charity No. 293 843
TO:


STEVE RAYBOULD,


1, THE MEDEWAY,


LAKE,


SANDOWN,


ISLE OF WIGHT,


PO36 9HG.


TEL:
07834680374

E-MAIL:
raybouldsk@hotmail.com
FROM:









DATE:_____________
ORGANISATION
___________________________________________________________________
ADDRESS

___________________________________________________________________
CONTACT NAME
___________________________________________________________________

POSITION

___________________________________________________________________

TELEPHONE NO.
___________________________________________________________________

EMAIL ADDRESS
___________________________________________________________________

We wish to enter ______ team(s) in your Swimarathon to be held at The Heights Leisure Centre, on Saturday 28th April 2018.

Please enter below the NUMBER OF PARTICIPANTS within the age groups for each team entered.

	Team No.
	Name or Nickname of TEAM
	Captains NAME
	Age as at the 1st APRIL 2018

	
	
	
	Under 10
	10-12
	13-15
	16+

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Each team consists of 6 swimmers. Where all swimmers are under 16 then an adult non-swimming Captain is required.
Nominated Charity/Organisation____________________________________________________

Teams will commence swimming on the hour - first swim at 12:00 midday and the last swim commencing at 6:00 pm. TEAMS WILL BE REQUIRED TO REPORT 30 MINUTES prior to the time they are due to start swimming.

The most convenient time for our team(s) swim is/are _______________p.m. (honoured if possible, particularly if more than one team). When completed this form should be despatched as quickly as possible and an acknowledgement and sponsorship forms will be sent to you by return.
Confirmation of the time of your team(s) swim will be given approximately 7 - 10 days prior to the event.

SIGNED: _________________________
