
1. PLEASE COMPLETE THE FOLLOWING DETAILS:

Name ..................................................................................................................................................................................

Address ..............................................................................................................................................................................

..............................................................................................................................................Postcode ........………………

Tel (home)………………………………………………..Tel (mobile) ......................................................................................

Email address ......................................................................................................................................................................

Age (if under 18)……………………...  Parent’s signature if under 14 ................................................................................

2. PLEASE TELL US HOW LONG YOU WOULD LIKE TO SWIM FOR:

I would like to help Ryedale Special Families swim the length of the River Derwent and would like to swim for:

................. blocks of 15 minutes @ £10.00 per block            Total = £.............................

(e.g. 2 blocks of 15 minutes means you will swim for 30 minutes @ £10.00 per block, total = £20.00)

I estimate that I will swim ........................ lengths in my allocated time

3. PLEASE INDICATE YOUR PREFERRED START TIME

Please be as flexible as possible and give us the earliest and latest times that you would be prepared to start your

swim. We are reserving start times between 4.00 – 6.00pm for RSF Families. The earliest start time for everyone else

is 6.00pm and the very latest is 3.45am!

I would prefer to start at the following times:

1. ..........................................................

2. .......................................................... We will advise you of your start time

3. ..........................................................
at the latest 1 week before the event.

4. PLEASE GET YOURSELF SPONSORED!

Sponsorship can be used to cover your entry fee. Use the attached Sponsor Form to raise as much as you can!

Please try and bring this with you on the day as this assists us so much with administration.

5. PLEASE SIGN AND RETURN THE ENTRY FORM:

Please sign and return with payment of £10.00 to secure your place. (The balance and/or sponsorship money is due if

possible on the day, Saturday 24th March) Please make cheques payable to Ryedale Special Families.

Please send to: Rob Davies, Ryedale Special Families, 121 Town Street, Old Malton YO17 7HD

In case of query please call Rob on 0791 923 5962

Signature: ……………………………………………………………………………………….   Date:........................................

Ryedale Swimathon
Saturday 24th March 2012 - Pickering Swimming Pool

ENTRY FORM


