
 

CONSETT A.S.C. 

Gala Entry Form 
(Required) ASA Membership Number: _ _ _ _ _ _ _ _ _ _ _ _ _ 

Full Name: . . . . . . . . . . . . . . . . . . . . . . . .                     D.O.B:. . . . . . ./. . . . . . . . /. . . . . . . .  

Gala Event. . . . . . . . . . . . . . . . . . . . .                       Gala Date: . . . . . . . . . . . . . . . . . . . .  

Price Per Event (£) . . . . . . . . . . . . . . . . . . . .          Closing Date: . . . . . . . . . . . . . . . . . .  

 

Total Number Of Entries: . . . . . . . . .                                            Total £: . . . . . . . . . . . . . . . . . .  

Please Sign & Return All forms to your Squad Coach. Before the Entry Date!  

Coaches to input a non-official ASA time into any event not already holding an ASA time. 
Please can Coaches then return Entry forms to the Appropriate Person. 

Payment requests will be made via your Love Admin account and will be 

payable immediately. 

 

Parent / Guardian signature: . . . . . . . . . . . . . . . . . . . . .                     Date:  . . . . / . . . . . . / . . .        

 

Entry Manager Signature: . . . . . . . . . . . . . . . . . . . . .                     Date:  . . . . / . . . . . . / . . .        
(as of completed) 

FREE  BACK  BREAST  
 Event 

Number 
 

Entry Time 
(coaches use ONLY) 

 Event 
Number 

Entry Time 
(coaches use ONLY) 

 Event 
Number 

Entry Time 
(coaches use ONLY) 

50   50   50   

100   100   100   

200   200   200   

400         

800         

1500         

FLY  IM  
 Event 

Number 
Entry Time 
(coaches use ONLY) 

 Event 
Number 

Entry Time 
(coaches use ONLY) 

50   100   

100   200   

200   400   


