Lutterworth & District Swimming Club

Type of Gala: Speedo League

Date: 10" October 2009

Venue: Hucknall Leisure Centre
NG15 7TX

Poolside: Claire Clarke

Warm-up: 6pm

Poolside: Paul Quinn

Start Time: 6.30pm

Timekeeper 1:

Judge:

Timekeeper 2:

Transport: Own Transport

If you have any questions please call Claire Clarke 0775 3253034 / Paul Quinn 07733 015301

Girls Team Boys Team

Open v Open

Amy Coyle ..o, James Grieve........coccvveeeiiiiiiiinnnns

Fran Morton ..., Nick Harbord..........cocceevvivrecnnenn. :
Bradley Woodward.........................
Ed Nutt.........oooiii

15 & Under v 15 & Under

Tess Mitchell ..o, . Patrick Mills........ccoccevviiiiiiiiieec

Erin Scott ..vvvveii . Jack Hall....ooooee s

Chloe Morgan-Webster .............. Jack Howarth.........ccoooeiii s .
James NUtt.......cccooviiii,

13 & Under v 13 & Under

Natalie Clarke .......cccccovivveeinnnns . Alex Gregory.....ccccccveeeeiceeeeeiiineens

Alison Kay ....cccoceeeiiiiiieciiiee e David Robertson.........cccccceecvveeennnen .

Millie Leader .......cccccovevivvveeeeinnnn. Sam Elliott.........ooooieiiiiies

Jasmine Dolly .....cccoocvevviiiieiiien, Callum Quinn.......ccoveiviieeecee e

Maisie Greaves ........cccceeeeeviivnnnnns

11 & Under v 11 & Under

Hannah Mills ........cccooeeiiiininn. Jordan Jeffrey......ccccviiiniiiineenne,

Chloe Sparrow .......cccccecveeeiineene Charlie Read........cccccevcvvveecnieenn, .

Abbie Dolly ..o . Alex Hooseman...........cccceeecvveennnn. .

Isobel Jones(Relays Only) ......... Thomas Herbert........cccoocen

Lydia Clarke (Reserve) ............... Alfie Morgan (Reserve) ...............




t Lutterworth & District Swimming Club t

Confirm your availability
You may confirm your availability for this gala by either:

* ticking the Team Sheet on the club notice board and returning the tear-off
slip on the letter informing you of your selection
or
* E-mailing the following information to the team manager Claire Clarke
claire@clarkeshome.fsnet.co.uk

Gala: Speedo League Rnd 1 - Sat 10th October - Hucknall
Name:

Availability (Yes/No):

Emergency Contact No:

Emergency Contact Name:

Details of any medical conditions:



