
 
 
SCOTTISH AMATEUR SWIMMING ASSOCIATION 
 
Assisted by Dunfermline & West Fife Sports Council 
 
 
 
 

RIVER FORTH RACE 2010 
From South Queensferry Pier to North 
Queensferry Pier-1.4miles 
 
 

Sunday 5th September 
                                                  Briefing 11.15  Start 11.40 
                                                  At South Queensferry Pier  

ENTRY FORM 
 
Entry Fee £20 
 

Deduct 50% from entry fee if supplying own canoe and crew. 
 
Entrants Details 
 
Name : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Male   Female 
 
Date of Birth : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Address :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Post Code : . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       Tel. No. : . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
E-mail Address :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Swimming Club. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

   
You must be a member of S.A.S.A./A.S.A/W.A.S.A/W.A.S.A/N.I.A.S.A to enter this event 

 
Summary Details of Open Water and/or Open Water Swimming Experience 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  
 
Are you entering the non-wetsuit or wet suit event?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Boat/Canoe Details - Will you be accompanied by your own boat or canoe  
Boat                              Canoe   None   
 



Please Give details of   boat or canoe : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . 
 
Crew Details - Will you be accompanied by persons willing to assist in an escort boat : 
  Yes    No  If Yes, please give details 
 
Name   1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Boatman          Lifesaver 
 
 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Boatman          Lifesaver 
 
If you have not had recent experience in Open water swimming please contact: 
 Andrea Gellan 
 Scottish Swimming East District Open Water Convenor 
 Dunfermline 
 Fife KY 12 7HU 

Tel.01383 724178 
e-mail andreagellan@hotmail.com 

who will arrange practice sessions 
 
Conditions 
 

1. Swimmers may be required to submit to a medical examination prior to the event. 
2. The Organising Committee reserve the right not to accept entries from swimmers who they believe 

may not be capable to completing the event. 
3. This event is subject to SASA and FINA Rules 
 
Declaration 
 

1. I am a registered competitor with the S.A.S.A./National Association. 
2. The details I have given on this form are correct. 
3. I am not knowingly suffering from any disability or illness which would render my participation in 

these championships inadvisable. 
4. I consider that, given the nature of the event, that I am a sufficiently competent swimmer. 
5. I understand that entry fees are not refundable. 
 
Signature of Entrant : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Date : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Endorsement of Coach/Club Official 
 
I hereby confirm that given the nature of the event(s) entered, I consider the above named swimmer to 
be of sufficient ability to take part. 
 
Signature of Coach/Official : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Date : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Signature of Parent : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(if under 18 year of age) 
 
Date : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 

Please return this form and appropriate fee(s) to 
 Andrea Gellan 
 East District Open Water Convenor,  
 14 Comely Park,  
             Dunfermline, 
 Fife KY12 7HU 
 Tel. 07835714336 
e-mail  andreagellan@gmail.com  
Cheques should be made payable to  
S.A.S.A.-East District 

  
Swimmers are recommended to consult their 
general practitioner before participating in open 
water swimming 
 

Closing date for entries 
 Friday 20st August  

 


