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BBRRIITTIISSHH  IINNTTEERRNNAATTIIOONNAALL  DDIISSAABBIILLIITTYY  SSWWIIMMMMIINNGG  CCHHAAMMPPIIOONNSSHHIIPPSS  22000099    

 (IINNCCLLUUDDIINNGG  SS1144  AANNDD  1155  SSWWIIMMMMEERRSS))  

IIPPCC  AAPPPPRROOVVEEDD  EEVVEENNTT    

 

CHAMPIONSHIP INFORMATION 
 

LOCATION:  PONDS FORGE INTERNATIONAL SPORTS CENTRE 

   SHEFFIELD, ENGLAND 

   50 METRE POOL, 10 LANES 

 

DATE:   FRIDAY 15th, SATURDAY 16th and SUNDAY 17th MAY 2009 

   FRIDAY  Heats   9.00am –12.30pm 

MD Finals  5.00pm – 7.30pm 

SATURDAY  Heats   9.00am – 12.30pm    

MD Finals  5.00pm – 7.30pm   

SUNDAY  Heats   9.00am – 12.30pm 

MD Finals  4.00pm – 6.30pm  
 

 
EVENTS:  50/100/200/400 mts  FREESTYLE 

   50/100 mts   BACKSTROKE 
   50/100 mts   BREASTSTROKE 
   50/100 mts   BUTTERFLY 

   150/200 mts   INDIVIDUAL MEDLEY 
       

CLOSING DATE: 10 APRIL 2009 LATE ENTRIES WILL NOT BE ACCEPTED 
 
COST OF ENTRY: £9 per EVENT 
 

PLEASE RETURN ALL ENTRY FORMS TO: 

DISABILITY SPORT EVENTS 
Belle Vue Centre 

Pink Bank Lane 
Manchester 
M12 5GL 
 
TELE: 0161 953 2499   FAX: 0161 953 2420   
E-MAIL: info@dse.org.uk 
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British International Disability Swimming Championship Conditions  
 

 10 lane 50m pool 

 

Date:  15th-17th May 2009 

 

 IPC Swimming Approved Competition 

 IPC Swimming International classifications offered 

 International classification course offered 

 International officials in training course offered 
 
Eligibility – British Competitors 

 

 All competitors must be registered as members of a swimming club affiliated to the Amateur Swimming 
Association (ASA) Scottish ASA (SASA) or Welsh ASA (WASA) at the time of entry. 

 All competitors must be at least 10 years of age on the 31st December 2009 
 

Functional (S1-S10, SB1-SB9, SM1-SM10) 

 All competitors must have an authorised British Swimming or IPC Swimming classification, which is held on 
the British Swimming or IPC Swimming classification database at the time of entry, with the exception of 
those on the list for classification immediately preceding the competition. 

Visual (S11-S13, SB11-SB13, SM11-SM13) 

 All competitors must have an authorised British Blind Sport or IBSA Swimming classification, which is held on 
the British Swimming or IPC Swimming classification database at the time of entry. 

Intellectual (S14, SB14, SM14) 

 All competitors must have an authorised INAS-FID Registration, which is held on the UKSAPLD database at 
the time of entry.  A photocopy of your registration must accompany the entry form. 

Deaf (S15, SB15, SM15) 

 All competitors must have an authorised UK Deaf Sport or CISS/ICSD classification, which is held on the UK 
Deaf Sport or CISS/ICSD classification database at the time of entry. 

Rules 

 The event will be held under IPC Swimming, Swimming Rules. 

Entries 

 Entries must be made on the official form and returned no later than 10th April 2009 to:  Disability Sport 
Events, Belle Vue Centre, Pink Bank Lane, Manchester, M12 5GL.  Tel: +44 161 953 2499, Fax: +44 161 953 
2420, Email: jannine@dse.org.uk  

 Entries sent without the fee, official entry form or incorrectly completed medical forms will be returned. 

 Improved entry times will not be accepted. 

 Qualifying times must have been achieved in the 12 months immediately preceding the closing date and may 
be achieved in either a long course or a short course pool. Times from time trials will not be accepted.  Fines 
may be imposed for competitors who swim outside the qualifying time. 

 No refunds will be given if withdrawal occurs within one month prior to the event. 

 No late entries will be accepted. 

Withdrawals 

 Withdrawals for the first day’s competition must be made by 12:00 on the day before competition starts. 

 Withdrawals for subsequent days must be made by the end of the last session on the proceeding day of 
competition. 

mailto:jannine@dse.org.uk
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 Under exceptional circumstances, withdrawals due to medical reasons may be made on the day of 
competition, up to 45 minutes before the session commences on the official form, which is available from the 

recorders desk.  Failure to do so will incur a £10 fine for each inappropriate withdrawal. 

 Swimmers with any outstanding fines will not be eligible to compete at further DSE competitions until the 

outstanding amount has been paid. 

 Withdrawals from Finals must be made within 30 minutes of the results being presented/posted. 

 Failure to provide notification of withdrawal suspends the swimmer from participation in the remaining events 
of the competition.  In the event that this sanction cannot be enforced at the same championships, an 
extended suspension may be considered. 

Competition 

 All heats will be seeded according to time and not classification. 

 A Finalists shall be determined by the top 10 British Disability Point scorers from the heats, according to the 
competitor’s classification, the stroke and the distance.  

 B Finalists shall be determined by the next top 10 British Disability Point scorers from the heats, according to 
the competitor’s classification, the stroke and the distance. 

 There will be the appropriate number of heats (dependent upon entries) and both an A and a B final for each 

event. 

 A minimum of 4 swimmers must progress from the heats for each final to take place. 

 In the event of a dead heat of equal points which results in the number of finalists exceeding 10 a swim-off 
shall take place to determine which of those swimmers shall go forward to the final. 

 Finals shall be seeded by time and not classification. 

 The promoter reserves the right to combine events dependent on the number of entries. 

 Competitors must present them selves to the call up area three events prior to the one in which they are 
competing.  It is the competitor’s responsibility to be at the start in time for their event. 

 Reserve finalists must also report to the call up area three events prior to the one in which they are 
competing. 

N.B Reminder to support staff 

 Support staff shall not coach the competitor while assisting or tapping.  If such coaching occurs, the 
competitor shall be disqualified. 

 For Functional Classification swimmers, support staff are in place solely to assist the swimmer on entry, exit 
and at the start and shall not verbally communicate with the swimmer. 

Medals 

 
 Medals shall be awarded for the first 3 paced competitors in each individual classification for each event. 

 Medals shall also be awarded on a multi-disability basis to 1st, 2nd and 3rd placed competitor in each Multi-
Disability A final. Placing shall be determined by the top three British Disability Point scorers in each event. If 

there are less than four competitors in any one event then a minus one ruling shall apply.  If there is only one 
competitor in an event then a medal shall be awarded if he/she improves upon their entry time. Medals shall 
be awarded during the relevant session that the event has taken place. All swimmers shall be required to 
present themselves to the awards steward when notified. 

 No medals shall be awarded to B finalists. 

 

Accreditation 

 
 All coaches and personal care attendants must have accreditation.  Personal care attendants will only be 

permitted for swimmers in the following classes: S1, S2, S3, S4 and S11.  Such attendants will be excluded 
from any restrictions and will be given the same accreditation as the swimmer for whom they have personal 

care responsibilities.  

 A swimmer in any of the classes as specified above may have both a coach and a personal care attendant 

present. The first accreditation will be at a charge of £5.00 per day. The second accreditation will be free of 
charge. All applications for both coaches and carers must be made to Disability Sports Events on the official 
form supplied.  All coaches, chaperones and personal care attendants must conform with the DSE Child and 
Vulnerable Adult Protection Policy. 
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Doping Control 

 As a condition of entry competitors agree if selected for testing to submit to Doping Control under 

the jurisdiction of British Swimming.  
 The Anti-Doping Rules of British Swimming apply to this event.  

 Results management for any Anti-Doping Rule Violation will remain the responsibility of the applicable 
National Federation.  

 The Anti-Doping Rules of British Swimming can be viewed at www.britishswimming.org or by writing to British 
Swimming Limited, Harold Fern House, Derby Square, Loughborough, Leicestershire, LE11 5AL 

 All athletes under the age of 18 must complete and return the parental consent form included with this 
information. 

 It is the responsibility of each athlete to comply with the Anti-Doping Rules of British Swimming while at this 

event. In addition, it is the responsibility of each athlete to submit to Doping Control at this event if selected 
for testing.  

 
 

Athletes on the World Class Pathway are responsible for ensuring that they have a valid 
Therapeutic Use Exemption (TUE) to use any substance that is considered prohibited under the 
current World Anti-Doping Code Prohibited List.  

 

International athletes attending will be required to conform to their own Governing Body 
procedures regarding TUE’s. 
 

 Other British athletes entering the competition who are tested and require a TUE have 10 
 working days to apply through British Swimming/UK Sport for exemption.  Any costs 

 involved are the responsibility of the athlete and not the Governing Body. This could be 
 around £160.  

 
If the athlete already has an approved and valid TUE from the International Paralympic Committee 
there is no need for that athlete to re-apply to their relevant National Anti-Doping Organisation. 

 
  

 
 Further information on doping control, the Prohibited List and TUEs can be obtained from the World  Anti-
 Doping Agency’s website: www.wada-ama.org  

 
 

http://www.britishswimming.org/
http://www.wada-ama.org/
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PROGRAMMING 

 

Events are to take place on 3 consecutive days.  The swimming programme is as follows: 

DAY 1 FRIDAY 15th MAY 2009 

Session 1  

7:30 am - 8:50 am    WARM UP     COMPETITION POOL 

9:00 am –1.30pm    WARM UP/SWIM DOWN  25 MTS DIVING POOL 

SESSION 1 - HEATS COMMENCE 9AM  

EVENT 1 MEN’S 200M INDIVIDUAL MEDLEY    GROUP SM11-SM15 

EVENT 2 WOMEN’S 200M INDIVIDUAL MEDLEY   GROUP SM11-SM15 

EVENT 3 MEN’S 50M FREESTYLE     GROUP S1-S5 

EVENT 4 WOMEN’S 50M FREESTYLE     GROUP S1-S5 

EVENT 5 MEN’S 400M FREESTYLE     GROUP S6-S10 

EVENT 6   WOMEN’S 400M FREESTYLE     GROUP S6-S10  

EVENT 7  MEN’S 100M BACKSTROKE     GROUP S11-S15 

EVENT 8 WOMEN’S 100M BACKSTROKE    GROUP S11-S15 

EVENT 9 MEN’S 100M BREASTSTROKE     GROUP SB4-SB9 
EVENT 10 WOMEN’S 100M BREASTSTROKE    GROUP SB4-SB9 

EVENT 11 MEN’S 100M FREESTYLE     GROUP S11-S15 

EVENT 12 WOMEN’S 100M FREESTYLE     GROUP S11-S15 

EVENT 13 MEN’S 50M BUTTERFLY     GROUP S1-S7 

EVENT 14  WOMEN’S 50M BUTTERFLY     GROUP S1-S7 

Session 2 

4:00pm – 4.50pm    WARM UP     COMPETITION POOL 

5:00 pm - 8:00 pm   WARM UP/SWIM DOWN  25 MTS DIVING POOL 

SESSION 2 – MD FINALS COMMENCE AT 5PM 

MD (B) FINAL FOR EVENT 1 MEN’S 200M INDIVIDUAL MEDLEY  GROUP SM11-SM15  

MD (A) FINAL FOR EVENT 1 MEN’S 200M INDIVIDUAL MEDLEY  GROUP SM11-SM15 

MD (B) FINAL FOR EVENT 2 WOMEN’S 200M INDIVIDUAL MEDLEY GROUP SM11-SM15 

MD (A) FINAL FOR EVENT 2 WOMEN’S 200M INDIVIDUAL MEDLEY GROUP SM11-SM15 

MD (B) FINAL FOR EVENT 3 MEN’S 50M FREESTYLE   GROUP S1-S5 

MD (A) FINAL FOR EVENT 3 MEN’S 50M FREESTYLE   GROUP S1-S5 

MD (B) FINAL FOR EVENT 4 WOMEN’S 50M FREESTYLE   GROUP S1-S5 

MD (A) FINAL FOR EVENT 4 WOMEN’S 50M FREESTYLE   GROUP S1-S5 

MD (B) FINAL FOR EVENT 5 MEN’S 400M FREESTYLE   GROUP S6-S10 

MD (A) FINAL FOR EVENT 5 MEN’S 400M FREESTYLE   GROUP S6-S10 

MD (B) FINAL FOR EVENT 6  WOMEN’S 400M FREESTYLE   GROUP S6-S10  

MD (A) FINAL FOR EVENT 6  WOMEN’S 400M FREESTYLE   GROUP S6-S10  

MD (B) FINAL FOR EVENT 7  MEN’S 100M BACKSTROKE   GROUP S11-S15 

MD (A) FINAL FOR EVENT 7  MEN’S 100M BACKSTROKE   GROUP S11-S15 

MD (B) FINAL FOR EVENT 8 WOMEN’S 100M BACKSTROKE  GROUP S11-S15 

MD (A) FINAL FOR EVENT 8 WOMEN’S 100M BACKSTROKE  GROUP S11-S15 

MD (B) FINAL FOR EVENT 9 MEN’S 100M BREASTSTROKE  GROUP SB4-SB9 

MD (A) FINAL FOR EVENT 9 MEN’S 100M BREASTSTROKE  GROUP SB4-SB9 

MD (B) FINAL FOR EVENT 10 WOMEN’S 100M BREASTSTROKE  GROUP SB4-SB9 

MD (A) FINAL FOR EVENT 10 WOMEN’S 100M BREASTSTROKE  GROUP SB4-SB9 

MD (B) FINAL FOR EVENT 11 MEN’S 100M FREESTYLE   GROUP S11-S15 

MD (A) FINAL FOR EVENT 11 MEN’S 100M FREESTYLE   GROUP S11-S15 

MD (B) FINAL FOR EVENT 12 WOMEN’S 100M FREESTYLE  GROUP S11-S15 

MD (A) FINAL FOR EVENT 12 WOMEN’S 100M FREESTYLE  GROUP S11-S15 

MD (B) FINAL FOR EVENT 13 MEN’S 50M BUTTERFLY   GROUP S1-S7 

MD (A) FINAL FOR EVENT 13 MEN’S 50M BUTTERFLY   GROUP S1-S7 

MD (B) FINAL FOR EVENT 14 WOMEN’S 50M BUTTERFLY   GROUP S1-S7 

MD (A) FINAL FOR EVENT 14 WOMEN’S 50M BUTTERFLY   GROUP S1-S7 
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DAY 2 SATURDAY 16th MAY 2009 

Session 3  

7:30 am - 8:50 am    WARM UP     COMPETITION POOL 

9:00 am –1.30pm    WARM UP/SWIM DOWN  25 MTS DIVING POOL 

SESSION 3 - HEATS COMMENCE 9AM  

EVENT 15 MEN’S 100M FREESTYLE     GROUP S1-S5 

EVENT 16 WOMEN’S 100M FREESTYLE     GROUP S1-S5 

EVENT 17 MEN’S 100M BREASTSTROKE    GROUP SB11-SB15 

EVENT 18 WOMEN’S 100M BREASTSTROKE     GROUP SB11-SB15 

EVENT 19 MEN’S 50M FREESTYLE     GROUP S6-S10 

EVENT 20 WOMEN’S 50M FREESTYLE     GROUP S6-S10 

EVENT 21 MEN’S 50M BACKSTROKE     GROUP S1-S5 

EVENT 22 WOMEN’S 50M BACKSTROKE    GROUP S1-S5 

EVENT 23 MEN’S 400M FREESTYLE     GROUP S11-S15 

EVENT 24 WOMEN’S 400M FREESTYLE     GROUP S11-S15 

EVENT 25 MEN’S 100M BUTTERFLY              GROUP S8-S10 

EVENT 26 WOMEN’S 100M BUTTERFLY     GROUP S8–S10 

EVENT 27 MEN’S 150M INDIVIDUAL MEDLEY    GROUP SM1-SM4  

EVENT 28 WOMEN’S 150M INDIVIDUAL MEDLEY   GROUP SM1-SM4 

 

Session 4  

4:00pm – 4.50pm    WARM UP     COMPETITION POOL 

5:00 pm - 8:00 pm   WARM UP/SWIM DOWN  25 MTS DIVING POOL 

SESSION 4 – MD FINALS COMMENCE AT 5PM 

MD (B) FINAL FOR EVENT 15  MEN’S 100M FREESTYLE   GROUP S1-S5 

MD (A) FINAL FOR EVENT 15 MEN’S 100M FREESTYLE   GROUP S1-S5 

MD (B) FINAL FOR EVENT 16 WOMEN’S 100M FREESTYLE  GROUP S1-S5 

MD (A) FINAL FOR EVENT 16 WOMEN’S 100M FREESTYLE  GROUP S1-S5 

MD (B) FINAL FOR EVENT 17 MEN’S 100M BREASTSTROKE  GROUP SB11-SB15  

MD.(A) FINAL FOR EVENT 17 MEN’S 100M BREASTSTROKE  GROUP SB11-SB15 

MD (B) FINAL FOR EVENT 18 WOMEN’S 100M BREASTSTROKE   GROUP SB11-SB15 

MD (A) FINAL FOR EVENT 18 WOMEN’S 100M BREASTSTROKE   GROUP SB11-SB15 

MD (B) FINAL FOR EVENT 19 MEN’S 50M FREESTYLE   GROUP S6-S10 

MD (A) FINAL FOR EVENT 19 MEN’S 50M FREESTYLE   GROUP S6-S10 

MD (B) FINAL FOR EVENT 20 WOMEN’S 50M FREESTYLE   GROUP S6-S10 

MD (A) FINAL FOR EVENT 20 WOMEN’S 50M FREESTYLE   GROUP S6-S10 

MD (B) FINAL FOR EVENT 21 MEN’S 50M BACKSTROKE   GROUP S1-S5 

MD (A) FINAL FOR EVENT 21 MEN’S 50M BACKSTROKE   GROUP S1-S5 

MD (B) FINAL FOR EVENT 22 WOMEN’S 50M BACKSTROKE  GROUP S1-S5 

MD (A) FINAL FOR EVENT 22 WOMEN’S 50M BACKSTROKE  GROUP S1-S5 

MD (B) FINAL FOR EVENT 23 MEN’S 400M FREESTYLE   GROUP S11-S15 

MD (A) FINAL FOR EVENT 23 MEN’S 400M FREESTYLE   GROUP S11-S15 

MD (B) FINAL FOR EVENT 24 WOMEN’S 400M FREESTYLE  GROUP S11-S15 

MD (A) FINAL FOR EVENT 24 WOMEN’S 400M FREESTYLE  GROUP S11-S15 

MD (B) FINAL FOR EVENT 25 MEN’S 100M BUTTERFLY            GROUP S8-S10 

MD (A) FINAL FOR EVENT 26 WOMEN’S 100M BUTTERFLY  GROUP S8-S10 

MD (B) FINAL FOR EVENT 27 MEN’S 150M INDIVIDUAL MEDLEY  GROUP SM1-SM4  

MD (A) FINAL FOR EVENT 28 WOMEN’S 150M INDIVIDUAL MEDLEY GROUP SM1-SM4 



    

 
Co-ordinated by Disability Sport Events 

DAY 3 SUNDAY 17th MAY 2009 

 

Session 5 

7:30 am - 8:50 am    WARM UP     COMPETITION POOL 

9:00 am –1.30pm    WARM UP/SWIM DOWN  25 MTS DIVING POOL 

SESSION 5 - HEATS COMMENCE 9AM  

EVENT 29 MEN’S 100M FREESTYLE     GROUP S6-S10 

EVENT 30 WOMEN’S 100M FREESTYLE     GROUP S6-S10 

EVENT 31 MEN’S 200M FREESTYLE     GROUP S1-S5  

EVENT 32  WOMEN’S 200M FREESTYLE     GROUP S1-S5 

EVENT 33 MEN’S 100M BUTTERFLY     GROUP S11-S15 

EVENT 34 WOMEN’S 100M BUTTERFLY     GROUP S11-S15  

EVENT 35 MEN’S 100M BACKSTROKE     GROUP S6-S10 

EVENT 36 WOMEN’S 100M BACKSTROKE    GROUP S6-S10  

EVENT 37 MEN’S 50M BREASTSTROKE     GROUP SB1-SB3 

EVENT 38 WOMEN’S 50M BREASTSTROKE    GROUP SB1-SB3 

EVENT 39 MEN’S 50M FREESTYLE     GROUP S11-S15 

EVENT 40 WOMEN’S 50M FREESTYLE     GROUP S11-S15 

EVENT 41 MEN’S 200M INDIVIDUAL MEDLEY    GROUP SM5-SM10 

EVENT 42 WOMEN’S 200M INDIVIDUAL MEDLEY   GROUP SM5-SM10 

 

Session 6  

3:00pm – 3.50pm    WARM UP     COMPETITION POOL 

4:00 pm - 7:00 pm   WARM UP/SWIM 

SESSION 6 – MD FINALS COMMENCE 4PM  

MD (B) FINAL FOR EVENT 29 MEN’S 100M FREESTYLE   GROUP S6-S10 

MD (A) FINAL FOR EVENT 29 MEN’S 100M FREESTYLE   GROUP S6-S10 

MD (B) FINAL FOR EVENT 30 WOMEN’S 100M FREESTYLE  GROUP S6-S10 

MD (A) FINAL FOR EVENT 30 WOMEN’S 100M FREESTYLE  GROUP S6-S10 

MD (B) FINAL FOR EVENT 31 MEN’S 200M FREESTYLE   GROUP S1-S5  

MD (A) FINAL FOR EVENT 31 MEN’S 200M FREESTYLE   GROUP S1-S5 

MD (B) FINAL FOR EVENT 32 WOMEN’S 200M FREESTYLE  GROUP S1-S5 

MD (A) FINAL FOR EVENT 32 WOMEN’S 200M FREESTYLE  GROUP S1-S5 

MD (B) FINAL FOR EVENT 33 MEN’S 100M BUTTERFLY   GROUP S11-S15 

MD (A) FINAL FOR EVENT 33 MEN’S 100M BUTTERFLY   GROUP S11-S15 

MD (B) FINAL FOR EVENT 34 WOMEN’S 100M BUTTERFLY  GROUP S11-S15 

MD (A) FINAL FOR EVENT 34 WOMEN’S 100M BUTTERFLY  GROUP S11-S15 

MD (B) FINAL FOR EVENT 35 MEN’S 100M BACKSTROKE   GROUP S6-S10 

MD (A) FINAL FOR EVENT 35 MEN’S 100M BACKSTROKE   GROUP S6-S10 

MD (B) FINAL FOR EVENT 36 WOMEN’S 100M BACKSTROKE  GROUP S6-S10 

MD (A) FINAL FOR EVENT 36 WOMEN’S 100M BACKSTROKE  GROUP S6-S10  

MD (B) FINAL FOR EVENT 37 MEN’S 50M BREASTSTROKE  GROUP SB1-SB3 

MD (A) FINAL FOR EVENT 37 MEN’S 50M BREASTSTROKE  GROUP SB1-SB3 

MD (B) FINAL FOR EVENT 38 WOMEN’S 50M BREASTSTROKE  GROUP SB1-SB3 

MD (A) FINAL FOR EVENT 38 WOMEN’S 50M BREASTSTROKE  GROUP SB1-SB3 

MD (B) FINAL FOR EVENT 39 MEN’S 50M FREESTYLE   GROUP S11-S15 

MD (A) FINAL FOR EVENT 39 MEN’S 50M FREESTYLE   GROUP S11-S15 

MD (B) FINAL FOR EVENT 40 WOMEN’S 50M FREESTYLE   GROUP S11-S15 

MD (A) FINAL FOR EVENT 40 WOMEN’S 50M FREESTYLE   GROUP S11-S15 

MD (B) FINAL FOR EVENT 41 MEN’S 200M INDIVIDUAL MEDLEY  GROUP SM5-SM10 

MD (A) FINAL FOR EVENT 41 MEN’S 200M INDIVIDUAL MEDLEY  GROUP SM5-SM10 

MD (B) FINAL FOR EVENT 42 WOMEN’S 200M INDIVIDUAL MEDLEY GROUP SM5-SM10 

MD (A) FINAL FOR EVENT 42 WOMEN’S 200M INDIVIDUAL MEDLEY GROUP SM5-SM10 
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ACCOMMODATION 

Accommodation can be organised by contacting:  
 

Jane Tompkins 
Tourism Assistant 

Sheffield Tourism 
Blades Enterprise Centre 

John Street 

Sheffield 
S2 4SW 

Tel: 0114 201 1024 
Fax: 0114 201 1020 

Email:jane.tompkins@sheffield.gov.uk 
 

LUNCHES 
 

Packed lunches can be arranged for competitors and escorts at an extra cost of £5.00 
per person per day.  Again this needs to be requested on the costing form within the 

entry form. 
 

 
CLASSIFICATION 

Due to the large number of swimmers attending the championships classification will be 

strictly by invitation only.  British Swimming will identify which swimmers will be invited 
for classification.  If you require any information about this please contact the British 

Swimming Disability Office directly on disability@swimming.org or call 0161 610 0150.  

mailto:disability@swimming.org
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BBRRIITTIISSHH  IINNTTEERRNNAATTIIOONNAALL  DDIISSAABBIILLIITTYY  SSWWIIMMMMIINNGG  CCHHAAMMPPIIOONNSSHHIIPPSS  22000099  

CCOO--OORRDDIINNAATTEEDD  BBYY  DDIISSAABBIILLIITTYY  SSPPOORRTT  EEVVEENNTTSS  

IIPPCC  AAPPPPRROOVVEEDD  EEVVEENNTT 

 
PLEASE PRINT CLEARLY 
 

NAME:______________________________________________________________________________  

 

SWIMMING CLUB:_____________________________________________________________________ 

 

D.O.B:______________________________________  SEX:__________________________________             

 

CLASSIFICATION: S________   SB_________  SM________     

   

ALL Entries must have an IPC/INAS Classification 

 

INAS REGISTRATION NUMBER (S14) _______________  

 

REGISTRATION NUMBER: ASA / SASA / WASA _____________________ 

  

ALL COMPETITORS ENTERING THE EVENT MUST BE A MEMBER OF ASA/SASA/WASA 

PLEASE INDICATE WHICH EVENTS YOU WISH TO ENTER BY SUBMITTING TIMES NEXT TO THE 

APPROPRIATE EVENTS.  

 
 

EVENT TIME ACHIEVED 

PLEASE STATE 
ACTUAL TIME 

VENUE WHERE 

QUALIFYING TIME 
ACHIEVED 

50M FREESTYLE S1-S15 
  

100M FREESTYLE S1-S15   
200M FREESTYLE S1-S5   
400M FREESTYLE S6-S15    
50M BACKSTROKES1-S5   
100M BACKSTROKE S6-S15    
50M BREASTSTROKE SB1-SB3    
100M BREASTSTROKE SB4-SB9 SB11-SB15     
50M BUTTERFLY S1-S7    
100M BUTTERFLY S8-S15     
150M INDIVIDUAL MEDLEY SM1-SM4   
200M INDIVIDUAL MEDLEY SM5-SM15     

 

PLEASE ENSURE YOU ARE ELIGIBLE FOR THE EVENTS YOU HAVE INDICATED  

 
PLEASE CHECK THE STANDARDS YOU HAVE ENTERED MEET THE RELEVANT ENTRY 

QUALIFYING TIME BEFORE RETURNING YOUR FORMS, SWIMMERS WILL 
AUTOMATICALLY BE TAKEN OUT OF RACES IF THEY ARE BELOW STANDARD WITHOUT 

BEING INFORMED. 
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SWIMMERS BIOGRAPHY 

 
First Name:      Last Name:        

 

Date of Birth:_____   Disability:          

 

Address:          __________ 

 

              

 

Contact telephone:_________________________________      

 

E-mail address:             

 

Website:              

 

 
Occupation:  

  

 

Club/School:  

Classification:  

 

Achievement/Awards  

Personal Bests  

(Please add the year 

achieved) 

                                                                                                              

 

                                                                                                             

 

                                                                                                             

 

                                                                                                             

 

                                                                                                              

                                                                      

 

Ambitions:  

                                                                                                    

 

                                                                                                    

 
Interests/Hobbies  

                                                                                                    

 

                                                                                                    

 

Full details of any local Media Contacts you might have:  (TV/Radio/Press):  

               

              

 

Male Female 
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CONFIDENTIAL MEDICAL FORM      
 

ALL STAFF & SWIMMERS ARE ASKED TO COMPLETE THIS FORM 
PLEASE PRINT        

NAME: 
  
................................................................................................... 
TEAM NAME: 
 
................................................................................................... 
COUNTRY: 
 
................................................................................................... 

 
                         SWIMMER                
 
                         ESCORT                    
 
                         COACH                        
 
                                                                               PLEASE TICK      
 

DATE OF BIRTH:                                                                                         
 

MALE/FEMALE DISABILITY: 

 
                                                   ALLERGIES:.................................................................................................................................. 
 
                                                   TYPE OF REACTION:................................................................................................................... 
 
                                                   TREATMENT:............................................................................................................................... 
 

REGULAR MEDICATION AND  DOSAGE: 
.................................................................................................. 
 
.................................................................................................. 
 
.................................................................................................. 

REASON PRESCRIBED: 
...................................................................................................................................... 
 
...................................................................................................................................... 
 
...................................................................................................................................... 

Are you subject to any sudden illnesses, for example, fits, kidney or bladder infection, chest infection that you require urgent treatment? If so, what tablets, injections or treatment do 
you require? 
 

Are you currently receiving any medical treatment? If so, what?                                                  Any other relevant information: 
 

I confirm the above details are correct and that I will inform the organisers immediately of any changes. 
 
 Signature:...............................................................................................  Parent/Guardian Signature:......................................................................  
 
Date .............................................                                                                               To be signed by the parent/guardian of any competitor under the age of 18 years. 

 

Athletes are reminded that they are required to have a valid Therapeutic Use Exemption to use a prescribed Prohibited Substance or Method (listed on the 

World Anti-Doping Code Prohibited List), for the treatment of a legitimate medical condition.  Declaring medicines and substances on this form will not be 

considered the same as an approved Therapeutic Use Exemption. (For further information please refer to the Doping Control section).
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PARENTAL CONSENT FORM FOR SAMPLE 

COLLECTION AT DOPING CONTROL 

 

 

To be completed by the parent/guardian of any athlete under the 
age of 18 years old. 

 

 

The Anti-Doping Rules of the British Swimming 

 
Article 5.76 – Testing of minors 

 
 

I consent to ________________________ (name of athlete) being bound by the Anti-
Doping Rules of the British Swimming as a condition of their entry and participation in 

the British International Disability Swimming Championships 2009. I understand that a 
refusal to consent may affect the athlete’s right to participate in this event. 

 
 

 Name of person that has legal responsibility for the athlete 
   

 _____________________________________________________________________ 

 
  

 Signature ________________________________________ Date __________ 

 

 

Region / Country code ____________________ 

 



    

 
Co-ordinated by Disability Sport Events 

DSE CODE OF CONDUCT FOR COMPETITORS 
 

I am aware that I am an ambassador for my family and my sport and I take full responsibility for my 

actions. I have read this checklist and understand the guidelines set out below and agree to comply with 

the following contract. 

 

I agree that at the Event I will not: 

 

1) possess any prohibited substances or performance enhancing drugs as set out within the national 

policies adopted by UK Sport and any other Governing Body 

 

2) consume alcohol 

  

3) smoke 

 

4) engage in sexual activity 

 

5) use bad language 

 

6) tolerate or be involved in discrimination of any kind 

 

7) behave in an inconsiderate way towards fellow participants, officials, classifiers, event organisers or 

venue/hotel staff. 

 

NB. The Event Manager reserves the right to withdraw competitors from the event if they do not keep to 

the signed contract. We do hope this will not be necessary. 

 

Name (please print)………………………..………………………………………………………………..………………….………………….…….... 

 

Sport:………………………………………………...…………………………………………………………………………………………………..…………. 

 

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

 

PARENTS’/GUARDIANS’ ACKNOWLEDGEMENT FOR MINORS under 18 years of Age. 

 

In consideration of the Athlete Responsibilities: 

 

I/We, the undersigned, being person(s) with parental responsibility for the athlete agree and understand 

that: 

 

1. The athlete is under the age of 18 years as at the date of signing the Athlete Responsibilities; 

 

2. I/We have read and understood the Athlete Responsibilities and have fully explained to the athlete 

his/her responsibilities in attending a National Event 

 

3. The athlete has read the Athlete Responsibilities and with our full explanation understands his/her 

responsibilities in attending the event; 

 

 Signed by: 

 Name of Athlete: ………………………………………………………………………………………………………………………….. 

 Name(s) Parent(s)/Person(s) with parental responsibility 

 

 ……………………………………………………………………………………………………………………………………………………………… 

 Signature(s) of Parent(s)/Person(s) with parental responsibility 

 

 ……………………………………………………………………………………………………………………………………………………………… 

 

Date of signing: …………………………………………………………………………………………………………………………………. 
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Costing Form 
 

COMPETITORS NAME:___________________________________________________________          
 
DATE OF BIRTH:  ______________________ MALE/FEMALE _________________________________ 
 

ADDRESS:  ___________________________________________________________________________ 

POST CODE __________TELEPHONE NO: (DAY) ______________ (EVE) __________________________ 
 

E-MAIL:_________________________________________________________________________ ___________ 
  

NAME OF DSE REGION OR HOME COUNTRY AFFILIATED TO_____________________________  
 

Wheelchair User _________ Epilepsy __________  
Special Dietary Req. (e.g. vegetarian) _____________________________________________   

 
POOL PASS REQUIRED FOR COACH NAME:__________________________________________________  
POOL PASS REQUIRED FOR ESCORT NAME:__________________________________________________ 

 

All costs are per person 

£9 per  

individual 

event 

£5.00 per 

person per 

day Lunch 

Cost 

£5.00 

 

No. of free  

pool passes 

SWIMMER £9 per event     
COACHES – POOL PASS  
Friday - no packed lunch included 

    

COACHES – POOL PASS  
Saturday no packed lunch included 

    

COACHES –POOL PASS 
Sunday - no packed lunch included 

    

PACKED LUNCH REQUIRED FRIDAY 
£5 per person per day 

    

PACKED LUNCH REQUIRED SATURDAY 
£5 per person per day 

    

PACKED LUNCH REQUIRED SUNDAY 
£5 per person per day 

    

Number of passes requires (S1, S2, S3, S4, S11 
only) Friday - no packed lunch included 

    

Number of passes requires (S1, S2, S3, S4,  S11 
only) Saturday - no packed lunch included 

    

Number of passes requires (S1, S2, S3, S4, S11 
only) Sunday - no packed lunch included 

    

Number of free pool passes requires  
(in additional to a paid coaches pass)  

(S1, S2, S3, S4, S11 only) 

    

TOTAL COST     

 
Please make cheque payable to Disability Sport Events and write on the back of the cheque the name of 

the competitor / escort / coach who the payment is for.  
CHEQUE ATTACHED? 
YES / NO (Please delete) AMOUNT £_______________ 
 
 
If you require a receipt for your entry please fill in the slip below and we will send it back to you as  
Confirmation of your entry to the British International Disability Swimming Championships 2009 

Name and Address: No. 

Required 

No. Attending Total amount enclosed 

Lunches Events Escorts 

    £ 

Signed as received 
 
 

HQ  

  


