
DSE South East Regional Gala 

 
Name: …………………………………………………………………………………. 

 

 

Sex: ……………………………………………………………………………………. 

 

 

Address: ………………………………………………………………………………. 

 

………………………………………………………………………………………….. 

 

………………………………………………………………………………………….. 

 

 

Phone / e-mail: ………………………………………………………………………... 

 

 

Date of Birth: …………………………………………………………………………. 

 

 

Club: …………………………………………………………………………………... 

 

 

WASA / ASA / SASA Membership number: ……………………………………….. 

(If known) 

 

British/IPC or DSE Classification (If known): …..…………………………………. 

 

 

Disability……………………………………………………………………………….. 

 

…………………………………………………………………………………………… 

 
……………………………………………………………………………………………. 

 
…………………………………………………………………………………………….. 

 
 

 
 
 
 
 
 
 
 
 


