
                                                                                                                                                

‘Porthcawl Christmas Morning Swim’ is the operating name of Porthcawl Buckaneers Ltd. Company No. 07608572 (Registered in England & Wales) 

Porthcawl Christmas Morning Swim Sponsorship Form. © 
www.christmasswim.org 

 

Please help raise money for our main charity for the 2011 ‘Swim’.  

 

The Wales Air Ambulance 
And Local Organisations 

 

Swimmers are to register at the Hi Tide Inn, Mackworth Road, Porthcawl between 10:45 and 11:15. 

The swim will start at 11:45. 

 

Name of swimmer: ……………………. Address: …………………………………………………………… 

Tel. number/email address ……………………………………………………………………………………. 

 

Sponsor’s Name Address/telephone number Amount 

sponsored 

Amount 

collected 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Totals to carry overleaf   

PTO 

Please forward your sponsorship form and money by 20
th

 January, to- 

Porthcawl Christmas Morning Swim, c/o The Hi Tide Inn, Mackworth Road, Porthcawl, CF36 5BT 

Cheques to be made to Porthcawl Christmas Morning Swim. Amount collected/donated £………… 

All sponsorship proceeds collected will be donated by the Swim Committee. 

 

Important note to all swimmers: Keep Warm prior to the swim; No Alcohol before the swim; 

If you are over 50 or on Medication check with your Doctor 

http://www.christmasswim.org/


                                                                                                                                                

‘Porthcawl Christmas Morning Swim’ is the operating name of Porthcawl Buckaneers Ltd. Company No. 07608572 (Registered in England & Wales) 

 

We thank you for helping to raise money for our main charity 

The Wales Air Ambulance 
And Local Organisations  

 

All sponsorship proceeds collected will be donated by the Swim Committee. 

 

Important note to all swimmers: Keep Warm prior to the swim; No Alcohol before the swim; 

If you are over 50 or on Medication check with your Doctor 

Name Address/telephone number Amount 

sponsored 

Amount 

collected 

   Continued from overleaf.   

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Totals   

Totals carried over from page one   

Total amounts raised   


