
	

	District Swimming Record Application Form 
(Individual & Team Events)


Individual Applicant’s Details 
	

	Forename
	
	Surname
	

	

	SASA Registration No.
	
	Club
	

	
	

	Date of Birth
	D
	D
	M
	M
	Y
	Y
	
	

	


Team Applicant’s Details (in order that they swam) 

	

	Club
	

	

	Forename
	
	Surname
	
	SASA

Registration No.
	

	

	Forename
	
	Surname
	
	SASA 

Registration  No.
	

	

	Forename
	
	Surname
	
	SASA 

Registration No.
	

	

	Forename
	
	Surname
	
	SASA 

Registration No.
	

	


Details of Record Applied For (mark with an X for all that apply)
	

	Male
	Female
	Senior
	Junior
	11 yrs
	12 yrs
	13 yrs
	14 yrs
	15 yrs
	16 yrs
	17 yrs
	

	
	
	
	
	
	
	
	
	
	
	
	

	

	

	Meet
	
	Licence No.
	
	Venue
	

	

	Date
	D
	D
	M
	M
	Y
	Y
	Pool Length
	
	Metres

	


Please Insert Time of Record in Appropriate Box(s)
	

	Individual
	50m
	100m
	200m
	400m
	800m
	1500m

	Freestyle
	
	
	
	
	
	

	Backstroke
	
	
	
	
	
	

	Breaststroke
	
	
	
	
	
	

	Butterfly
	
	
	
	
	
	

	Individual Medley
	
	
	
	
	
	

	Team
	4 x 50m
	4 x 100m
	4 x 200m

	Freestyle
	
	
	

	Medley
	
	
	

	


Record Application Made by
	

	Initials & Surname 
	
	Signature
	

	

	Email Address
	
	Contact Tel No.
	

	

	 


Office Use Only

	

	Application received :
	Date
	
	Initials
	

	Application verified against official results:
	Date
	
	Initials
	

	Record annotated (awaiting ratification) on the computer:
	Date
	
	Initials
	

	Statistics record updated:
	Date
	
	Initials
	

	Record ratified by District Swimming Committee:
	Date
	
	Initials
	


This form must be completed within 30 days of the competition and sent to:

Sharon Goadby
Ashtead

89 Hepburn Gardens

St Andrews

Fife, KY16 9LT.

email: sharon_goadby@btopenworld.com
Form Reference: 001





Midland District Swimming








