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North District

INDIVIDUAL RECORD APPLICATION FORM

	
LONG COURSE/SHORT COURSE (delete as appropriate)


		
	Event:  ____________________________    Age Group:   ______________________


	Time:  __________________________  

 
	Swimmers’ Name: _______________________________________


Date of Birth: ___________________	

		


		Club/Team: ____________________________________________

	


		Meet:______________________________________________________________ 
    

    	Venue:  ________________________________________Date:________________

	

		
    	Club Official Signature: ______________________________

	

		

	    	Position Held:                 ______________________________

		

		For a time to be ratified, the time must have been achieved at any accredited meet at 	any venue.  Converted times will not be accepted. 

		

		Please send this form plus a copy of the result sheet to the Keeper of Records 
   	(below).  Please see BL10.

		


		Application received: __________________________ Date: ______________

	

		Record ratified:	       __________________________    Date: ______________

	

		Certificate issued:     ___________________________Date:  ______________

	



Send to - Anne Hendry, Saron, 12 Westfield Road, Turriff AB53 4AF  Email: bhendry@btinternet.com
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