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North District

LONG COURSE

RECORD APPLICATION FORM
	

	
Swimmers Name:________________________________________
Date of Birth:___________________


	


	
Club/Team:
__________________________________________

	

	
Meet:______________________________________________________________ 

    Venue:  ________________________________________Date:________________

	

	
Event:  ___________________________
Time: _________________   AGE Group_____________

	

	    Club Official Signature: ______________________________

	

	


	
Position Held:                 ______________________________

	


	

	
For a time to stand, the time must have been achieved at any long course 

accredited meet at any venue.

	

	
DO NOT convert short course times (use short course application form).

	


	
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 - Mrs Anne Hendry, Saron, 12 Westfield Road, Turriff AB53 4AF  Tel: 01888 562066
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