Scottish Amateur Swimming Association

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


DISTRICT RECORDS SECRETARY   bhendry@btinternet.com    (Please see BL6)

	

	

	

	


	
APPLICATION RECEIVED: __________________________ DATE: ______________

	

	
RECORD RATIFIED:
       __________________________ DATE: ______________

	

	
CERTIFICATE ISSUED:     __________________________ DATE:  ______________

	

	


