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	SWIM WALES

Wales National Pool,

Sketty Lane,

Swansea,

SA2 8QG

Tel: 01792 513636
Fax: 01792 513637

Email: events@swimming.org
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MASTERS AND SENIOR AGE GROUP MASTERS RELAY RECORD APPLICATION FORM

NOTE: This form must be completed and sent to Events Manager, at the above address , within thirty (30)  days of the competition, with a copy of the official results.


1 Record applied for –      Male
             Female

          Mixed 

2 Age Group (please tick as appropriate)

	72–99yrs
	100-119yrs
	120-159yrs
	160-199yrs
	200-239yrs
	240-279yrs
	280-319yrs
	320-349yrs

	
	
	
	
	
	
	
	


3. 
Event ………………………………………………Venue…………………………………...………………………...

4. (please insert time)
	4 x 25m Free
	4 x 25m Medley
	4 x 50m Free
	4 x 50m Medley
	4 x 100 Free
	4 x 100 Medley

	
	
	
	
	
	


5. 
Club_____________________________________________________________________________
6.
	
	TEAM MEMBERS in SWIMMING ORDER

	REGISTRATION NUMBER

	DATE OF BIRTH
	AGE


	1

	
	
	
	

	2

	
	
	
	

	3

	
	
	
	

	4

	
	
	
	

	
	TOTAL AGE OF TEAM

	


I certify that the above named swimmers were all registered members of this club as designated by the Meet Information, and are registered with Swim Wales as having Welsh Qualification*.
* Welsh Born or have a Welsh Parent or Lived in Wales for 3 years and have Wales as country of representation.
** Masters records can only be set at Masters Events.

Signed: ....………………….........

POSITION IN CLUB:  ……………………………

NAME (PLEASE PRINT):  ………………………………………………..

ADDRESS:…………………………………………………………………………………………………………….

……………………………………………………………
TEL NO:   ………………………………………………
SMR 08/05/2019

