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Application for World & Regional Record

1. Name of Competitor: Date of Birth:
2. Country: 3. Male Female:
4. Classification: Mentally Handicapped/Visual/Functional: Class:

5. Stroke (freestyle, backstroke, breaststroke, butterfly)

6. Length of Event: Length of Course: 25m  50m

8. Relay Team, names is order of 1.

2.

3.

9. Electronic time: Hand Held times 1.

(in the case of no 2.

Electronic timing) 3.

10. Manufacturer of Electronic Equipment:

11. Competition title:

12. City: Name of Pool:

13. Date of race: Was the water still? YES/NO INDOOR/OUTDOOR

In my opinion IPC Swimming rules have been upheld.

Name of Referee: Signature:
15. Submitted by: Organization:
Position: Signature: Date:

For Official Organizations use only
Application Received on: Ratified/Denied on:

Position: Signature:

Reason for Denial:

For newly classified swimmers:
Classified by: Technical: Medical:

Sighature Signature:
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