Application Form for Wiltshire County Record
Swimmers Name:____________________________
Club: _______________________
Address:_______________________________________________________________
Tel. No.: ______________________
Date of Birth: ___________________
Date of Swim: _____________________

Event (distance, stroke etc.): ___________________________

Length of Pool: _________________
Venue: ___________________________
Time from Swim: ________________
I enclose a copy of the official result sheet or card signed by the Referee.

If manual timing is used, the signatures of three qualified Timekeepers are required.

Name: ___________________________
Date: ______________________

Address where certificate is to be sent (if record not applied for by swimmer):
NB  

· A swimmer must have been representing a Wiltshire Club, or through them, Regional or National representatives team, to be eligible for a Wiltshire County Record.

· To be eligible for a Junior Record the swimmer must be under the age of 16 on the day of the swim.
· The Hon. Competition Secretary must receive applications within 21 days of the swim.

Applications should be temporarily be sent to:-
Mrs Rebecca Squire, 27 Heather Avenue, Melksham, Wiltshire. SN12 6FX.
bexsmith79@hotmail.com 
Official Use Only
Date received: _________
Converted time: __________


Recorded:_____________
Certificate Sent: _________
