
GIPPSLAND SWIMMING INCORPORATED 

APPLICATION FOR RECORD 

Application is hereby made for the recognition of the performance by;
DOB

Select Stroke

Rly 

Rly 

Rly 

Rly

Individual Claim 

Given Name DOBSurname

Split Time  

Event Number

Submitted By  

Time 

Description Time Trial

Date

Verification Information Provided MM File TM File PDF

Order

Rejected

Signature Date

This form must be completed for claims to any Gippsland, Out of Gippsland or 
Gippsland Championship record. Only times obtained at an 'approved' meet will be 
considered and supporting results files or documentation must be provided when 
possible. 

Given Name Surname

Name of Competition 

Name and Location of Venue 

Date

Date Received

Excel CertificateDatabase

Approved

Records Officer Use Only

Entered : 

Comments

Gender Record Category Course              Age Group Distance Stroke

Relationship Club or Team Phone

Mark
Rectangle
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