
 

Swimmers have TWO WEEKS from the date of the swim to lodge their applications with Swimming Waikato: 

Swimming Waikato, PO Box 46, HAMILTON 3240  Email:  angeline@swimmingwaikato.co.nz 

SWIMMING WAIKATO 

Record Application Form – Manual Meet 

SWIMMER DETAILS – 

Name:   ……………………………………………………………………………………………………………………………………………… 

Club:   ……………………………………………………………………………………………………………………………………………… 

Registration No.:  ……………………………………………………………………………………………………………………………………………… 

Date of Birth:  ………./………./………. 

MEET DETAILS - 

Date of Swim:  ………./………./………. 

Delete one:  LONG COURSE  or  SHORT COURSE 

   AGE GROUP RECORD or  OPEN RECORD 

   ELECTRONIC TIMING   or  MANUAL TIMING 

Meet Name:  ……………………………………………………………………………………………………………………………………………… 

Venue Name:  ……………………………………………………………………………………………………………………………………………… 

RECORD BEING APPLIED FOR - 

Distance:  ……………………………………………………………………………………………………………………………………………… 

Stroke:   ……………………………………………………………………………………………………………………………………………… 

Current Record Time: ……………………………………………………………………………………………………………………………………………… 

New Record Time: ……………………………………………………………………………………………………………………………………………… 

I ………………………………………………………………………………………………, Meet Director for the above meet, verify that the 

above record was achieved in accordance with FINA and SNZ regulations, and Swimming Waikato’s Records Policy 

(dated 22 July 2015). 

………………………………………………………………………………………….. ………./………./………. 

Signed 

I ………………………………………………………………………………………………, Referee for the above meet, verify that the above 

meet and record attempt was swum under FINA and SNZ regulations, and Swimming Waikato’s Records Policy (dated 

22 July 2015).  I confirm that the above mentioned swimmer achieved the time as indicated. 

………………………………………………………………………………………….. ………./………./………. 

Complete this information for manual meets only - 

Timekeeper 1  Official Time  

Timekeeper 2  Chief Timekeeper  

Timekeeper 3  Signed  

 

mailto:angeline@swimmingwaikato.co.nz

