
 

MASTERS SWIMMING 

 

RECORD APPLICATION FORM 

 

MSO AND MSC AND FINA 

   
 

1 EVENT  ………………………………………………………………….   Male / Female / Mixed (circle one) 

 

2  OFFICIAL TIME  ………….….min……….…..sec.……..….….sec/100 

 

3  AGE GROUP  ……………………………………………………..……. 

 

4  POOL LENGTH  …………………………………….…………………..   (Short course 25m/Long course 50m) 

 

5 LOCATION/DATE OF OFFICIAL SANCTIONED MASTERS MEET 

 

          ……………………………………………….………………………………………………………….……… 

 Pool Name  City  Country   Date 

 

6  CONFIRMATION OF POOL LENGTH BY A RESPONSIBLE PERSON  ATTACHED .….. OR ON FILE .….. 

 

                                               First Name                     Last Name     Sex         Age        Date of Birth (Name Month) 

 

7  NAME OF SWIMMER  ……………………………………… M/F     ……..    ………….………………. 

 

8  RELAY TEAM NAMES 

1  ……………………………………………………………..      M/F     ……..    …………………………..  

2  ……………………………………………………………..     M/F     ……..    .………………………….  

3  ……………………………………………………………..     M/F     ……..    .………………………….  

4  ……………………………………………………………..     M/F     ……..    .…………………………. 

 

9 PHOTOCOPY OF BIRTH CERTIFICATE OR PASSPORT ATTACHED ………..…OR ON FILE ……………. 

 

10  CLUB NAME ……………………………………………………     COUNTRY ………………………………. 

 

11  ELECTRONIC TIME ……………min……………sec……………sec/100 

 

12 NON ELECTRONIC TIME (Three digital watches required) 

     (1)……..min……..sec…….sec/100     (2)…….min…….sec…….sec/100     (3)…….min…….sec…….sec/100 

 

13 PHOTOCOPY OF TIME RECORD TO BE ATTACHED 

___________________________________________________________________________________________ 

CERTIFYING OFFICIAL 

SIGNATURE ……………………………………………….…………… 

PRINTED NAME ……………………………………………………….          DATE …………………………….. 

OFFICIAL TITLE ………………………………………………….…… 

PROVINCIAL RECORDER 

SIGNATURE………………………………………………………………      DATE……………………………… 

PRINTED NAME   Pat Niblett  

ADDRESS  23 Dickson Street Ottawa, Ontario K2H 7H6          PROV   Ontario 

____________________________________________________________________________________________ 

NATIONAL RECORDER 

SIGNATURE …………………………………………………………….. 

PRINTED NAME Christian Berger                                                                      DATE…………………………….. 

ADDRESS 1130 Emma, Longueuil, Quebec, J4J 3A3                                        COUNTRY Canada 

_________________________________________________________________________________________ 

FINA RECORDER                    Long Course / Short Course                            Approved / Not Approved 

Reason for Non Approval 

                                                     ……………………………………………………………………………….….. 

                                                      Signature                                                        Date 

_________________________________________________________________________________________ 

FINA OFFICE                             Ratified / Not Ratified 

 

                                                      …………………………………………………………………………………… 

                                                      Signature                                                        Date 

 


