
 
Form Reference No. 
R13.8.1 

 
Record Application Form- Individual & Team Events 

 
 

This form must be completed and sent to Scottish Swimming Ltd, National Swimming Academy, University 
of Stirling, Stirling, FK9 4LA, WITHIN THIRTY DAYS of the competition and MUST be accompanied by a 
copy of the Official Results 

 
Individual Events  

PLEASE TICK THE APPROPRIATE BOX 
 
Senior 

 
Junior 

 
Male 

 
Female 

 
Short Course 

 
Long Course 

 
Age Group 

 
 

      

 
Name of Competition: 

  
Licence No: 

 

 
Venue: 

  
Date: 

 

 
Name of Referee: 

   

 
Event:-   Stroke: 

  
Distance: 

 

 
Record Time(s)  

 
Heat Semi Final Final 
 
 
 
 
 

  

 
Achieved By:- 
 
Name:  __________________________________ D.O.B. ________________________ 
 
Address:  ____________________________________________________________________ 
 

__________________________________ Post Code: _____________________ 
 

SASA Membership No: __________________________ Date: _________________________ 
 
Club/Composite Team Signature: ____________________________________________________ 
 

……………………………………………………………………………………………………………. 
 
Record application made by :-    
Name : ___________________________________ Post: ___________________________ 
(block capitals)  
 
Signature:  ___________________________________  Date: ___________________________ 

 



 
Team Events 

PLEASE TICK THE APPROPRIATE BOX 
 
Senior 

 
Junior 

 
Male 

 
Female 

 
Short Course 

 
Long Course 

      

 
National National or Youth 

Select 
District Club or Composite Team 

    

 
Name of Competition: 

  
Licence No: 

 

 
Venue: 

  
Date: 

 

 
Name of Referee: 

   

 
Event:- Relay: 

  
Distance: 

 

 
Record Time(s)  

 
Heat Semi Final Final 
   

 
Achieved By :- Team Name:  

 

 Team Members in order they swam.  
 
1st  Surname: 

  
Forename(s)
: 

  
SASA No: 

 

 
2nd Surname: 

  
Forename(s)
: 

  
SASA No: 

 

 
3rd  Surname: 

  
Forename(s)
: 

  
SASA No: 

 

 
4th  Surname: 

  
Forename(s)
: 

  
SASA No: 

 

…………………………………………………………………………………………………………………….. 
Record application made by :- 
 
Name(block capitals): 

  
Post: 

 

 
Signature: 

  
Date: 

 

……………………………………………………………………………………………………………… 
For office use only 
Form received by office Date:  Initials:  
Details checked and accepted Date:  Initials:  
Computer records updated Date:  Initials:  
Confirmation sent to Applicant Date :  Initials:  
Requested Record Certificate Issued Date:  Initials:  

 
Issue 3 September 2005                 

   


