..

SOUTH AFRICAN MASTERS SWIMMING

Record application

Event 

: 

Distance
: 

Stroke
 
: 

Age group 
: 

Women / Men      

(Highlight/underline appropriate category)

Short Course / Long Course
(Highlight/underline appropriate category)

Swimmer’s name 
: 

Venue 


: 

Date 


: 

Electronic time  
: 

Digital hand times  : (1) 

         (2) 

 

         (3) 

---------------------------------------------------------------------------------------------------

Certifying official : Title   : 



       Name : 

---------------------------------------------------------------------------------------------------

National Recorder : Printed name
 : ..........................................................



        Signature      
 : .........................................................



        Date             
 : .........................................................

Approved / not approved   Reason : .........................................................................

...................................................................................................................................

---------------------------------------------------------------------------------------------------

Send to : Terry Downes

e-mail : downet@health.gov.za



      
    SAMS recorder 

Tel(W): 012 395 8283


    7 - 22nd Street

 Fax(W): 012 395 9210


    Menlo Park


    0081

