New Zealand Record

Application for recognition of a New Zealand Record - Short Course/Long Course, or Relay

Time:

Competition:

Pool Name:

Distance:

Style:

y)

Swimming

NEW ZEALAND

Open

/

Visitor Representative Age Group
Relay
‘Age as at day of swim
Record
i th
Min Sec 100 Number
Attach electronic time verification
Date:
Length:
50m 100m 200m 400m
Freestyle Backstroke Breaststroke

25m 50m
800m 1500m
Butterfly IM

New Zealand Records will only be accepted when times are recorded by Electronic Timing, or Semi-Electronic
Timing in the event of an Electronic Timing system malfunction and shall be recognised to 100th (one

hundredth) of a second, in a surveyed still wat

er swimming pool.

Swimmer(s)

Namel(s) in full:

Gender:

Registration:

Certificate
of Referee:

M F Date of Birth: / / Club:

Centre:

, hereby certify that | was the Referee at the above competition and that

all rules of SNZ pertaining to New Zealand Records were full observed so far as the above application

is concerned.

Signed:

(Referee)

Conditions for
a Record:

e All New Zealand record applications will adhere to the FINA Rules SW12.4 - SW12.9 replacing World
Record for New Zealand Record where applicable and the SNZ Constitution and SNZ Regulations.

e Nothing shall debar a competitor from personally applying for the recognition of their record performance.
Where records are established outside New Zealand, applications for recognition must be made within
one calendar month of the event and must include one of the following; a copy of the official meet results,
a printout of the result from the official meet website or a printout of the result from www.swimnews.com

e All officials for the purpose of claims for records shall be qualified by Regional Association examinations.

Existing Record:

Existing Record Number:

Date Received by SNZ:

Date Certificate Issued:
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