CENTRAL VICTORIA SWIMMING INC.

Application for District Record

This form must be completed if you wish to make a claim for a Central Victoria Swimming Inc.
District Record. It may be use to apply for Long Course and Short Course records.

Multiple records can be claimed on the one form. Evidence of the time(s) achieved must
accompany this form.

Please forward the fully completed form with accompanying evidence to:-
Mr Greg Smith
Records Officer
Central Victoria Swimming Inc.
P.O. Box 71
Eaglehawk 3556
Ph: 03-5449-6163

or email to ' gregsmith017@gmail.com.

Name
Club
Date of birth

Telephone No.

Email address

Stroke Age Dist. | Time Date Meet LC/SC | Open
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