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Swimmers Name:        Signature:       

Club:                 

Date Of Birth:        Registration No:     

                 

GRADE  RECORD DETAILS           

Age   Meet Name:            

_______ YR  Pool Name:        Length:    

or   Distance:    Date:    
Female / 
Male 

Open    SC / LC 

   Time:   Mins     Sec Manual 

                 

N.B.  IF THE OFFICIAL RESULTS OF APPROVED SWIMMING NEW ZEALAND MEET ARE  

 ATTACHED THE REFEREE'S AND CHIEF TIMEKEEPER'S SIGNATURE ARE NOT REQUIRED. 
                 

Certificate of Referee              
                 

I hereby certify that I was the referee at the          

And that all rules of SNZ pertaining to New Zealand and SCM records were fully observed so far as 


