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    Biggleswade SC Club Record Claim Form
Forename: _____________________     Surname: _______________________________ 
Date of Birth: ___________________     ASA Membership Number:  _________________                                                       
I hereby claim the following Biggleswade SC Club Record:
	Male/Female
	Long Course 50m/ Short Course 25m
	Stroke
	Distance
	Age Group

	
	
	
	
	


I equalled or bettered the existing record whilst competing at the following event:  
Name of Meet:  
__________________________________________
Date of swim: 
__________________________________________
Recorded Time:
_______________________
Signature:  _________________________________

Date: ___________________        
Please send this completed form with any supporting documentation to the Secretary Biggleswade SC at bwsc@biggleswadesc.org.uk
Please note that claims must be made within 21 days of the time being set.

