
EUROPEAN RECORD & EUROPEAN JUNIOR

RECORD APPLICATION FORM

1. Stroke (freestyle, backstroke, butterfly, breaststroke or individual medley) 

_______________________________________________________________________________

 2. Length of event __________________________________________________________________  

3. Length of course (tick one)        25 metre            50 metre

4. Name and country of swimmer ____________________________________________________

5. Date of Birth * (* please add copy of passport or ID) ________//________ //_______________

Day // Month // Year 

6. Relay team names in order of competing                                                   DOB * 

1_____________________________________________________________//______ //___________ 

2 _____________________________________________________________//______ //___________

3 _____________________________________________________________//______ //___________

4 _____________________________________________________________//______ //___________

7. Local time and date of race _______________________________________________________  

8. Time ___________________________________________________________________________  

9. Manufacturer of Electronic Equipment. 

_______________________________________________________________________________

10. Name of the competition ________________________________________________________

11. City at which the race took place and name of pool _________________________________

12. Name of the Federation approving this application _________________________________

13. Was the course measured by a qualified person in accordance with World Aquatics Rules Swimming 
Rules 12 (print name)

_______________________________________________________________________________

14. Was the water still? _____________________________________________________________

15. Was the race in an indoor or outdoor pool? 

_______________________________________________________________________________

 16. Please indicate the following relating to the swimsuit worn by the swimmer(s): 

   



Manufacturer _______________________________________________________________________

Model  _____________________________________________________________________________

World Aquatics Approved Number _____________________________________________________

17. Has the swimmer submitted to Doping Control within twenty-four hours after the race? ______

Where did the doping control take place? _______________________________________________

Who supervised the Doping Control? (Print name) _______________________________________

 18. In my opinion all World Aquatics and European Aquatics have  been met

Name of referee: ________________________________ Signature of referee __________________

NOTE: European Record & European Junior Record can be established only in fresh water (World 
Aquatics Swimming Rules 12.11). // All applications must be sent to European Aquatics Office in 
accordance with European Aquatics Rules E.6.1.11. // In order to have this application approved, a 
negative doping test certification must be attached (World Aquatics Swimming Rules 12.14 and DCR 
5.3.3.2.).

Enforced from 1st January 2015.

List of additional documents to send to European Aquatics Office along with the European Record 
application:

 European Record Application Form
 Official Results
 Identity Card or Passport copy
 Swimsuit certification
 Pool Length Certification
 Conformation of water quality: still water with less than 3 gr/litre of salt
 Doping Test Results
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