
 SOUTHERN CALIFORNIA SWIMMING RECORD APPLICATION

Times made by Southern California Swimming (CA) athletes/relay at Sanctioned, Observed, and/or
Approved USA Swimming competitions must be submitted for record consideration. 

________________________________  ____  _______________   ________________________
Name of Athlete                                            Age    DOB (MM/DD/YY)    USA-S Registration Number

____________________________________  _____________________________________
Club Affiliation Coach

____________________________________  __________________  __________________
Event (Stroke & Distance)                                     SCY, SCM, LCM Time

For Relay Record: List all four swimmers with USA Swimming Registration Numbers

____________________________________    _____________________________________

____________________________________    _____________________________________

Name of Meet: _________________________________ Date of Meet: ________________

Location of Meet (Venue):___________________________________________________________

Meet Referee: __________________________________________

 Admin Referee: _________________________________________

For automatic timing meets attach:
(1) Timing console printout (CTS, DTS, Omega, etc.) signed by the Meet Referee.
(2) Meet Program for event
(3) Meet Results for event
(4) Copy of Lane Slip

Email to: Nicole Hendry
Southern California Swimming 
Office Manager
officemanager@socalswim.org
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