
 TIME TRIAL FOR NATIONAL RECORD - APPLICATION FORM 
 

NEPAL SWIMMING ASSOCIATION 

 

 
 

1. Event 

☐ Men’s   ☐ Women’s ☐ Mixed  

Length of event     

Stroke (freestyle, backstroke, butterfly, breaststroke or medley) 

2. Length of course (check one)  ☐ 25 metre ☐ 50 metre 

3. Name and District of Swimmer  
                                     _____________________                                                                                    

4. Date of birth*  (* please add copy of passport or ID) 
         //      //              

       Day (DD)               Month (MM)                        Year (YYYY) 

5. Relay team names in order of competing  

1.                                                                              dd/mm/yyyy 

2.                                                                              dd/mm/yyyy 

3.                                                                              dd/mm/yyyy 

4.                                                                              dd/mm/yyyy 

6. Local time and date of race                                                                      

7. Time                                                                     

8. Name of the competition                                                                          

9. City at which the race took place and name of pool   
      ___________________________     

10. Manufacturer of Automatic Officiating Equipment used 
        ____________________________   

11. Name of the Federation approving this application 
     ______________________________      

12. Was the course measured by a qualified person in accordance with Swimming Rules 12.6 and 12.14 ? Please add a copy of the certification to this form  

Name:               

13. Was the water still?  __________________________________________________    

14. Was the race in an indoor or outdoor pool?  
 ___________________________________________________________________________     

15. Please indicate the following relating to the swimsuit worn by the swimmer(s): 
• Manufacturer    

• Model     

• NSA / World Aquatics Approved Number  _________  

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

 

17. Where did the doping control take place?  
      ____________________________________    

18. Who supervised the Doping Control? (Print name and the agency) 
       ____________________     

19. In my opinion all NSA and World Aquatics Rules have been met  

 

Name of Referee:             
          Name      (Signature) 

NOTE: National Record can be established only in fresh water (Swimming Rules 12.11) / All applications must be sent to the Executive Director or Technical Committee Director  of  Nepal Swimming Association in accordance 

with Swimming Rules 12. / Athletes must submit National or International Anti-Doping Course Completion Certificate / In order to have this application approved, Athletes may be subjected to a negative doping test 

before or after the Event as per WADA procedure. (Ref. Swimming Rules 12.14- Doping Control Rules).  


