Logged __
Web: ___
SWIMS: __
Certificate: ____
Alaska Swimming Record Request

Swimmer name(s) and age: (list in order of swim if relay)

1)_______________________________________________
2) _______________________________________________
3) _______________________________________________
4) _______________________________________________


Full name of swim team____________________________________
Person requesting record: ___________________________________
Address record(s) shall be mailed to:




Event:	______________________________________SCY/LCM/SCM
Time: ____: _____. ______
Age Group: _____________
Date of swim: _______________
Title of Meet: ______________________________________________
Location of Meet: ________________________
This time is being submitted for:  
(Please circle)
Age group record/ senior record

Please e-mail or mail this form to:

Patrick Burda
ak.swim.meet.results@gmail.com

