~
Sundsamba% islands
The Icelandic Swimming Association v
/ Tilkynning um Islandsmet

Icelandic Record Application Form

Vinsamlegast notid blokkstafi / Please use block letters

Merkid vid videigandi flokk: Karla opinn Unglinga 16-18 Aldursflokka 13-15
Mark the approriate age group: Men open Men 16-18 Men 13-15

Kvenna opinn Unglinga 15-17 Aldursflokka 12-14
Women open Women 15-17 Girls 12-14

Sundmot: Dagsetning:
Meet: Date:

Framkvaemdaradili:
Organizer:

Sundlaug: Lengd laugar: m
Swimming Pool: Lenght of pool:

Grein:
Event:

Timi med sjalfvirkum timatokubunadi:
Electronic timing:

Handtokutimi:
Manual timing:

Nafn sundmanns: Faedingad. og ar:
Swimmers name: Date of birth:

Heimilisfang sundmanns:
Swimmers address:

Félag:
Team / Club:

Kyn/ Gender
Nofn i bodsundi: / Names of relay swimmers: Feedingarar: / Birthyear: Kk /M Kvk/F

1

2

Athugasemdir:

Remarks:

Starfsmenn moéts: / Meet Officials:

Yfirdémari: Timatokustjori:
Referee: Control Room Supervisor:

(Undirskrift / Signature) (Undirskrift / Signature)

Skyrslu um met skal senda SSi innan 14 daga fra pvi ad metid var sett.
Application shall be sent to SSi within 14 days of record performance.

Skyrsla moéttekin dags: Skyrsla sampykkt:

Date of application receivied: Application approved:

09/2022




