Move United Swimming 15

National Disabled Swimming Competition Application Form to Meet
Qualifying Standards

(for swimmers @ non-Move United sanctioned swim meets)

CRITERIA
1. Swimmer should be classified at a regional level.
2. Norecords can be set.
3. The swimmer must contact the Meet Director.
4. Current Move United rules must be submitted to the Meet Director in advance.
5. The Officials must complete this form and sign in appropriate places if electronic Meet

Management is not used. Then form is mailed to Chair of Move United Swimming.
6. If electronic Meet Management is utilized, a copy of the results may be submitted.

Swimmer’s Name:

Swimmer DOB: Swimmer Classification:

Swimmer Sex: [ IMale [ JFemale Swimmer Phone #:

Swimmer’s Address:

Pool (25/50/yards/meters):

Timers’ Signatures:

Watch Readings:

We certify that the information above is accurate. Attach any official paperwork.

Referee Signature:

Meet Director Signature:

Swimmer Signature:

Parent Signature (if athlete is under 18):

Please send form to:
Jessie Cloy, Move United Competition Manager: jcloy@moveunitedsport.org



mailto:jcloy@moveunitedsport.org

