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CLASSIFICATION APPLICATION FORM (MSV)

(Classification is valid for 12 months; matching the MSA registration period i.e. Jan — Dec. If a swimmer registers on or
after September 1st, classification will be to the end of the following year — 16 months and you will need to renew each
year unless you have a SAL card or Social Inclusion Card (or equivalent Classification paperwork) with an expiry date

then the MSV Multi Class Classification with reflect that date.

SWIMMER DETAILS-

GIVEN NAME: ittt Family Name: ..ccoovveviiieicrce e
e [o [T SO OO PO U TPV PP USTPPTOI
SUBUID: e State: .o, P/C: e
D.0.B: / / Gender: Male [] Female [ ]
PRIONE: bbb bbbt b h et bt bt E b n e bt bbb be e neens
Bl ettt h b eebesh e et e e bt et e nhesbe et e be bt et e nbeearen

(Medical documentation is also required to assist the classifier with providing a correct classification for the swimmer.
This should be attached to this form)

DiSADIlItY/DIAEBNOSIS: .eeiivieirieitieitieite et ecte et e et e ete e et e e ebeebeebesteeeteesbe e beebeebeebeesbabeeateebeeteebeeareeanesreenes
SINCEE ittt s e s sesbeesreestaesneens
Medical Conditions eg. Asthma, allergies related to SWiMmINg: ......ccoevviveeinincise e
............................................................................................................. e g

Are you a member of a Masters Swimming Victoria Club? Yes No

CIUBb NaME: oo Member Number: .......cccceeeveninincnen.

SWIMMER/CARER/PARENT CONFIRMATION -

I/ We confirm that the information provided in this form is true and accurate at the time of signing.

SWIMMErNAME: ..ooviiieeeeeree e SIBNALUIE: e
Carer/Parent Name: ..cooccovevereereeseeeeeeee st eeeeeeesevesnes SIBNATUIE: oo
D) =

Please return completed double sided form to:
Attn: Classification (Masters Swimming Victoria)
Level 2 Sports House,375 Albert Road, Albert Park VIC. 3206
Phone:(03) 9682 5666 Or: admin@mastersswimmingvic.org.au
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Notes: (OFffice USE ONIY): ....eeiiieeiecieee et e e e e e e ba e e s aaeeabeessaeenteeenreeans

Attached Copy of existing Classification from SAL/SV or others Yes []

Expiry Date of existing Classification (if applicable)........ccoeveveveriieieieiie sttt s

Card Number of existing Classification (if appliCable).......couvveveeieeereisecisre e

CLASSIFIER CONFIRMATION

We hereby declare that: .................ccoooeeiiieeiiiieeeiie ettt e e et e et a e e st e sta e e s srte e e e srsneenases

is issued with a Masters Swimming Victoria (MSV) Classification of:

L Y ;8B ) S , EXCeptions..............ccccovvvvecveiiniiisianinnnn, (if applicable).

This Classification has been conducted to the best of our ability with the information provided.
Swimming Victoria
o T A o= 1SR PPRN

Yo = LU = USRS
Date: .o
Masters Swimming Victoria

10 A 110 4 [N

SIENATUIE. ittt et bttt e st e e s b e b e st e e st e e st e e e b e e e bt e e sa b e e ebee e b te s be e e baeenaaeenaree s

OFFICE ONLY

Date Received: / / Sent to SV: / /

SAL or other Card provided Y/N Date Approved: / /

Data Entered in STG: / / Swimmer Advised: / /
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