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Counlry: ... 5 O’Q‘“\‘ .................................................
Date of Birth: IG‘Q\B\\%UV Male/Female: HA\’“B .......
Classification:  Down Syndrome Ttisomy 21 or Mosaic DownSyndreme.
DSISORegNo. ..oF . 10k. _
Stroke (Freestyle, Backstroke, Breaststreke: Butterfly, Ind—Medley}r.......................
Length of event: T 200 Length of course:  25m/50eE
: e ] 5 "
Age Grogg; ..o ... F. c’f\,
Relay team, names in order of competing and birth dates:
" e 1T S Date Of Birth: eoovvovvovvoooevooeee DESISO Reg os... ..
" 2.5, & N cocvnnsonss Date of Birth: weeciiosnine BSISO Reg No: .........&... S
s .......................................... Date of Blfth: 5 Cas T DSISO Reg NO: ...c..crniie..f
D Bl nnconsiinins. DATE OF BIER oiiinerensessaremnion DSISO Reg NO: v,
Elsclionie ime . . ccoomiiintion s Hand Held Times: (in case of no
. electronjc timing): 1. ... 2. i Sl N S :
Manufacturer of Electronic Equipment: AK’-IQSZ‘*@N%H ............ i -
Was--thfﬁ_fig course measured by a qualified person: (See GN.8.2.1) ..... )(653‘

W)

Coﬁﬁpetiﬁéﬂ title: - Ev 0 Peanl. Dow i‘.\)....Sym’.ﬂéQ.ME....QﬁE.Z\L CW/Q
City: ....: SV THAMPTON Name of Pool: ...... [#He . G A

Date of race: .| 2.+ 2.7 L4 Was the water stil> Yes/Ne - ‘stderfindoor
Please specify model of swimsLit(s) worn by the swimmer(s) and, when applicable, the
model number {’J\E%D*FE"“:]'I‘;“ T

gl

In my opinion all FINA rules and rules as amended for DSISO have been eld

s
Name of Referee: «..\)1= %‘;WER ..... Signature: OQASS
Submitted by: Gﬁ@ .................... Position: .....HEA0 .QF . DeLisatial..

Organization: ﬁb [S%.. LT Signature: @'

Date: .. ’/ll(f ’l\ .'Y‘.;“.i. ............ Email: .......... L’?‘»{\,L\ ( yu%jkdpm o
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