
APPLICATION	  FORM	  FOR	  PARTICIPATION	  IN	  	  

THE	  1ST	  ICE	  SWIMMING	  WORLD	  CHAMPIONSHIP	  

19-‐20	  MARCH,	  2015,	  MURMANSK|RUSSIA	  

Swimmer	  detail	  	  [all	  fields	  are	  mandatory]	  

Full	  Name	   ______________________________________________	  

Email	   ______________________________________________	  

Date	  of	  birth,	  age	   ______________________________________________	  

Gender	  M/F	   ______________________________________________	  

Country	   ______________________________________________	  

County/province	   ______________________________________________	  

City/Town	   ______________________________________________	  

Physical	  Address	  	   ______________________________________________	  

Telephone	  number	  	   	  ______________________________________________	   	  

Swim	  details	  

Swim	  style	  (crawl/breast	  stroke)	   	   _________________________________	  

Require	  a	  second	  (	  Y	  /	  N	  )	   	   	   _________________________________	   	   	  

Readiness	  to	  act	  as	  the	  second	  (	  Y	  /	  N	  )	   _________________________________	  

Confirm	  swimming	  450m	  or	  more	  as	  qualifying	  (	  Y	  /	  N	  )	  ____________________________	  

Date,	  Place	  &	  water	  temp	  of	  the	  qualifying	  Swim	  _________________________________	  

Estimated	  time	  for	  the	  1km	  race	   	   ______________________________________	  

Existence	  of	  chronic	  diseases	  yes	  (define)/no	  	  	  	  __________________________________	  

Known	  Medical	  history	  (current	  and	  past)	  	  	  	  	  	  	  	  	  	  __________________________________	  

	   	   	   _____________________________________	  

	  



	  

	  

Emergency	  contact	  details	   __________________________________	  

(Name,	  Phone,	  e-‐mail)	   __________________________________	  

Insurance	  existence	  yes/no	   __________________________________	  

DECLARATION	  

I	  solemnly	  declare	  that	  I	  have	  observed	  the	  Ice	  Swim	  requirements	  as	  detailed	  above	  and	  I	  am	  satisfied	  that	  they	  
are	  correct,	  authentic	  and	  in	  compliance	  with	  IISA	  general	  and	  safety	  requirements,	  to	  the	  best	  of	  my	  knowledge	  
and	  belief.	  I	  have	  been	  presented	  with	  a	  swimmer	  recent	  ECG	  and	  medical	  check	  and	  I	  am	  satisfied	  that	  it	  is	  
authentic	  and	  valid.	  I	  am	  above	  the	  age	  of	  18Y	  and	  I	  am	  suitably	  experienced	  to	  observe	  such	  feat.	  	  

	  

	  

	  

_______________________	   	   	   	   	   __________________________	  

Signature	   	   	   	   	   Date	  

	  


