
Annexure-1 
 

XXII-National Para Swimming Championship, 2022 
Swimming Classification Rules 

 
 

Following Classification Rules shall be followed at XXII-National Para Swimming Championship, 2022: 
 
A. Swimmers with Physical Impairments (Classes 1-10): 
 
1. S1, SB1, SM1: 
 
Swimmers in this class have a significant loss of muscle power or control in their legs, arms and hands. Some 
swimmers also have limited trunk control, as it may occur with tetraplegia. These impairments may be caused 
by spinal-cord injuries or polio. Swimmers in this class usually use a wheelchair in daily life. 
Profile: 
 
1.1.  Tetraplegia or polio comparable to a complete lesion below C5. 
1.2.  Very severe quadriplegia with poor head and trunk control and very limited movements of all limbs for 

propulsion. 
1.3.  Severe arthrogryposis affecting all four limbs with severely restricted movement in the upper limbs and 

limited propulsion in the lower limbs. 
 
2. S2, SB1, SM2: 
 
Swimmers in this class are able to use their arms with no use of their hands, legs or trunk or have severe co-
ordination problems in four limbs. As in class S1 SB1 SM1, athletes mostly compete in backstroke events. 
Profile: 
 
2.1.  a. Tetraplegia or polio comparable to a complete lesion below C6. 

b. Tetraplegia comparable to a complete lesion below C7 with additional plexus paralysis or restriction 
in one arm. 

2.2.  Very severe quadriplegia with very limited function in range of movements of the two upper limbs for 
propulsion. 

2.3.  Severe musculoskeletal impairment with very poor shoulder function comparable to complete tetraplegia 
below C6. 

 
3. S3, SB2, SM3: 
 
This class includes swimmers with amputations of all four limbs. Swimmers with reasonable arm strokes but no 
use of their legs or trunk and swimmers with severe co-ordination problems in all limbs are also included in this 
class. 
Profile: 
 
3.1.  a. Tetraplegia or polio comparable to a complete lesion below C7. 

b. Some incomplete tetraplegics below C6 or comparable polio. 
3.2.  a. Severe spastic quadriplegia with poor trunk control and asymmetrical movement of the upper limbs 

for propulsion. 
b. Severe quadriplegia with spasticity and athetosis involving poor head and trunk control, limited co-
ordination for propulsion in all four limbs. 
c. Moderate quadriplegia, poor trunk control, spasticity and athetosis and/or ataxia with moderate 
propulsion in all four limbs. 
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3.3.  a. Severe dysmelia in all four limbs or amputation of all four limbs with short stumps. 
b. Severe muscular atrophy of both upper and lower limbs. 
c. Arthrogryposis affecting all four limbs with moderate to fair propulsion of the lower limbs only. 
 

4. S4, SB3, SM4: 
 
Swimmers who can use their arms and have minimal weakness in their hands, but cannot use their trunk or legs. 
Swimmers with amputations of three limbs also swim in this class. 
Profile: 
 
4.1.  a. Tetraplegia or polio comparable to a complete lesion below C8 with good finger extension. 

b. Incomplete tetraplegia below C7 or comparable polio. 
4.2.  Severe diplegia with involvement of the trunk and limited propulsion in shoulders and elbows. 
4.3.  a. Musculo-skeletal impairment comparable to complete tetraplegia below C8. 

b. Severe dysmelia of three limbs. 
c. Arthrogryposis affecting all four limbs with moderate to fair propulsion from the upper limbs with a 
possible restricted movement in the lower limbs. 

 
5. S5, SB4, SM5: 
 
Swimmers with short stature and an additional impairment, with loss of control over one side of their body 
(hemiplegia) or with paraplegia compete in this class. 
Profile: 
 
5.1.  a. Complete paraplegia or polio comparable to below T1-T8. 

b. Incomplete tetraplegia below C8 with reasonable trunk function or comparable polio. 
5.2. a. Severe diplegia with fair trunk control and fair propulsion in shoulders and elbows. 

b. Severe hemiplegia. 
c. Severe to moderate athetosis/ataxia and spasticity. 

5.3. a. Musculo-skeletal impairment comparable to incomplete tetraplegia below C8. 
b. Achondroplasia: not more than 130cm for women and 137cm for men with additional handicap that  
causes propulsion problems. 
c. Moderate dysmelia in three limbs. 
d. Arthrogryposis affecting all four limbs with moderate to fair propulsion in upper and lower limbs. 

 
6. S6, SB5, SM6: 
 
This class includes swimmers with short stature, amputations of both arms or moderate co-ordination problems 
on one side of their body. 
Profile: 
 
6.1.  Complete paraplegia or polio comparable to below T9-L1 with no leg function suitable for swimming. 
6.2. a. Moderate diplegia with fair trunk control and fair to good propulsion in shoulders and elbows. 

b. Moderate hemiplegia with severe restriction in the more affected upper limb. 
c. Moderate athetosis and/or ataxia. 

6.3.  a. Above elbow and above knee amputation of the same side. 
b. Double above elbow amputation. 

6.4.  a. Congenital amputations of three limbs. 
b. Dysmelia with shortened arms [2/3 of normal] and above knee amputation. 
c. Achondroplasia  (Dwarf) not more than 130 cm for women and 137 cm for men. 
d. Above knee amputation plus severely functionally restricted shoulder of the same side. 
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7. S7, SB6, SM7: 
 
This profile is designated for swimmers with short stature, one leg and one arm amputation on opposite sides, 
double leg amputations or a paralysis of one arm and one leg on the same side. Moreover, swimmers with full 
control over arms and trunk and some leg function can compete in this class. 
Profile: 
 
7.1.  Complete paraplegia or polio comparable to below L2-L3. 
7.2.  a. Moderate diplegia with some minimal upper body and trunk involvement. 

b. Moderate hemiplegia. 
7.3. a. Double below elbow amputation. 

b. Double above knee amputation, shorter than 1/2. 
c. Above elbow and above knee amputation on opposite sides. 
d. Achondroplasia (Dwarf) not more than 137 cm for women and 145 cm for men. 

7.4.  One paralysed upper limb and severely restricted functions of the leg of the same side. 
 
8. S8, SB7, SM8: 
 
Swimmers who have lost either both hands or one arm are eligible to compete in this sport class. Also, swimmers 
with severe restrictions in the joints of the lower limbs could compete in this class. 
Profile: 
 
8.1.  Complete paraplegia or polio comparable to below L4-L5. 
8.2. a. Minimal diplegia with minimal trunk involvement. 

b. Minimal evidence of hemiplegia. 
c. Minimal spasticity in four limbs. 

8.3.  a. Double above knee amputation, stumps longer than 1/2. 
b. Double below knee amputation, not longer than 1/3. 
c. Single above elbow amputation or comparable functionally complete Brachial Plexus lesion. 
d. Double hand amputation, 1/4 or palm inclusive. 

8.4.  Severe joint restriction in the lower limbs. 
 
9. S9, SB8, SM9: 
 
Swimmers in this class swim with joint restrictions in one leg, double below-the-knee amputations or an 
amputation of one leg. 
Profile: 
 
9.1.  a. Walking paraplegia with minimal involvement in limbs. 

b. Polio with one non-functional leg. 
9.2.  Slight overall functional co-ordination problems. 
9.3.  a. Single above knee amputation. 

b. Single thru knee amputation 
c. Double below knee amputation, stumps longer than 1/3. 
d. Single thru elbow amputation. 
e. Single below elbow amputation. 

9.4.  Partial joint restriction in the lower limbs, one side more affected. 
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10. S10, SB9, SM10: 
 
This class describes the minimal impairments of eligible swimmers with physical impairment. It could be the 
loss of a hand or both feet and a significantly limited function of one hip joint. 
 
Profile: 
 
10.1.  Polio and cauda-equina syndrome S1/2 minimal affective lower limbs. 
10.2.  Clear evidence of slight spasticity and/or ataxia in specific tests. 
10.3.  a. Paresis on one leg. 

b. Severe restriction of one hip joint. 
10.4.  a. Single below knee amputation. 

b. Double foot amputation. 
c. Hand amputation, loss of 1/2 of the hand. 
 

B. Swimmers with Visual Impairments (Classes S11-S13): 
 
Swimmers in visually impairment classes (VI - S11 to S13) should either be IPC/WPS classified or by Indian 
Blind Sports Association (IBSA). The contact persons in IBSA are Mr. A. David (Mob: 9953494419) and Mr. 
Ravinder Singh Nagar (Mob: 9818702855). About 45 swimmers have already been classified by IBSA.  
 
C. Swimmers with Intellectual Impairment (Classes S14): 
 

 
Swimmers in class S14 (II - Intellectual Impairment), should either be IPC/WPS classified or certified by Virtus: 
World Intellectual Impairment Sport (earlier known as INAS) or at least produce a certificate from Virtus India 
(affiliated Indian body to WIIS) at the time of classification, that the swimmer belongs to S14 Class. Without 
producing such a Certificate no Intellectual Impairment swimmer will be permitted in the competition. It is 
mandatory. The contact person in India is: Mr. J. A. Benjamin, Bengaluru, mobile: 9341252615 / 9880570577, 
email: eligibility@sivusindia.org / rightous@sivusindia.org . 
 

 

* * * * * * * * 
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XXII-National Para Swimming Championship, 2022 
 

CERTIFICATE FROM MEDICAL DOCTOR / OFFICER 
 

Note: This Form is for new / re-classification seeking swimmer with physical 
impairment only. Do not e-mail this Form but, bring and submit it at the time of 
Classification at Guwahati. 
 
[FILL UP ALL NECESSARY COLUMNS AND STRIKE OUT WHICH ARE NOT 
APPLICABLE. DOCTOR IS REQUESTED TO CONDUCT MEDICAL 
EXAMINATION AND FILL UP COLUMN NO. 5, ONLY IF PROVIDED WITH 
“CLASSIFICATION RULES” (Annexure -1) BY THE SWIMMER]. 
 

(Please do not do any cuttings and over writing) 
 

1. Certified that I, Dr. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . Hospital / Clinic, Registration No. . . . . . . . . . . have done the Physical / Medical  / Vision 

/ IQ check-up of (name of swimmer) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S/o / D/o / W/o . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . on (date) . . . . . . . . . . . . . . . . . . at place . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2. In my opinion his / her disability is permanent in nature as he / she is suffering from: 

2.1: Post Polio Residual Paralysis of (limb): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2.2: Cerebral Palsy effecting: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2.3: Amputation of: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2.4: Hemiplegia / Paraplegia: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2.5: Congenital Anomaly: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2.6: Dwarf (Acondroplasia) category swimmers having height not more than: S-6 [not more than 130cm (Women) and 

137cm (Men)]; S-7 [not more than 137cm (Women) and 145cm (Men)]:  . . . . . . . . . . . cm 

2.7: Any other physical disability: . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3. In my opinion his / her percentage of disability is as follows: 

3.1: Right Arm: . . . . . %;  3.2: Left Arm: . . . . . . %;   3.3: Right Leg: . . . . . %; 3.4: 

Left Leg: . . . . .  %; 3.5: Total Physical Disability: . . . . . . . %.  

4. The nature of his / her disability is permanent / progressive / non – progressive / temporary / likely to improve / not 

likely to improve. Re-assessment is not recommended / recommended after a period of . . . . . . . . months . . . . . .years. 

5. After a through investigation and a careful reading of the Classification Norms of IPC/WPS Swimming, this person falls 

in S- . . //SB-…. //SM-…. category (no cuttings and over writings please). 

6. I have also attested the photograph of the swimmer pasted above. 

7. I further certify that he/ she is fit for swimming independently without floats and the services of any Life Guard 

are not required. 

8. Signature, Seal, Address and Phone No. of the Doctor:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
* * * * * * * * 

 
 

Affix here 
swimmer’s passport 
size photograph and 
get it attested by the 

Doctor 
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XXII-National Para Swimming Championship, 2022 

Proforma for Team Arrival 

To be filled up by State/U.T. Para Sports Association, scan and e-mail to: rajib345@rediffmail.com and 
to drvkdabas@gmail.com 

(Use only one proforma for one full State Team) 
 

1. Name of the State/U.T.: …………………………………………………………………........................ 

2. Name of Manager accompanying the team: .………………………………………. …………………..  

      (Leave it blank if no Manager is accompanying) 

3. His / Her Sex:  Male / Female. 

4. Name of Coach accompanying the team: ……………………………………. ………………………..  

     (Leave it blank if no Coach is accompanying) 

5. His / Her Sex:  Male / Female. 

6. Arrival at Guwahati: Date…………………………..…..Time: ……………………….. 

7. Mode of Journey:  By Road / By Rail 

8. Bus / Train No.………………... Name of Bus / Train …………………………………...................... 

9. No. of Swimmers: Males:………………… Females: ………………… Total: …………………….... 

10. No. of Coaches/Managers/Escorts: Males:………… Females: …………… Total: ……………........ 

11. Total No. of members in the Contingent [Total (9+10)]:  

Males:………………………  Females: ……………………..… Total: ………………...................... 

12. Wheelchair users : Male …………….. Female …………… 

 

 

 

Signature of President/Secretary: ………………………………………………. 

His / Her name (signatory): …………………………………………………………………………… 

Mobile No.: …………………………………………………………………………………………… 

E-mail ID: …………………………………………………………………………………………….. 

Office seal, if any, and full address: …………………………………………………………………. 

     …………………………………………………………………. 

     .…………………………………………………………….…… 
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Name of State / UT: . . . . . . . . . . . . . . . . . . . . . . . . . 
 

XXII-National Para Swimming Championship, 2022 
 

Application for New / Re-Classification 
 

(To be filled separately for each swimmer who is seeking Classification/Re-
classification. Get this proforma electro-stated for want of more copies – E-mail the 
scanned copy to rajib345@rediffmail.com and to drvkdabas@gmail.com  as 
mentioned in the Letter. Also, bring this original copy to Guwahati for New 
Classification / Re-classification and submit it at the time of classification. 
 
 
 
1. Name of Swimmer in CAPITAL LETTERS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2. Father’s name in CAPITAL LETTERS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3. Mother’s Name in CAPITAL LETTERS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4. Sex: MALE / FEMALE (Encircle) 

5. Date of Birth: . . . . . . // . . . . . . // . . . . . . . . . . . (DD//MM//YYYY) 

6. Age Group for participation: Senior / Junior / Sub-Junior (Encircle the age group) 

7. Class of Disability: S- …. //SB-…. //SM-…. (Class as per IPC classification – See Annexure-1). 

8. In which Class of Disability the swimmer participated in previous National Championship? 

 S- . . . //SB-…. //SM-…. (For re-classification seeking swimmer only). 

9.  Full Postal Address of the Swimmer: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

10. Mobile number of the Swimmer: . . . . . . . . . . . . . . . . . . . . . . . . . 11. Email ID . . . . . . . . . . . . . . . . . . . . .  
12. I further certify that he/ she is fit for swimming independently without floats and the services of 

any Life Guard are not required. 
13. Name, designation and full address of the Team Manager: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NOTE: The proforma should be accompanied with Original Date of Birth Certificates, issued by local 

Municipal Corporation for checking at Guwahati. 10th Pass Certificate issued by Central or State 
Education Board may also be entertained. Swimmers, not producing Original Date of Birth 
Certificates, shall be debarred from participation and asked to vacate the accommodation immediately. 

 
 
. . . . . . . . . . . . . . . . . . . .        . . . . . . . . . . . . . . . . . . . . 
(Signature of the Swimmer)          (Signature of the State Para Sports Association) 

 
 
 

Affix here swimmer’s 
passport size 
photograph 
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XXII-National Para Swimming Championship, 2022 
 

Consolidated list of entries of State / U.T. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Note: Get this proforma electro-stated for want of more copies. E-mail the scanned copy to 
rajib345@rediffmail.com and to drvkdabas@gmail.com as mentioned in the Letter.  
 

S. 
No. 

Name of Swimmer Date 
of 

Birth 

Gender 
M / F 

Wheel-
chair 
Yes / 
No 

Classification Individual Events of Swimmer 
S SB SM Event-1 Event-2 Event-3 

           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           

 
 

 . . . . . . . . . . . . . . . . . . . . 
(Signature of the State Para Sports Association) 
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XXII-National Para Swimming Championship, 2022 
 

Dos and Don’ts for Swimmers, Escorts and Officials 
 
The Dos: 
 
1. Read the details of the championships carefully sent to you by PCI. 
2. Enter of MQS meeting swimmers only after properly conducting State Championship / Selection Trails. 
3. Ensure the total number of swimmers and officials permitted from one State, in each event and the events 

offered at the Championship. 
4. Check the age-group of swimmers properly and make entries accordingly. 
5. Swimmers who have been already classified in previous National Championship/s should bring their 

Identity Cards issued to them at that time. 
6. All new swimmers should report for Classification as notified. 
7. Swimmers should come in Costumes & carry all relevant Medical Documents for classification. 
8. Check the equipment and other personal things the swimmers are supposed to bring. 
9. Ensure that you upload/send your entries before the last date and time. Swimming entries to be uploaded 

on-line.  
10. Send and/or bring the documents as informed in detailed letter. 
11. Swimmers to report for the event at prescribed assembly place at least 20 minutes before its start. 
12. Keep looking at the notices put-up from time to time. There might be some changes in the programme 

due to administrative convenience.  
13. Do attend the Managers’ Meeting as notified. 
14. Inform your arrival at Bengaluru to the people as notified. 
15. PCI Licence Fee of Rs. 1,000/- for each swimmer and for each team official is to be paid online.  
16. Stay in your allotted room/place only. 
17. Food arrangements have been made at the Swimming Pool Complex. Any dining at the hotel will be at 

personal cost to the incumbent. Kindly finish your food in time keeping your event in mind. 
 
The Don’ts: 
 
1. Do not change your allotted room and/or hotel once entered. 
2. Do not remove any item from the Room/Hotel like towels, bed sheets, decorative items etc. 
3. Do not bring any extra swimmers, escorts or official than the permitted strength. Every extra person shall 

be charged Rs. 1000/- per day. 
5. Athlete/s should not miss any entered event. Non-reporting shall attract a penalty of Rs. 500/- per event. 
6. Do not smoke, drink alcohol and/or use any banned drug/s at the place of accommodation and 

competition area. Any violation will lead to evacuation and suspension from Championship with further 
disciplinary action as per rules. 

7. No manipulation of age in Sub-Junior and Junior Para Swimming Championships. 
8. No manipulation of percentage of disability during Classification. 
9. No Athlete/Official/Coach/Manager/Escort/Parent shall go/talk to the print/electronic/social media 

without prior and proper permission of PCI. 
10. Personal photography at the Swimming Pool shall be permitted only under written permission from PCI 

and of those, involved in the photograph/video. 

* * * * * * * * 
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RELAY ENTRY FORM 
(To be submitted at the venue) 

For Relay / Medley Relay event, a State can enter only one team. There will be direct timed finals. Only classified 
swimmers can be used in 4x100m Free Style / 4x100m Medley Relay (34 pts). The names of the swimmers, along with 
their classification and order of swimming, must be submitted at least one (1) hour before the race. Only swimmers from 
S-1 to S-10 (up to SB9 for Breast Stroke portion in Medley Relay) classes should be entered with a total of not more than 
disability 34 points. 
 

1. Name of State: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. Men / Women: . . . . . . . . . . . . . . . . . . . . . 
3. Name of Event: 4x100m Free Style / 4x100m Medley Relay (34 pts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Fill 
up separate form for separate Relay). 
 

Swim Order Name of Swimmer Stroke Class Timing 
1.    (Office Use) 
2.    
3.    
4.    

 Total Points =  
 

Submitted by Manager (Name): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature of Manager: . . . . . . . . . . . . . . . . . . . .  
Date: . . . . . . . . . . . .  Time: . . . . . . . . . . .  
Total Points Checked by Referee & his Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Following Minimum Qualifying Standard (MQS) is set for the XXII-National Para Swimming 
Championship to be held at Guwahati from November 11-13, 2022: 
 

Event Class Men Women 
Senior Junior Sub-Junior Senior Junior Sub-Junior 

50m Free Style S1 No MQS No MQS No MQS No MQS No MQS No MQS 
S2 02:10.00 02:15.00 02:20.00 02:30.00 02:35.00 02:40.00 
S3 02:00.00 02:05.00 02:10.00 02:20.00 02:25.00 02:30.00 
S4 01:50.00 01:55.00 02:00.00 02:10.00 02:15.00 02:20.00 
S5 01:40.00 01:45.00 01:50.00 02:00.00 02:05.00 02:10.00 
S6 01:30.00 01:35.00 01:40.00 01:50.00 01:55.00 02:00.00 
S7 01:20.00 01:25.00 01:30.00 01:40.00 01:45.00 01:50.00 
S8 01:10.00 01:15.00 01:20.00 01:30.00 01:35.00 01:40.00 
S9 01:00.00 01:05.00 01:10.00 01:20.00 01:25.00 01:30.00 
S10 00:50.00 00:55.00 01:00.00 01:10.00 01:15.00 01:20.00 
S11 01:10.00 01:15.00 01:20.00 01:30.00 01:35.00 01:40.00 
S12 01:00.00 01:05.00 01:10.00 01:20.00 01:25.00 01:30.00 

100m Free Style S1 No MQS No MQS No MQS No MQS No MQS No MQS 
S2 04:20.00 04:25.00 04:30.00 04:50.00 04:55.00 05:00.00 
S3 04:00.00 04:05.00 04:10.00 04:30.00 04:35.00 04:40.00 
S4 03:40.00 03:45.00 03:50.00 04:10.00 04:15.00 04:20.00 
S5 03:20.00 03:25.00 03:30.00 03:50.00 03:55.00 04:00.00 
S6 03:00.00 03:05.00 03:10.00 03:30.00 03:35.00 03:40.00 
S7 02:40.00 02:45.00 02:50.00 03:10.00 03:15.00 03:20.00 
S8 02:20.00 02:25.00 02:30.00 02:50.00 02:55.00 03:00.00 
S9 02:00.00 02:05.00 02:10.00 02:30.00 02:35.00 02:40.00 
S10 01:40.00  01:45.00  01:50.00  02:10.00  02:15.00  02:20.00  
S11 02:20.00 02:25.00 02:30.00 02:50.00 02:55.00 03:00.00 
S12 02:00.00 02:05.00 02:10.00 02:30.00 02:35.00 02:40.00 

200m Free Style S14 No MQS No MQS No MQS No MQS No MQS No MQS 
400m Free Style All 

Classes 
No MQS No MQS No MQS No MQS No MQS No MQS 

50m Back Stroke S1 No MQS No MQS No MQS No MQS No MQS No MQS 
S2 02:25.00 02:30.00 02:35.00 02:45.00 02:50.00 02:55.00 
S3 02:15.00 02:20.00 02:25.00 02:35.00 02:40.00 02:45.00 
S4 02:05.00 02:10.00 02:15.00 02:25.00 02:30.00 02:35.00 
S5 01:55.00 02:00.00 02:05.00 02:15.00 02:20.00 02:25.00 
S6 01:45.00 01:50.00 01:55.00 02:05.00 02:10.00 02:15.00 
S7 01:35.00 01:40.00 01:45.00 01:55.00 02:00.00 02:05.00 
S8 01:25.00 01:30.00 01:35.00 01:45.00 01:50.00 01:55.00 
S9 01:15.00 01:20.00 01:25.00 01:35.00 01:40.00 01:45.00 
S10 01:05.00 01:10.00 01:15.00 01:25.00 01:30.00 01:35.00 
S11 01:25.00 01:30.00 01:35.00 01:45.00 01:50.00 01:55.00 
S12 01:15.00 01:20.00 01:25.00 01:35.00 01:40.00 01:45.00 

100m Back Stroke S1 No MQS No MQS No MQS No MQS No MQS No MQS 
S2 04:50.00 04:55.00 05:00.00 05:20.00 05:25.00 05:30.00 
S3 04:30.00 04:35.00 04:40.00 05:00.00 05:05.00 05:10.00 
S4 04:10.00 04:15.00 04:20.00 04:40.00 04:45.00 04:50.00 
S5 03:50.00 03:55.00 04:00.00 04:20.00 04:25.00 04:30.00 
S6 03:30.00 03:35.00 03:40.00 04:00.00 04:05.00 04:10.00 
S7 03:10.00 03:15.00 03:20.00 03:40.00 03:45.00 03:50.00 
S8 02:50.00 02:55.00 03:00.00 03:20.00 03:25.00 03:30.00 
S9 02:30.00 02:35.00 02:40.00 03:00.00 03:05.00 03:10.00 
S10 02:10.00 02:15.00 02:20.00 02:40.00 02:45.00 02:50.00 
S11 02:50.00 02:55.00 03:00.00 03:20.00 03:25.00 03:30.00 
S12 02:30.00 02:35.00 02:40.00 03:00.00 03:05.00 03:10.00 
S14 No MQS No MQS No MQS No MQS No MQS No MQS 
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Event Class Men Women 
Senior Junior Sub-Junior Senior Junior Sub-Junior 

50m Breast Stroke SB1 No MQS No MQS No MQS No MQS No MQS No MQS 
SB2 02:35.00 02:40.00 02:45.00 02:55.00 03:00.00 03:05.00 
SB3 02:25.00 02:30.00 02:35.00 02:45.00 02:50.00 02:55.00 
SB4 02:15.00 02:20.00 02:25.00 02:35.00 02:40.00 02:45.00 
SB5 02:05.00 02:10.00 02:15.00 02:25.00 02:30.00 02:35.00 
SB6 01:55.00 02:00.00 02:05.00 02:15.00 02:20.00 02:25.00 
SB7 01:45.00 01:50.00 01:55.00 02:05.00 02:10.00 02:15.00 
SB8 01:35.00 01:40.00 01:45.00 01:55.00 02:00.00 02:05.00 
SB9 01:25.00 01:30.00 01:35.00 01:45.00 01:50.00 01:55.00 
SB11 01:35.00 01:40.00 01:45.00 01:55.00 02:00.00 02:05.00 
SB12 01:25.00 01:30.00 01:35.00 01:45.00 01:50.00 01:55.00 

100m Breast 
Stroke 

SB1 No MQS No MQS No MQS No MQS No MQS No MQS 
SB2 05:05.00 05:10.00 05:15.00 05:35.00 05:40.00 05:45.00 
SB3 04:45.00 04:50.00 04:55.00 05:15.00 05:20.00 05:25.00 
SB4 04:25.00 04:30.00 04:35.00 04:55.00 05:00.00 05:05.00 
SB5 04:05.00 04:10.00 04:15.00 04:35.00 04:40.00 04:45.00 
SB6 03:45.00 03:50.00 03:55.00 04:15.00 04:20.00 04:25.00 
SB7 03.25.00 03.30.00 03.35.00 03:55.00 04.00.00 04.05.00 
SB8 03.05.00 03.10.00 03.15.00 03.35.00 03.40.00 03.45.00 
SB9 02.45.00 02.50.00 02.55.00 03.15.00 03.20.00 03.25.00 
SB11 03.05.00 03.10.00 03.15.00 03.35.00 03.40.00 03.45.00 
SB12 02.45.00 02.50.00 02.55.00 03.15.00 03.20.00 03.25.00 
SB14 No MQS No MQS No MQS No MQS No MQS No MQS 

50m Butterfly 
Stroke 

S1 No MQS No MQS No MQS No MQS No MQS No MQS 
S2 No MQS No MQS No MQS No MQS No MQS No MQS 
S3 No MQS No MQS No MQS No MQS No MQS No MQS 
S4 02:00.00 02:05.00 02:10.00 02:20.00 02:25.00 02:30.00 
S5 01:50.00 01:55.00 02:00.00 02:10.00 02:15.00 02:20.00 

100m Butterfly 
Stroke 

S6 03:15.00 03:20.00 03:25.00 03:45.00 03:50.00 03:55.00 
S7 02:55.00 03:00.00 03:05.00 03:25.00 03.30.00 03.35.00 
S8 02:35.00 02:40.00 02:45.00 03:05.00 03.10.00 03.15.00 
S9 02:15.00 02:20.00 02:25.00 02:45.00 02.50.00 02.55.00 
S10 01:55.00 02:10.00 02:15.00 02:25.00 02:30.00 02.35.00 
S11 02:35.00 02:40.00 02:45.00 03:05.00 03.10.00 03.15.00 
S12 02:15.00 02:20.00 02:25.00 02:45.00 02.50.00 02.55.00 
S14 No MQS No MQS No MQS No MQS No MQS No MQS 

150m Ind. Medley SM1 No MQS No MQS No MQS No MQS No MQS No MQS 
SM2 No MQS No MQS No MQS No MQS No MQS No MQS 
SM3 No MQS No MQS No MQS No MQS No MQS No MQS 
SM4 06:25.00 06:30.00 06:35.00 06:45.00 06:50.00 06:55.00 

200m Ind. Medley SM5 06:20.00 06:25.00 06:30.00 06:50.00 06:55.00 07:00.00 
SM6 06:00.00 06:05.00 06:10.00 06:30.00 06:35.00 06:40.00 
SM7 05:40.00 05:45.00 05:50.00 06:10.00 06:15.00 06:20.00 
SM8 05:20.00 05:25.00 05:30.00 05:50.00 05:55.00 06:00.00 
SM9 05:00.00 05:05.00 05:10.00 05:30.00 05:35.00 05:40.00 
SM10 04:40.00 04:45.00 04:50.00 05:10.00 05:15.00 05:20.00 
SM11 05:20.00 05:25.00 05:30.00 05:50.00 05:55.00 06:00.00 
SM12 05:00.00 05:05.00 05:10.00 05:30.00 05:35.00 05:40.00 
SM14 No MQS No MQS No MQS No MQS No MQS No MQS 

Relays 34 pts. No MQS 
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