Meet Name: Host Club: Meet Dates:
MINNESOTA PO Box 1456
> SWIMMING Minnetonka, MN 55345

Note: Any certification with an expiration date during a meet means that the individual is an inactive coach or official for Host Team Administrative Use Only
the duration of the meet. (All required below)
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Email to Operations Manager: Tracy Meece (tmeece@mnswim.org) within 15 days of your meet.
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