MIDDLE
ATLANTIC

SWIMMING

AGREEMENT TO COMPLY WITH STATE CODES RELATING TO
SWIMMING POOL OPERATION

Complete this form and email to MikeSeip@maswim.org

As Meet or Operational Risk Director for the meet(s) that my club is requesting
to host, | understand and acknowledge the responsibility of the host club to ensure
compliance with applicable state laws, codes, and regulations related to swimming
pool operation. In the event that my club rents or utilizes the facility/facilities where
the meet(s) will be held, | will ensure that the contract with the facility owner/
operator will reflect the responsibility of the facility in this respect.

I hereby certify that | have read, understand, and will comply with the Agreement above.

Signed

Position O Meet Director O Operational Risk Director

Printed Name

Resources:

Delaware http://www.dhss.delaware.gov/dph/hsp/files/spandsregs.pdf
Section 26.706

New Jersey  http://www.state.nj.us/health/eoh/phss/recbathing.pdf
Section 8:26-5.2

Pennsylvania http://www.pacode.com/secure/data/028/chapter18/chap18toc.html
Title 28, Section 18.42



mailto:MikeSeip@maswim.org
http://www.dhss.delaware.gov/dph/hsp/files/spandsregs.pdf
http://www.state.nj.us/health/eoh/phss/recbathing.pdf
http://www.pacode.com/secure/data/028/chapter18/chap18toc.html

	Meet Director: 
	Group2: Off


