MIDDLE
ATLANTIC

SWIMMING

APPLICATION FOR SANCTION

On behalf of (club), I hereby apply for a
sanction for the following swimming event: ,
to be held at , on ,

20 . An electronic draft copy of the complete meet announcement has been sent to

MikeSeip@maswim.org.

As a condition of obtaining this sanction, we agree to abide and govern this event under the
rules and regulations of USA Swimming and Middle Atlantic Swimming, including those in
Article 202.2 and 202.3 of the USA Swimming Rulebook.

Quality control system has been implimented to ensure the individuals who are ineligible for
participation are unable to participate in this competition. Additionally, all adult members
of USA Swimming who have not completed their Athlete Protection Training, will not be
able to participate in this competition.

In granting this sanction it is understood and agreed that USA Swimming shall be free from
any liabilities or claims for damages arising by reason of injuries to anyone during the
conduct of the event.

We also agree to meet all requirements imposed by Middle Atlantic Swimming for post-meet
reports, including a financial summary. We understand that failure to comply with these
requirements may result in fines and/or loss of future sanctions.

Designated Middle Atlantic certified representatives for this competition are:

Meet Director: USA Swimming ID:
Occupational Risk USA Swimming ID:
Meet Referee: USA Swimming ID:
Signed: Date:

Club President/Owner
Signed: Date:

Meet Director

Send completed application to MikeSeip@maswim.org. All fees relating to sanction and splash
fees will be invoiced to Club upon competition of meet.

Applications for meets on the current approved schedule are due August 1%t. Applications for
additional meets not on the approved schedule are due no later than 60 days prior to the
entry deadline for the event.

Middle Atlantic Swimming advocates the growth and development of a safe and diverse
swimming community through education, innovation and a commitment to excellence.



	Signed: 
	Date: 
	Signed_2: 
	Date_2: 
	Club: 
	event name: 
	event location: 
	day and month: 
	year: 
	Operational Risk Dir Name: 
	Meet Director Name: 
	MD USAS ID: 
	ORD USAS ID: 
	MR USAS ID: 
	Meet Referee: 


