
HAWAIIAN SWIMMING 
Application for Sanction 

 

INFORMATION TO SUBMIT REQUEST FOR SANCTION 
 1.​ E-mail completed application and proof of venue reservation to: Malcolm Cooper, LSC Age Group Vice-Chair, 

technical@hawaiianswimming.org (incomplete application will delay sanction approval). 
 2.​ Send a check for Sanction Fee* to: Hawaiian Swimming · c/o Deborah Christian · 4139 Hardy Street, 

Suite A · Lihue, HI 96766 (email: dpc@kauaicpas.com) 
 3.​ Sponsoring Group Member and designated Officials Committee Representative shall coordinate to obtain 

key certified officials required for the sanctioned event. Contact Officials Chairperson, Stephanie Monahan 
Email: samonahan17@gmail.com for the name of the designated Officials Committee representative. 

 4.​ The Meet Director is responsible for providing the Meet Referee the names of the Safety Marshals and 
ensure the marshals report to their assigned positions prior to opening the facility. 

 5.​ Entry Coordinator is required to e-mail the pre-meet USAS registration file with meet entries (for competition 
events) within 24 hours after the entry deadline but not less than 72 hours before the scheduled start of the 
meet, whichever is sooner, to: Gwenn Tomiyoshi, LSC Registration Coordinator, jackel@hawaiiantel.net. 

 6.​ Administrative Official is responsible to e-mail the post-meet backup file (for competition events) within 24 
hours after the completion of the event to: Malcolm Cooper, LSC Times Administrator; 
technical@hawaiianswimming.org. 

 7.​ Financial report (use posted report template), final entry fee report, other supporting documents, and the 
LSC’s portion of Entry Fees shall be completed and sent within 15 days after completion of the event to: 
Hawaiian Swimming · c/o Deborah Christian · 4139 Hardy Street, Suite A · Lihue, HI 96766 (email: 
dpc@kauaicpas.com) 
 

Name of Event: _________________________________________ Date(s) of Event: _________________ 

Host Club:____________________________________________________ Club Code: ______________ 

Venue: _____________________________ Address: ._____________________ City:_________ Zip:_____ 

Pool Depth: Starting End: _____ Feet; Turn End: _____ Feet Automatic Timing System: ___ Yes; ___No 

Course Classification: ___Short Course Yards(SCY); ___Long Course Meters(LCM); ___Short Course 

Meters(SCM) Meet Classification: _____Sanctioned; _____ Approved; _____Observed 

Open Competition: _____Age Group (primary)*; _____Age Group (non-primary); _____Invitational; 
                               _____SENIOR; _____Time Trial; _____Other 
Closed Competition: _____Intra/Inter-Squad; _____Time Trial 
LSC Championship: _____Age Group / JAG; _____SENIOR; ____Other 
Number of Sessions: _________ 
 

*Sanction Fee may be waived for Age Group (primary) and LSC Championship meets listed on the LSC 
annual schedule open to all Hawaiian Swimming (HISI) registered athletes. 
 

Contact Information: 
Meet Director(1): ______________________ Ph: _____________ Email: ____________________________ 

Meet Director(2): ______________________ Ph: _____________ Email: ____________________________ 

Meet Referee: ________________________ Ph: _____________ Email: ____________________________ 

Admin. Official: _______________________ Ph: _____________ Email: ____________________________ 

Entry Coordinator: _____________________ Ph: _____________ Email: ____________________________ 

Mail Entry Fees to: _______________________________________ City:________________ Zip:________  

 
SANCTION APPLICATION REQUIREMENTS: 
(check all below confirming compliance of all requirements and attached with sanction application) 
__ Meet Announcement, Meet Manager and Team Mgr. Event files must be submitted with Sanction Application.  
__ Meet host assumption of risk disclaimer and USA Swimming/HISI release language (below) must be included 
     in the meet information, announcements, and heat sheets. The mandatory language is listed below.
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HAWAIIAN SWIMMING 
Application for Sanction 

 
Disclaimer: The host has taken enhanced health and safety measures for all participants and attendees of 
this competition. You must follow all posted instructions while attending of this facility and guidelines and 
requirements of the State of Hawai‘i (SOH) Department of Health while participating in this event. By 
attending and/or participating in this event, you voluntarily assume all risks related to exposure to COVID-19 
 
An inherent risk of exposure to COVID-19 exists in any public place where people are present. COVID-19 is 
an extremely contagious disease that can lead to severe illness and death. According to the Centers for 
Disease Control and Prevention, senior citizens and individuals with underlying medical conditions are 
especially vulnerable. USA Swimming, Inc., cannot prevent you (or your child(ren)) from becoming exposed 
to, contracting, or spreading COVID 19 while participating in USA Swimming sanctioned events. It is not 
possible to prevent against the presence of the disease. Therefore, if you choose to participate in a USA 
Swimming sanctioned event, you may be exposing yourself to and/or increasing your risk of contracting or 
spreading COVID-19. 
 
BY ATTENDING OR PARTICIPATING IN THIS COMPETITION, YOU VOLUNTARILY ASSUME ALL RISKS 
ASSOCIATED WITH EXPOSURE TO COVID-19 AND FOREVER RELEASE AND HOLD HARMLESS USA 
SWIMMING AND HAWAIIAN SWIMMING AND EACH OF THEIR OFFICERS, DIRECTORS, AGENTS, 
EMPLOYEES OR OTHER REPRESENTATIVES FROM ANY LIABILITY OR CLAIMS INCLUDING FOR 
PERSONAL INJURIES, DEATH, DISEASE OR PROPERTY LOSSES, OR ANY OTHER LOSS, INCLUDING 
BUT NOT LIMITED TO CLAIMS OF NEGLIGENCE AND GIVE UP ANY CLAIMS YOU MAY HAVE TO SEEK 
DAMAGES, WHETHER KNOWN OR UNKNOWN, FORESEEN OR UNFORESEEN, IN CONNECTION 
WITH EXPOSURE, INFECTION, AND/OR SPREAD OF COVID-19 RELATED TO PARTICIPATION IN THIS 
COMPETITION. 
 
It is understood and agreed that USA Swimming, HISI, and host shall be free from any liabilities or claims for 
damages arising by reason of injuries to anyone during the conduct of the event. 
 

REVIEW AND ATTEST TO THE FOLLOWING 
In applying for this sanction, _____________________________of the ______________________________ 
                                                           (Sanction Applicant)                                     (Member Club Name) 
 
agrees to comply and to enforce all health and safety mandates and guidelines of USA Swimming, Hawaiian 
Swimming, State of Hawaii, respective county authority, and facility requirements. 
 
HISI retains the right, for any changes in health and safety considerations, or in compliance with 
governmental or health department guidance or rules, to revoke this sanction at any time on the authority of 
the General Chair, Age Group Vice-Chair, Senior Vice-Chair, or Sanction Chair. 
 
The undersigned certifies that the proposed facility meets all the requirements of Article 103 of USA 
Swimming Rules and Regulations for the requested season. In granting this sanction it is understood and 
agreed that USA Swimming, Inc. and HISI, Inc. shall be free from any liabilities or claims for damages arising 
by reason of injuries to anyone during the conduct of the event. 
______________________   __________  ________  __________  __________ _____________________  
     Requestor’s Signature          Position          Date          Phone #           Cell #                  Email 
 
Note: By requesting a sanction it is understood and agreed that USA Swimming and Hawaiian 
Swimming shall be free from any liabilities or claims for damages arising by reason of injuries to 
anyone during the conduct of the event. 

=============================== This Section for LSC Use Only ============================== 
 
Signature: ______________________________________________________________ Date: ____________  

Name: _____________________________________________________________ Position: ________________ 
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