IL YMCA

FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Meet Certification Form

Completion and submission of this form by the meet referee is required for times to
be included in the ILSWYMS database. Form and times should be emailed to
ilswyms@gmail.com within 48 hours of the completion of the meet.

Meet Host Team

Name

Date(s) Pool

Session Deck Starter(s)/Credential Administrative

Referee(s)/Credential Official/Credential

Name, Level Name, Level Name, Level
(YMCA Level IT or USA | (YMCA Level IT or USA | (YMCA Level IT or USA
Ref) Ref/Starter) AO)

1

2

3

4

5

6

I certify that this meet was conducted in accordance with YMCA Swimming and USA
Swimming technical rules, and that the required minimum number of officials were
on the deck throughout the meet. I also certify that the above officials are certified
to work their stated positions. I understand that failure to follow these rules can
result in penalties up to and/or including swimmers times becoming ineligible for
qualification to the IL YMCA State Championship.

Meet Referee | Name (YMCA Level II)
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