
New Mexico Swimming 

 Bid Application 

Club Name:  

Season (SC or LC):    Year:  

Please circle one:     8Under, 10Under, 11-12, 13-14, 15&Over, 11&Over, Senior Champs 

Meet Referee:  

Meet Director:  

Admin Official:  

Stroke and Turn Official:  

Facility Name and Address:  

Warm-up/Warm-down availability:    

I have checked the availability for the facility at the LSC Scheduled Dates:  

Please briefly describe the proposed host facility (occupancy, spectator 
seating, deck space available, meeting space, etc.) : 



Please briefly describe the proposed club support (hospitality, volunteers available, 
club-provided officials, etc.): 

Pease briefly describe the proposed community logistical support (hotels, 
restaurants, etc.): 

     ________________________ __________________________________________________________

Signature of Head Coach          Date 

    _____________ __________________________________________________   

Signature of Club Representative        Date 

Any additional information: 




