
USA SWIMMING 

REQUEST FOR OBSERVATION – 

NON-SEASON CULMINATING CHAMPIONSHIP MEET 

Form A 

This application is to request authorization for observation of swims at High School, Masters or other 
association non-season culminating championship meets. FORM A must be emailed to North Texas 
Swimming, Inc. (NTSi) along with the meet information at least fifteen (15) days  prior to the first day of the 
meet. You will receive an email indicating acceptance of the form and the meets compliance with USA 
Swimming Rules and Regulations. 

Name of Meet:   Name of Facility: 

Date(s) of Meet: 
Name of person filing this request: _ Phone: 

Email address:   

Type of Meet: [ ] High School [ ] Masters [ ] Other
Course: [ ] Long Course Meters [ ] Short Course 

Yards 
[ ] Short Course 

Meters 

Approx. number of teams participating Approx. number of swimmers participating 

 Timing systems must conform to the conditions specified in 102.23 USA Swimming Rules & Regulations
 There must be a minimum of four USA Swimming Officials in attendance at the Meet. (a referee, starter and 

two stroke and turn officials as provided in Article 102.10 – USA Swimming Rules & Regulations)
 USA-S disqualifications from observed meets shall be reported to the NT LSC Staff. Requests may be 

submitted prior to the swim for which observation is desired, or all swims may be observed.
 Each team is responsible for providing the current USA Swimming Membership ID or the athlete’s full legal 

name and date of birth to the host team for inclusion in the meet database.
 A meet result backup database must be sent to the NTSi Staff at meets@ntswim.org within 48 hours of the 

completion of the meet.

Names and phone numbers of USA Swimming officials who will serve as observers at this meet or 
the dually certified officials: 

1) 2) 

3) 4) 

Name of Meet Referee:  _____________________________   Email: ________________________________ 

This form must be submitted by the host team and accepted by NTSi LSC Staff at least 15 days prior to the start 

of the meet.  

OFFICAL USE ONLY: 

Approved by NTSi LSC Staff: ___________________________________   Date:  ____________ 

Sanction # 
Revised 08/14/2024 
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