Sierra Nevada Swimming (SNS)

North Valley Aquatic League
(NVAL)

Proposal for Hosting a Meet
September 1, 2024 — August 31, 2025

Name of Club: Pool Address

Name of Proposed Meet:

Month: Thursday: Friday: Saturday: Sunday YR

(date) (date) (date) (date)

Please choose ONE of the following classes for the swimming competition:
SR+ Trials & Finals Meet (Must use SN Time Standards) SCY LCM
JR+ Trials & Finals Meet (Mustuse SN Time Standards) SCY LCM
Trials and Finals Meet (No Time Standard) SCY LCM
AA +/- Meet (multiclass - 2 sets of awards) SCY CM
BB +/- Meet (multiclass - 2 sets of award system) SCY CM
A Meet (1 award system) SCY LCM
B Meet (1 award system, ribbons only) SCY LCM
Age Group Open (1 award system at discretion of meet host) SCY LCM
Invitational Meet (no awards required) SCY LCM
Pentathlon 1 or 2-day meet (high point awards recommended) SCY LCM
Dual Meet (no awards required) SC LCM
League Meets (no awards required) SC LCM

All SNS meets: Standard “A” medals shall be awarded to swimmers attaining A times, for the first time, in each event,
regardless of place achieved in the event. LSC is responsible for purchasing and maintaining inventory of A medals. Host teams
are required to make arrangements with SNS Staff to acquire medals prior to the meet. These awards will not be mailed
out to swimmers after the meet. Please return excess inventory to LSC upon completion of meet.

Entry Fee Per Event: $4.50 (NVAL Max) 8.00 (T/F Max) Other: $
Splash/swimmer fee, please choose: $1 $15 NVAL Max) $20 (T/F Max)
Other $

Host teams may impose a maximum surcharge per swimmer (Splash Fee) of $15 (NVAL Max) to defray the cost of the
pool facility for non-championship meets & no more than $20 for championship (T/F) meets. Higher amounts require BOD
approval.

Special Meets with No Splash Fee (Inter-Squad, Dual, & Super League Meets)
Flat Rate Fee per day $ or Entry Fee Per Event $ Facility Fee §

Meet Sanctioning Fees ($10/day) will be collected along with Meet Fees only after the meet is held.
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