
United States Swimming  

Request for Approved and/or Observed Meet 

WEST VIRGINIA SWIMMING, Inc. 

 

Applications must be received at least 30 days before the first day of the meet. 

Host Team (YMCA or other): 

Name: 

__________________________________________________________________________

___ 

Address: 

__________________________________________________________________________ 

Phone: 

__________________________________________________________________________

__ 

Name of Meet: 

___________________________________________________________________________ 

Meet Dates: 

_____________________________________________________________________________ 

Meet Director: 

__________________________________________________________________________ 

Name: 

__________________________________________________________________________

___ 

Address: 

__________________________________________________________________________ 

Phone: 

__________________________________________________________________________

__ 

Email: 

__________________________________________________________________________

__ 

YMCA Sanction Number: (if applicable) 

___________________________________________________ 

 

The host requests that the above named meet be designated as a USA Swimming 

Approved Meet. We confirm that the meet will be conducted in accordance with 

the requirements of Article 202.4 and 202.5 of the USA Swimming Rules and 

Regulations. 

Attached is a complete copy of the meet invitation for your review. 

 

In applying for this sanctioned event, _____________________(host), agrees to         

comply and enforce all health and safety mandates and guidelines of USA            

Swimming, the West Virginia LSC, the State of West Virginia, and local            

jurisdiction.  

 

 

__________________________ ____________________ 

Meet Director Date 

 



 

 

 

 

In granting this approval it is understood and agreed that USA Swimming and WV 

Swimming shall be free and held harmless from any liabilities or claims for 

damages arising of injuries to anyone during the conduct of the event. 

 

__________________________ ____________________ 

LSC Approval Date 

 

__________________________ ____________________ 

USA Swimming Approval Date 

 

 

FOR OBSERVED MEETS ONLY – TO BE FILLED OUT BY THE OBSERVING OFFICIALS 
 
We observed the conduct of the above-named meet and attest that it was carried 

out in accordance with Article 202.5 of the Swimming Rules and Regulations. 

 

 

__________________________ ______ ____________________ 

USA-S Certified Official LSC Date 

 

__________________________ ______ ____________________ 

USA-S Certified Official LSC Date 

 

This signed form must be returned along with a copy of the meet results to the 

Sanction Chair. The MeetManager® back-up file must be sent to the SWIMS Chair 

within 1 week of the meet date. 

 

The meet host is responsible for insuring that swimmers USA ID are accurate. 

The SWIMS Chair will not process any incorrect ID’s. 


