
                                                                                                                               

 

APPLICATION FOR USA/VIRGINIA SWIMMING SANCTION OR APPROVAL 

SANCTION______    APPROVAL______ 

 

DATES OF MEET ___________________________HOST CLUB____________________________ 

 

TYPE OF MEET________________________________________________ 

FACILITY__________________________________________________ 

COURSE     SCY____          SCM_____         LCM_____ 

 

MEET DIRECTOR_________________________________  

 EMAIL_____________________________________         PHONE_______________________________ 

 

MEET REFEREE ___________________________________ 

EMAIL_____________________________________         PHONE__________________________________   

       

In granting this sanction or approval it is understood and agreed that USA Swimming and Virginia Swimming shall be 

free and harmless from any liabilities or claims for damages arising by reason of injuries to anyone during the conduct of 
the event. 

The officer of the above named club shall certify, by undersigning, that he/she has read and will abide by Article 
202.2-202.4 as published in the current USA SWIMMING Rules and Regulations, and has also read and will enforce the 
VA Safety Guidelines and Warm-Up Procedures.   

AUTHORIZED CLUB REPRESENTATIVE  _________________________________________  DATE______________ 

 

=============================================================================================== 

 

GRANTED (DATE)_______________  SANCTION/APPROVAL NUMBER________________ 

 

SIGNATURE OF SANCTIONING OFFICER__________________________________________ 

      

 

Mary Turner
Typewritten Text
This form can be filled in on the computer, saved, and then sent as an attachment to an email.  Mac users - please
select Print and then Save as PDF before attaching it to an email. 
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