ALLEGHENY MOUNTAIN SWIMMING

VERIFICATION REQUEST FORM

FOR TIMES SUBMISSION INTO USA SWIMMING DATABASE

This form is to be used to request authorization and verification for observed times from a High School, YMCA, or Collegiate meet into the USA SWIMS Database.  If the request is for a High School or YMCA meet, then the times must be from a district or state championship; if Collegiate, then the meet must be in the qualifying progression for the season culminating championship.  Request of times are restricted to faster than the National A Time Standards in the appropriate age group of the swimmer.

Please legibly print all requested information.  Incomplete or unsigned forms will not be accepted.  Some meets require that this form be submitted prior to the swim.  Check in advance to determine which procedures are in effect for this competition.  Data entry for proof of times is subject to verification that competition was conducted in conformance with all applicable USA Swimming Rules & Regulations.

For submission of times into the USA SWIMS database, this form must be completed and submitted to NTV Officer, designated person or location no less than 10 days prior to entry deadline dates for meets which require proof of times.  Additionally, a copy of the meet results must be attached to this request.  

INDIVIDUAL EVENTS

Swimmer Name:_____________________________________________________            DOB_________



   Last
                  
   First  
            

  M.I.

USA ID #______________________________________________     Circle One:    F       M

Club Code:_________   LSC:___________  

Name of Meet:_________________________________  First day of Meet:________________________

	Event #
	Distance/Stroke

(i.e. 100 Free)
	Course

(SCY,SCM,LCM)
	Time
	Session

(See below)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Sessions:  Prelims, Finals, Time Trails, Lead-Off, Swim-Off

RELAY EVENTS

Club Code:_________   LSC:___________  

Name of Meet:_________________________________  First day of Meet:________________________

	Event #
	Distance/Stroke

(i.e. 100 Free)
	Course

(SCY,SCM,LCM)
	Time
	Session

(See below)

	
	
	
	
	


	Name-Last
	Name-First
	Middle Initial
	USA ID #

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


Sessions:  Prelims, Finals, Time Trails, Lead-Off, Swim-Off
_________________________________________________________


______________

Signature of Coach or Athlete






Date










