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WISCONSIN SWIMMING, INC. - MEET BID SANCTIONED AND APPROVED MEETS (REVISED July 2018)
Club Name______________________________________________  Prepared By_______________________
Telephone______________________________  Date______________________________________________
INSTRUCTIONS:
1.  Completes the information for each meet that it wants included on Wisconsin Swimming’s “Meet Schedule;”  
2.  Prepares check for thirty dollars ($30 for each Meet on the bid form payable to Wisconsin Swimming, Inc.)  
3.  Submit check and “Meet Bid” to Wisconsin Swimming’s Sanctioning Coordinator by the second Tuesday in January for the Summer Meet Schedule and by the second 

    Tuesday in April for the Fall-Winter Meet Schedule; 
4.  Have a representative attend the January (Fourth Tuesday) and the Annual Meeting of the House of Delegates meeting to answer any questions about the Meet Bid;
5.  INDICATE BELOW HOW YOUR TEAM WISHES TO PAY FOR YOUR MEET BID!
	Meet 1
	Meet 2
	Meet 3

	Meet Location
	
	
	

	Meet Dates
	
	
	

	Meet Format (A-B-C, Invite, Open)
	
	
	

	Number of Entries (Per Day/Per Swimmer)
	
	
	

	Pool Specs:
	POOL DISTANCE
	NUMBER OF LANES
	POOL DISTANCE
	NUMBER OF LANES
	POOL DISTANCE
	NUMBER OF LANES

	      Starting Block Height
	
	
	

	      Pool Depth
	STARTING END DEPTH
	TURN END DEPTH
	STARTING END DEPTH
	TURN END DEPTH
	STARTING END DEPTH
	TURN END DEPTH

	Age Group    AM
	
	
	

	                   PM
	
	
	

	Entry Fee for Individual
	
	
	

	Entry Fee for Relay
	
	
	

	SUB or SURCHARGE (i.e. Facility Fee, Admissions, etc) – WSI Policy 2.8.5A:  A Meet Host may levy a sub charge fee, which shall be designated the time of submitting the Meet Bid. After the Meet Schedule has been voted on and approved at the LSC House of Delegates meeting, the Meet Host may not levy a sub charge fee. 
	
	
	

	Requesting Reservations (Yes/No)
	
	
	

	SANCTIONED (S) OR APPROVED* (A)
*if requesting an APPROVED meet – also attach Form E (Forms Page)
	
	
	

	Meet Directors Name
	
	
	

	Address
	
	
	

	City/Zip
	
	
	

	Phone (w/area code) 
	
	
	

	e-mail address
	
	
	



INDICATE TYPE OF PAYMENT FOR BIDS:


CHECK


Request to Deduct by ACH – Initial to Authorize ___________


Credit Card Payment (Indicate Total and Date of CC Payment) _______________________________________________








MAIL FORM TO:	Jeanne Drzewiecki – Sanctioning Chair


		2514 S. 102nd St – Suite 120


		West Allis, WI  53227


OR EMAIL TO:	� HYPERLINK "mailto:sanctioncoordinator@wisconsinswimming.org" �sanctioncoordinator@wisconsinswimming.org� 	





MAIL FORM TO:  	Jeanne Drzewiecki, Sanctioning Chair


2514 South 102nd Street – Suite 120


West Allis, WI  53227


Or email to:  � HYPERLINK "mailto:sanctioncoordinator@wisconsinswimming.org" �sanctioncoordinator@wisconsinswimming.org�  








