Iowa Swimming Sanction Application Addendum
The following information is required for the sanctioning of meets until further notice
You may attach additional information to fulfill page 1 protocols. 

Describe the local and facility safety protocols surrounding the meet




Describe your plan for the entry and exit of spectators, if permitted




The planned number of individuals gathering in the following locations:
· Pool Deck, including coaches, athletes, officials and volunteers: Include plans made to maintain social distancing guidelines:


· Spectator Seating, if any: Include plans made to maintain social distancing guidelines:



Safe Sport considerations ensuring a parent has access to their child and/or may observe their child:
These may include ensuring all parents have a reliable mobile number to contact a coach on deck if the athlete does not have a phone, or a single contact number for the facility director.



In obtaining this Sanction I certify the following:

1. [Insert Club Name] attests that we will follow all local, county and State of Iowa Safety Protocols regarding COVID-19 for the duration of this event. This includes cleaning and disinfecting protocols and social distancing requirements.
a. Initial Here:  _______________
2. [Insert Club Name] will submit a full backup of meet file for a pre-meet recon within 24 hours of the start of the meet. All athletes must be registered within Iowa Swimming unless special permission is obtained prior from both Iowa Swimming and the athlete’s LSC. Please contact the Iowa Swimming office if such permission is requested.
a. Initial Here: ________________
3. [Insert Club Name] will follow all regulations set forth by USA Swimming and Iowa Swimming regarding the conduct of the meet, including warm up procedures, officiating and timing for the duration of the meet.
a. Initial Here: ________________

Printed Name: _________________________________________________________
must be a member of the club seeking the sanction, coach, club president, meet director

Signature:_____________________________________________________________
Date: ______________________





