MISSISSIPPI SWIMMING APPLICATION FOR APPROVED MEET
Host Team (name and address) 

Name of Meet: 






Dates of Meet:
Number of Pools Utilized:

Meet Director: (name, telephone number, e-mail, address)
USA-S Meet Referee: (name, telephone number, email address) 
The (host team) 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 of USA Swimming Rules and Regulations. In addition an electronic back-up file of the meet results will be provided within 7 days after the conclusion of the competition. 

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

_________________________________________

(Meet Director Signature) (Date) 

Mail Application AND Payment to:

Alissa Kojima, Sanctions Chair

172 Whisper Lake Blvd

Madison, MS 39110-7942

ak813@comcast.net 
Mississippi Swimming Approval

_____________________________              _______________________________

MSI Sanction Chair
(print name)

MSI Sanction Chair Signature / Date

In granting this approval it is understood and agreed that USA Swimming and Mississippi Swimming shall be free and held harmless from any liabilities or claims or damages arising by reason of injuries to anyone during the conduct of the event

Post Meet Requirements

We observed the conduct of the above-named meet and attest that it was carried out in 

accordance with Article 202.4 of USA Swimming Rules and Regulations. 

 Pool 1 




Pool 2 (if applicable)

_______________________________
______________________________

USA-S Certified Official (Print Name)
USA-S Certified Official (Print Name)

_______________________________
_______________________________

(Signature) (LSC) (Date) 


(Signature) (LSC) (Date)

 _______________________________
_______________________________

USA-S Certified Official (Print Name)
USA-S Certified Official (Print Name)

_______________________________
_______________________________

(Signature) (LSC) (Date) 


(Signature) (LSC) (Date)

A copy of the meet results was sent to the Sanctions Chairperson and SWIMS Times 

Officer on

 (date). 

______________________________ 

 (Meet Director Signature) (Date) 

10/27/13 DFA


