
 
    Arizona Swimming, Inc. 

 

 APPLICATION FOR  
SANCTION / APPROVAL  

 
  
          Date:  _________________________ 
 
 
I, _______________________________________, apply on behalf of ______________________________________________for a  
 

_____  SANCTION    ____  APPROVAL    
(check one of the above) 

 
 to hold a swimming competition on  _______________________________at_________________________________. 
 
Complete meet information including a statement of the nature of prizes to be awarded and a schedule of lanes and times for all warm-
up procedures must be included herein and adhered to by all participants.   
 
As a condition of obtaining this sanction or approval, I and the above organization, which I represent, agree to abide by and govern this 
event under the rules and regulations of United States Swimming and Arizona Swimming, Inc and all other terms and conditions upon 
which this sanction may be granted.   These terms specifically include all local rules and regulations and those set forth in Article 202 et 
seq of the rules and regulations of USA Swimming, Inc., with specific reference to 202.2.8  
 
“In granting this sanction/approval it is understood and agreed that USA Swimming, Arizona Swimming, the host club and all meet 
officials shall be free from any and all liabilities or claims for damages arising by reason of injuries to anyone during the conduct of 
the event.” 
 

Note:  Officials for this event shall be qualified persons certified by USA Swimming, Inc and Arizona Swimming Inc.  
Meet Director, and Meet Referee must be listed on the submitted meet information (meet flyer).   

 
 Requested       Return request to:    
   
 
Agreed to this _______Day of __________________. 20___  _______________________________________________ 
          (Name and phone number)  
 
 
By:_____________________________________________  _______________________________________________ 
  (Print name)       (Email Address) 
 
Signed:  _________________________________________  _______________________________________________ 
  (Authorized Club representative)     (City, state, zip code) 
 
         
 

Application Fees are to be paid to Arizona Swimming after the conclusion of the meet with the required Meet Reports. 
 
 
 
Date Received________________________________   Please send this application and all attachments to: 

            
          Arizona Swimming, Inc. 
Signed________________________________________    Sanction Chair 
          1212 E. Osborn Suite 101 
Sanction/Approved#:____________________________    Phoenix, AZ  85014 
          Phone:  +1 602 264 2443 
Issued: _______________________________________           Fax:      +1 602 266 9223  
          E-mail:  sanctions@azswimming.org  
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