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             USA Swimming 

 

APPLICATION FOR APPROVAL 
Date:                                      

                                      
I,                                                                                                                               , apply, on behalf of  
 
                                                                                                                                        , for an Approval 

(NAME OF ORGANIZATION) 

to hold swimming competitions, exhibitions, Swim-a-thons, or clinics at  
 
                                                                                                            on                                    ,20     .          

                        (LOCATION)       (DATES) 

 

Our Approval fee of $                 , a copy of the meet information and meet entry forms are enclosed.  
 

Oregon Swimming Safety Guidelines and Warm-up Procedures must be enforced at all meets. 
 
Meet Referee:                                                                                                                                        .          

(MUST BE LISTED FOR MEET BEFORE APPROVAL CAN BE GRANTED) 

Admin Referee/Official:                                                                                                                          .          
(MUST BE LISTED FOR MEET BEFORE APPROVAL CAN BE GRANTED) 

As a condition of obtaining such an approval, I, and the above named organization, which I represent, agree 
to abide by and govern this event under the current rules and regulations of USA Swimming, and Oregon 
Swimming, Inc., and all other terms and conditions upon which this approval may be granted.  These terms 
specifically include all local rules and regulations and those set forth in Article 202 in the current edition of 
USA Swimming Rules and Regulations, specifically to Article 202.6.6C, which provides that: 
 

IN GRANTING THIS APPROVAL IT IS UNDERSTOOD AND AGREED THAT USA SWIMMING SHALL 

BE FREE FROM ANY LIABILITIES OR CLAIMS FOR DAMAGES ARISING BY REASON OF INJURIES 

TO ANYONE DURING THE CONDUCT OF THE EVENT. 
 

Officials for this meet must be qualified persons as certified by Oregon Swimming, Inc., and a list of such 
officials shall be submitted one week prior to the event, if requested. 
 

SIGNED:                                                                               DATE:                                         .                      
                CLUB PRESIDENT 

 

  SIGNED:                                                                               DATE:                                         .                           
                                                      CLUB REPRESENTATIVE                                                                                                                                 
                                                                                                                   

Email Address for Approval notification:                                                                                                         .     
          

Email this application and meet information to: rjsloss5@bendcable.com    

Make Approval fees check out to Oregon Swimming, Inc. and mail to: Reed Sloss, Sanctions Chair 
 8690 Coopers Hawk Drive 
 Redmond, OR 97756 

DO NOT WRITE BELOW THIS LINE - FOR LSC USE ONLY 
 - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - -  
 
APPROVED / NOT APPROVED (CIRCLE ONE) SIGNED:                                                                    __________    .                                
 
APPROVED NUMBER (S):                                                                          DATE ISSUED:__________________________________________________  

   

  

 

mailto:rjsloss5@bendcable.com

