
APPLICANT>S Name:

APPLICANT>S Email:

Name of Meet

�please circle one�

Type of Meet: age-group masters h.s. college

Location �city/pool�:

Web Info found at:

Meet Director>s Name:

Meet Director>s Email:

Dates of Meet:

PPlleeaassee aattttaacchh yyoouurr mmeeeett ffoorrmm wwhheenn rreettuurrnniinngg aapppplliiccaattiioonn ffoorr ssaannccttiioonn..

Please Type or Print Clearly Today>s Date:          /             /

Send completed 22000088 AASSAA AApppplliiccaattiioonn ffoorr SSaannccttiioonn FFoorrmm to:
American Swimming Association, LLC

3101 Mistyglen Circle
Austin, Texas  78746

fax:  847-557-1280   
info@AmericanSwimmingAssociation.com

551122--332277--22226600  •• wwwwww..AAmmeerriiccaannSSwwiimmmmiinnggAAssssoocciiaattiioonn..ccoomm

22 00 00 88
AAPPPP LL II CCAATT IIOONN  FFOORR  SSAANNCCTT II OONN

Home phone
�           �

Work phone
�           �            

Mobile phone
�           �

Best time to call:

By Signing below:
I hereby pledge that the meet will be conducted in strict conformity to meet information, ASA Rules and sanction guidlines.

I hereby pledge to verify, prior to the commencement of the meet, that each meet participant either: is a current ASA/ASA U. member in good
standing, or has submitted a completed application and payment for ASA/ASA U. membership to the host team, which will be delivered to ASA
promptly upon reciept.

I hereby certify that the information above is accurate to the best of my knowledge, and pledge to inform ASA of all changes to said 
information as may occur, understanding that such changes may affect the status of the meet sanction.

AAFFFFIIDDAAVVIITT:: I, the undersigned applicant, intending to be legally bound, hereby attest that all information provided is true and accurate.

Name Date

Please note: Approval given for meet sanctions will
be preliminary approval. Final approval will remain pending until
ASA recieves the published meet information and entry form.


