
MEET SPONSOR:

NAME OF MEET:

DIRECT ANY QUESTIONS TO: CLUB NAME

NAME: E-MAIL:

ADDRESS:

PHONE #: (H)

List information on Swim Calendar as follow:

Meet Contact: Club Code

Address: E-mail:

City: Zip Code_________Phone

TYPE OF MEET REQUESTED
(CHECK ONLY ONE IN EACH CATEGORY!)

(1) Length of course (2) Participants (3) Teams Invited

25 yard _____ Age Group _____ Open at all
25 meter_____ Senior _____ registered
50 meter_____ Both _____ swimmers _____

(4) Qualifying times (4a) Fastest swimmers Limited to _____
AAA _____ excluded by having: swimmers only.
AA _____
A _____ Restricted: Other:
B _____ No “AA” or above _____ Explain below:

“B” Meet _____ _____________________
OTHER: No “A” or above
Explain below _____________________

Beginners Meet _____
________________________ No “B” or above

YOU MUST HAVE THE CORRECT NUMBER OF OFFICIALS ON YOUR CLUB IN ORDER TO SUBMIT
A BID, SEE FS BOOK ARTICLE 23 – MEET MANAGEMENT SECTION 223.4.

FLORIDA SWIMMING
297 East Hwy. 50, Suite 3., Clermont, Florida 34711

352-242-5145 (O) 352-242-5245 (F)
FLSOffice2@aol.com (E) www.floridaswimming.org (W)

2009 BIDS MUST BE RECEIVED IN THE FLORIDA SWIMMING OFFICE
BY APRIL 5, 2008 WITH A $50.00 DEPOSIT PER MEET REQUESTED TO
APPLY FOR THE 2009 MEET SCHEDULE! PLEASE PRINT!

Date Requested


