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MEET APPROVAL FORM 

Use this form to request MetSEA approval to conduct a swim meet. Email this completed form to 

competition.metsea@gmail.com with a digital copy of your proposed meet program.  

 

Club Name: ................................................................................................................................................. 

Name of Meet: ........................................................................................................................................... 

Meet Designation: ☐ Open ☐ Development  

Venue: ........................................................................................................................................................ 

Date(s): ....................................................................................................................................................... 

Start Time: .......................  

Duration: ......................... 

MetSEA recommends for wellbeing of officials: 3 hours each if 2 sessions, 4 hours if 1 session.  

Length of Pool: ☐LC (50m) ☐SC (25m)  

Timing to be used: ☐ Automatic ☐ Semi-automatic ☐ Manual  

Are MC events being offered? ☐ Yes ☐ No  

Club contact person: ................................................................................................................................. 

Position in Club: ........................................................................................................................................ 

Email: ........................................................................................................................................................ 

Phone: ....................................................................................................................................................... 

Signed: ................................................................................ Date: ............................................................  

 

Officials: 

For club meets the minimum officials required are a starter and a referee. For open meets you may need 

additional officials.  

Referee: ....................................................................................................................................................... 

Starter: ........................................................................................................................................................ 

Meet Manager Operator: ............................................................................................................................ 

Other officials attending: ............................................................................................................................. 
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Area recommendation: ☐ Recommended ☐ Not recommended  

Signed: ................................................................................ Date: ...........................................................  

Email this completed form to competition.metsea@gmail.com with a digital copy of your proposed meet 

program.  

SWIMMING NSW WILL NO LONGER APPROVE RESULTS ON SWIM CENTRAL FOR OPEN MEETS WHICH HAVE 

MIXED GENDER EVENTS. 
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