
APPLICATION FOR APPROVALAPPLICATION FOR APPROVALAPPLICATION FOR APPROVALAPPLICATION FOR APPROVAL 

 
Date                                  

I,  ______________________________________________________, 

apply on behalf of  _________________________________________ 

for approval of an amateur swimming competition consisting of  

____________________________________________________________ 

at        ______________________________________________________ 

on  ____________________________________________, 20 ______ 

under the following conditions as set forth in the current  editions of USA Swimming 

Rules and Regulations and the Central California Swimming Guide Book.  

Competition fact sheet to accompany approval application. 

 

APPROVAL REQUIREMENTS:  Article 202.4.1-13 (USA Swimming) 

 

In granting this approval it is understood and agreed that USA Swimming and 

Central California 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 shall be qualified persons as certified by United States 

Swimming. and a list of such officials will be submitted prior to the above event, if 

required.  

 

SIGNED_____________________________________________ 

Phone Number (            )                                                                  

 

RETURN APPROVAL TO:____________________________________ 

Address  _____________________________________________ 

City ________________________ State_______ Zip__________ 

 

Mail application to: CCS Sanctions Coordinator 

Ahmed Khieralla 

P.O. Box 60582 

Bakersfield, CA 93386 

H (661) 872-4572 

W (661) 323-7030 

ahmed@kern.com 


