
 

Metropolitan Swimming South East Area 
Meet Approval Form 

 

Use this form to request MetSEA approval to conduct a swim meet 

 

 

 

 

 

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

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

Meet Designation:   ☐ Open ☐ Development 

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

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

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

Length of Pool:    ☐LC (50m) ☐SC (25m) 

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

Are MC events being offered?  ☐ Yes ☐ No 

 

Name of Accredited Referee:  ...................................................................................................................  

Name of Accredited Starter:  .....................................................................................................................  

 

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

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

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

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

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

 

 

 

Area recommendation:   ☐ Recommended ☐ Not recommended 

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

 

Email this completed form to competition@metsea.org.au 

together with a digital copy of your proposed meet program. 

SWIMMING NSW WILL NO LONGER APPROVE RESULTS ON SWIM CENTRAL 

FOR MEETS WHICH HAVE MIXED GENDER EVENTS 

mailto:competition@metsea.org.au?subject=Request%20for%20MetSEA%20approval%20to%20conduct%20swim%20meet

