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If the form is inactive you may need to select “Enable Editing” or “View”- “Edit” to use online.

Application to hold a Single-Club Level 4 Licensed Meet
Please refer to the current licensing criteria before submitting your application
Applicant contact details
Name		    

Telephone	    

Email		    

Contact details for inclusion on Swim England Calendar, including website address if applicable (please note that if this box is not completed then NO contact details will be included on the Swim England Calendar)
                            

1.
Name of organising club	    
Name of competition (as shown on all meet publications)	    
Level of meet:	

Level 4       
--------------------------------------------------------------------------------------------------------------------------------
A meet held over one weekend in the same pool will be allocated one number. 
Use this single line to list the venue (pool name AND town), pool length & dates.  

Venue        Pool Length       Date            

If events are to be held in separate pools or over an extended period (Club Championships etc) different numbers will be allocated. Use a separate line to list each of the individual venues, Pools & Dates.

 Venue        Pool Length       Date           
 Venue        Pool Length       Date           
 Venue        Pool Length       Date           
 Venue        Pool Length       Date          
 Venue        Pool Length       Date           
 Venue        Pool Length       Date          
 Venue        Pool Length       Date       
------------------------------------------------------------------------------------------------------------------------
Meet Management software		    

Type of Timing equipment		    

Age at date of meet         OR 	Age at end of year      





2.
The following information must be included with this application

a] Schedule of events, including details of the number of sessions. 
     
b] A copy of the Promoter’s Conditions, to include details of the named individual with responsibility for dealing with any queries arising from them. 
    
    

I agree that all particulars above are correct and I will ensure results are submitted in accordance with instructions. 

I understand that by submitting this form, I consent to Swim England publishing the above details (including the specified contact details) on the swimming.org website.  

I confirm that the appropriate Risk Assessment has been carried out and, in particular, that the pool operator has approved the arrangements for Covid security.


If at any time you wish to update or amend any details in this application please contact your Regional Licensing Officer.

Name of Applicant      

Date	    


OFFICE USE ONLY

Date Received	    

Date Approved	    
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