
OHIO SWIMMING, INC.

REPORT ON SANCTIONED EVENT

SANCTION NUMBER                           OH

MEET HOST: 







NAME OF MEET: 







DATE: 




PART A:  FINANCIAL REPORT – COMPLETE/MAIL OSI FORM 3 (Treasurer’s Report) 
Name and E-mail address of person who completed the Financial Report:

_______________________________________________________________

PART B:  RESPOND TO EACH OF THE FOLLOWING QUESTIONS:
	Yes
	No
	1. Has the meet sponsor made any payment of money or thing of value to any swimmer or representative of any swimmer in relation to the sanctioned event?

	Yes
	No
	2. Has any money been paid to any athlete for transportation in relation to the sanctioned event?

	Yes
	No
	3. Has any money been paid to any athlete for meals and lodging in relation to the event?

	Yes
	No
	4. Were any prizes or awards given to any individual, club, committee, or local swim committee, or competed for or accepted by any athlete that cost in excess of $100.00 for first, $40.00 for second or $20.00 for third place?


If the answer to any question above was YES, submit the following with this report:

a. The name, local swim committee, club affiliation, membership number, and an itemized statement of any monies or things of value paid, including the number of days and amounts paid for meals and lodging and transportation.

b.
The signature of each athlete or his representative attesting to the amount of payment indicated as being correct.

PART C:  CERTIFICATION
	Yes
	No
	I hereby certify that the competition was conducted in accordance with all rules of USA Swimming and Ohio Swimming, Inc.

	Yes
	No
	The conditions of the sanction specifically set forth by the Ohio Swimming Sanctioning and Scheduling Chair were complied with.

	Yes
	No
	The meet was properly officiated.

	Yes
	No
	Did any session of this meet exceed four hours in length? If yes, please explain on the reverse.


PART D: EXPLANATION OF NEGATIVE RESPONSE
If any response to Part C above was in the negative, a satisfactory letter of explanation must be attached to this Report on Sanctioned Event form.

PART E:  POST MEET CHECKLIST:
The following must be completed within 3 days of the last day of the event:

Meet Backup emailed to:


______   Dianna MacDonald (Sanctioning and Scheduling)


   didanmac@roadrunner.com  

If a copy of the published entry invitation was NOT submitted with the sanction, then a copy must be submitted with this report to Diane MacDonald.



  Erin Schwab (Registration/NTV)



   ohioswim@cinci.rr.com



  OSI webmaster (for posting to the OSI website)



   cpierson@sev.org

  David Beck (Age Group Chair)

2372 Whitlock Pl. Dayton, OH 45420

swimdavidc@woh.rr.com


  Brent Peaden (Top 16/OSI Records)



   bpeaden@woh.rr.com
Sign-In Sheets

  
  Originals of Coach and Officials Sign In Sheets were sent to:

Erin Schwab (Registration)

8769 Brookscreek Dr. Apt 1826 Cincinnati, Ohio 45249
 
  Copy of Official Sign In Sheets to be sent to:

Mike Bocksteigel (Officials Chair)

6245 Lakota Drive, Cincinnati, Ohio, 45243-2950

To the best of my knowledge and belief, I hereby certify that the responses contained herein are true and accurate:





Signature:







    

Position: 








E-Mail Address:  ________________________________________
Date:
 









	PART F: SUBMIT REPORT


This completed report and any letter of explanation required by Part D must be filed within 7 days of the last day of the meet to the Sanctioning and Scheduling Chair:

Dianna MacDonald





5919 Iron Court





Waterville, OH  43566

(419) 878-9823

Email:  didanmac@roadrunner.com
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