BAF Form #GR8.5.1 (Rev. 12/2006)

BAHAMAS AQUATICS FEDERATION
SANCTION APPLICATION FORM

(Complete Parts A and B and return to BAF accompanied by Events List, Meet Invitation Form,
Sanction fee and other fees.)

Part A: HOST APPLICANT INFORMATION

NAME: TELEPHONE #:
ADDRESS: FAX #:
VENUE: DATE(S):

CLASS OF COMPETITION: [ ] Age Group [ Jopen [ ] Masters

FORM OF COMPETITION: [ ] Combination/Mixed [ ] open Water [ ]Invitational [ ] Closed

TYPE OF COMPETITION: [ ] Swim Meet [ ] Exhibition [ ] Marathon [ ] Class "A"/Class "B" Time Trial
[ 1Benefit [ ] Swim-a-thon [ ] Dual Triangular / Quadrangular Meet [ ] Other:

TYPE OF PRIZES:

POOL DIMENSIONS: [ ]50-metre (LCM) Pool [ ]25-metre (SCM) Pool
PARTICIPANTS: [ ]BAF Clubs [ ]JFlorida Gold Coast Club(s) [ ]Swimmers/Teams from FINA Members [ ]Other:

Part B: CONDITIONS OF SANCTION

1. Applicant agrees: (i) to comply with the Rules of the Bahamas Aquatics Federation and any other terms or
conditions imposed by the BAF; (ii) (where applicable) any Facilities Use Policies established by the
Minister responsible for Sports affecting the Betty Kenning Aquatic Centre; (iii) to refuse any entries for a
competitor who is not registered with a member of FINA or certified by the BAF; and (iv) to provide all
Timing and Non-Judging Officials required for the event.

2. Applicant waives claim against and holds the Bahamas Aquatics Federation and/or the Minister responsible for

Sports, his or their officers, agents, employees or representatives free from any liabilities or claims for damages
arising from the death or injury to any competitor or anyone else during the above event, if sanctioned.

Meet Referee

Meet Starter

X - -
Signed by Officer of Host Club/Organization Title Date
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