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Swimming NSW Competition Clearance Policy

Swimming New South Wales Ltd recognises that, from time to time for a variety of reasons,
some members wish to travel interstate to compete in swimming competitions.

This policy is aimed at providing Swimming NSW members with the best possible competition
opportunities regardless of their geographical location or socio-economic status and to also
ensure that members are safe and are covered by the Company’s insurance policies whilst
travelling interstate.

Swimming NSW requires that each member complete an Interstate Competition Clearance
form (Appendix A) prior to competing interstate, only in circumstances where online entries are
not being used for the meet in which the member wishes to compete.

The form must be submitted to Swimming NSW at least fourteen (14) days in advance of the
actual competition or prior to the closing date of the Competition, whichever date occurs first.

As long as the membership of the individual can be verified as a Financial Swimming member of
the Company, no reasonable request for Clearance will be denied.

Once the clearance has been approved Swimming NSW will advise the host Club/State/Area to
this effect.

NOTE: Swimming Australia has Policies governing the clearance of a swimmer(s) who wish to
compete overseas and you should consult the Swimming Australia website to ensure you
meet their requirements before you make arrangements to compete overseas.



APPENDIX A

SWIMMING NEW SOUTH WALES LTD

wimming
newsouthwales  INTERSTATE COMPETITION CLEARANCE

SWIMMER DETAILS
[If there is more than one swimmer, please list the Club and attach a list of swimmer names and
their registration numbers]

NAME: REGISTRATION # :

ADDRESS:

POST CODE:

PHONE:  (HOME)

(WORK)

(MOBILE)

FAX:

EMAIL:

CONTACT NAME:

INTERSTATE MEET

NAME OF MEET:

LOCATION OF MEET:

DATE OF MEET:




