8 USAPL National Office
” a A PO Box 668
WaSres Su Columbia City IN 46725

POWERLIFTING 260-248-4889 / 260-248-4879 fax

APPLICATION FOR MEET SANCTION APPLICATION DATE:

NOTE: ALL MEET DIRECTORS MUST BE USAPL MEMBERS. INCLUDE MEMBER APPLICATION IF NOT A MEMBER.

NAME OF MEET DIRECTOR NAME OF CO-DIRECTOR

DIRECTOR ADDRESS (FOR SHIPPING - NO POST OFFICE BOX NUMBERS) CO-DIRECTOR ADDRESS

PHONE: HOME WORK PHONE: HOME WORK

USAPL NUMBER EXPIRATION DATE USAPL NUMBER EXPIRATION DATE

(Use of "National" or "American" in the title is restricted to meets specified in the USAPL Rule Book.)

DATE OF EVENT: MEET LOCATION:

CERTIFICATES: | hereby bind myself and the or&anization which | represent, to see that all of the
Feﬂylir%ments and regulations as set forth by the USAPL By-Laws and the Rulebook are respected and
ulfilled.

ORGANIZATION SPONSORING EVENT:

SIGNATURE OF ORGANIZATION REPRESENTATIVE:

I personally agree, as a condition for obtaining this sanction, that the person or organization holding the
said meet will abide by all of the rules and regulations of the USAPL and all terms and conditions of the
sanction. | agree that if the prizes awarded are not as advertised, | will personally be responsible for the
cost of the prizes as advertised on the Meet Entry Form. | understand and agree that | will be personally
responsible for all USAPL monies collected for reﬁistrations and drug testing; and | will forward these
funds to the USAPL National Office postmarked within 10 days following the meet.

SIGNATURE OF MEET DIRECTOR:

Meet ReiImbursement Check: Any earned meet reimbursement check will be made out to the Meet Director unless otherwise noted here.
(name of payee IF NOT meet director)>>

I have reviewed the application for this USAPL meet, discussed same with the meet director(s) and/or
or%anization representative and believe that all parties will fulfill the USAPL objectives. By my signature
below | recommend approval of the requested meet and will support this meet with my office.

SIGNATURE OF THE USAPL STATE CHAIR:

INSTRUCTIONS: Ensure that the back of this form is read, understood and filled in. Then mail this form
with a check or money order for $35.00 to: USAPL NATIONAL OFFICE, PO Box 668, COLUMBIA CITY, IN
46725. EFFECTIVE 1/1/99 - Completed Sanction Applications received at the USAPL National Office
less than 30 days prior to the meet date may be rejected, or approved & assessed a 200% penalty
(currently $105.00) in the meet sanction fee.




REFEREE REQUIREMENT: USA Powetlifting requires that all officials be rated referees. For American
Record purposes, there must be three National and/or International level referees on the platform. You
are requested to provide the names and ratings of the referees committed to your meet:

REFEREE NAME/RATING REFEREE NAME/RATING

MEET ENTRY/RELEASE OF LIABILITY: Due to the requirement for all athletes to sign the USAPL
Certification & Release of Liability, your meet entry must accompany this application. Should you have
any questions, direct them to: USAPL NATIONAL OFFICE, PO Box 668, Columbia City, IN 46725, (260)
248-4889. If time is short, fax (260) 248-4879.

DRUG TESTING: USA Powerlifting requires Meet Directors to drug test a minimum of 10% of the

competitors participating in their meet. This is a literal figure, and cannot be rounded down. For

example, with 41 lifters competing, 5 drug tests must be done. USA Powerliftin% recognizes urine and

blood forms of testing. Urinalysis testing is coordinated through the National Office, and all supplies,

collection kits, airbills, forms etc. for this procedure will be sent to gou in your Meet Packet approx. 2

\lt)veleks prior to your competition date. Indicate the number of collection kits you will need in the space
elow.

I will need kits for urine testing. Please send me kits.
Provide the name(s) of the designated Drug Testing Officer(s) committed to your meet below:

DRUG TESTING OFFICER DRUG TESTING OFFICER

(ADDITIONAL REFEREES AND DRUG TESTING OFFICER(S) MAY BE UTILIZED ON THE MEET DATE(S))

USAPL LABELS: USA Powerlifting will provide lifter mailing labels for the meet area as requested by
the Meet Director - after the Sanction Application & Fee have been received and a Sanction has been
awarded. USA Powerlifting policy is that these labels will only be used for the mailing of meet
information and not used to advertiSe any other product, material, or event.

State(s) for which mailing labels are requested: For Year(s)

REGISTRATION: All athletes competing in the event MUST be registered and show a current USAPL
registration card before bein% processed to the weigh-in and/or drug testing areas. Only USAPL
registered clubs may compete for Team Awards.

SCHEDULES:

BEFORE THE MEET: This meet application should be COMPLETED AND MAILED A MINIMUM of 60 days
rior to the meet date. Meet Applications recelved at the USAPL Natlonal Office less than 30 days prior
o the Meet Date may be rejected, or approved & assessed a 200% penalty (currently $105.00) In the

meet sanction fee. A meet packet containing all the materials that are necessary to run the meet will be

sent out from the National Office approximately two weeks before the meet.

AFTER THE MEET: Card Sales, Chaln of Custody Sheet(s) with $75 per urlnalysls test must be sent in and
postmarked WITHIN 10 DAYS. Consolidate cash card sales into (1) check made IJ)axable to USAPL. The
meet results must be sent in and postmarked not later than 30 days. It is MANDATORY that the meet

director(s) send in the CHAIN OF CUSTODY SHEET(S) and a check made out to the USAPL (@ $75.00 per
test) to the National Office postmarked not later than 10 days after the meet.

THE MEET REIMBURSEMENT WILL BE MADE PROVIDING THE MEET DIRECTOR COMPLIES WITH THIS
SCHEDULE. THE RESPONSIBILITY TO MEET THE REQUIRED SCHEDULE IS YOURS.



