
Meet/Safety  Certification FormMeet/Safety  Certification Form 
 
In order to become certified as a meet or safety director in Middle Atlantic Swimming, a person must work 
with a certified director for two Middle Atlantic sanctioned meets.    
 
Please complete this form and return it to the  Middle Atlantic Swimming office.  Take the MD or SD test 
(available in your MD or SD packets or on the MA website)   and send the completed test to the Middle 
Atlantic office.  Upon successful completion of these requirements, the appropriate certification card will be 
issued. 
Name 
________________________________________________________________________________  
Street, City, State, Zip 
________________________________________________________________________________ 
Email 
________________________________________________________________________________  
Club Affiliation 
________________________________________________________________________________ 
Please check one: I am training to become:  Meet Director ”  Safety Director  
 
Meet Name __________________________ Date ________________ Host Club _______________________ 
I certify that this person has trained with me at this meet.   
Meet or Safety Director's Signature ________________________________________________________________ 
 
 
Meet Name ________________________ Date _______________ Host Club ______________________________ 
I certify that this person has trained with me at this meet.  
Meet or Safety Director's Signature________________________________________________________________  
…………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………….  
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