
 Metropolitan Swimming Post Competition Report 
 [Please print or type all information] 
 
 Date ____ / ____ / ____ 
Name of Organization __________________________________________ Meet site ___________________________ 
Sanction Number ___________    Date(s) of Meet ________________________     Number of Sessions ____________ 
Give the length of time for each session: 
Session  1  ____________ 
Session  2  ____________ 
Session  3  ____________ 

Session  4  ____________ 
Session  5  ____________ 
Session  6  ____________ 

Session  7  ____________ 
Session  8  ____________ 
Session  9  ____________ 

Session  10  ___________ 
Session  11  ___________ 
Session  12  ___________ 

 
Meet Director _________________________________              Meet Referee ____________________________________ 
List the names of all meet officials and marshals and the total number of sessions each worked.  

Officials Marshals 
Name # sessions Name # sessions 
    

    

    

    

    

    

    

    

    

    

 
ENTRIES: CUT Ind. -  Teams -  

Accepted      
 Host Indiv. $            None   None 
 Ind. @   $ = x 20 % =  
 Ind. @ $ = x 20 % =  
 Rel. @ $ = x 20 % =  
    Total -  
 
Pay to:     Metropolitan Swimming, Inc. 
Submitted by:  ___________________________________ [Please print]     E-mail ________________________________ 
       
e-mail full meet Backup to: Queens & L.I. - rest of NYC & North 
 <msenecal@optonline.net> <mggrayson@aol.com> 
     
Mail Reports to: 
 
George Rhein 
7 Beechwood Court  
Lake Grove,  NY 11755 

Include the following: 
__ Surcharge check 
__ Hard copy of Psych sheets or original meet program. 
__ Hard copy of Meet Results. 
__ Income & Expense and Post Competition Reports. 

Send a “C file” of the meet     
results to   Mary Ann Senecal. 

<msenecal@optonline.net> 

 

12/12/2007 



12/12/2007 

 

Metropolitan Swimming Income and Expense Report 
[Please print or type all information] 

 
 
Name of Organization    __________________________________Date ___ / ___ / ___ 

Sanction # _________ Date(s)___________ Name of Meet _______________________ 

Meet Director _______________________   Contact Phone ______________________ 

E-mail _____________________________ 
 
List all meet income and expenses. 

Meet Income  Meet Expenses  

Admission   Advertising              

Concessions   Awards                  

Donations               Hospitality             

Entry Fees              Custodial Services      

Per Swimmer Fees        Equipment Operator(s)    

Programs                Facility Rental          

Raffles                 Lifeguards              

Results                 Officials                

Sponsorships            Postage/Stationery           

Vendors                 Printing   

Other   Sanction Fee(s)          

  Security                 

  Surcharges to Metro           

  Telephone                

   Other                    

    

    

 

Total Income           ___________       Total Expenses      _____________       

 
Submitted by: __
                Print name                               Signature 

__________________________   _______________________________ 

         
 
Mail this and Post Competition Report to:  
                    George Rhein, 7 Beechwood Court, Lake Grove, NY   11755 
         


