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  SCLSC Pool Safety Verification Form

One form per pool and one diagram per course

Date: ______________

Pool name: _______________________

Pool phone number: __________
Street Address:  _________________________

    _________________________

    _________________________

    _________________________

Club(s) Affiliation: ___________________ Course(s): SCY / LCM / SCM

Number of lanes_____________

Depth of lanes, measured from 3’ 3 ½” to 16’ 5” from the end wall, as per 103.2.3B

Depth of each lane throughout this distance or denote the change.

Note the type of start that is allowable under USS Rules and Regulations section 103.2.3A or B.1-3 and its applicable section number.     

· Less than 3’6” at the starting end, the swimmer must start from the deck from within the water.   103.2.3B.1

· Depth from 3’6” to less than 4’ at the starting end, starting platforms shall be no more than 18” above the water surface.

· In pools with water depth 4’ or more at the starting end, starting platforms shall meet the height requirements of Section 103.11.1.

Note the starting block height in each lane.    Measure the height from the front of the block to the surface of the water to be in accordance with sections 103.2.3.A or B parts 1-3 and section 103.11.1 where applicable.
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Witnesses to Pool Verification

I have measured and attest to the accuracy of these measurements at the above facility.    I understand that it is the user’s responsibility to re-certify the pool after any and all pool construction and facility upgrades.  I certify that this facility meets the applicable sections of USA Swimming Rules and Regulations, section 103.2.3A or B parts 1-3 and section 103.11.1 and will be re-certified when necessary to correspond with any and all changes in the latest yearly addition of USA Rules and Regulations handbook.  I understand that at anytime the Safety Chairperson may measure the pool depth without notification. 

Witnesses

Signature_________________

Signature_________________

Printed Name______________

Printed Name______________

Position/Club______________

Position/Club______________

Date ____________________

Date ____________________

Signature_________________

Signature_________________

Printed Name______________

Printed Name______________

Position/Club______________

Position/Club______________

Date ____________________

Date ____________________

Please mail this to:
South Carolina Swimming




P.O. Box 7397 




Columbia, SC  29202




803-252-5957

Any questions or concerns please call the SCLSC Safety Chair or contact the Safety Chair through the SCLSC web site:  http://www.sc-swimming.org.
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