
 

SAIL Request For Special Eligibility 

Date Submitted _____________ SAIL Team _________________ 

SAIL Rep _______________ Phone #  ___________ 
Swimmer _______________ Age as of May 31st  ___   Date of Birth _______ 
Reason For Request:  __________________________________ 
____________________________________________ 
Concession Requested:   _________________________________ 
_________________________________________ 
For Board Use Only: Date     _____ Recommendation of the SAIL Executive Board 
_________________________________________ 
_________________________________________ 
 
Please list Executive Committee Members present during this decision on the back.  

Date presented to SAIL Board for vote  __  Recommendation of SAIL Board: 

_________________________________________ 
_________________________________________ 
 
 
Decision on file with SAIL Secretary.  SAIL Rep must have available for meet referee. 
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