ILLINOIS
SWIMMING

D

1400 E. Touhy Avenue
Suite 245
Des Plaines, IL 60018
Phone: 847.824.1596 Fax: 847.824.1726
Email: ilswimoffice@ilswim.org

Dear Prospective Host,

On behalf of Illinois Swimming thank you for your interest and desirein being a
Championship Meet host. Enclosed is the information which outlines the necessary
requirements for properly evaluating your application.

We redlize that hosting a Championship Meet is atime-consuming and challenging endeavor,
but the rewards are plentiful. Illinois Swimming will work hard in a collaborative effort with
the resources that we have available to make this a positive experience for your Club. This
opportunity not only provides financia benefits for your Club but most importantly, your
efforts will provide the competitive opportunities for our athletes as they strive to achieve
their individual and team goals. As you prepare this application for submittal, we sincerely
hope that you keep foremost in your mind the spirit and goodwill of this endeavor and that
the main priority should be our athletes. Thank you for your support of Illinois Swimming.
Good Luck.

Sincerely,

Peter N. Kozura Steve Mitchell
Executive Director Vice-Chair, Program Operations



