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Meet Sanction Request Form 
 

Name of Meet: ____________________________________________________________________ 
 
Date of Meet (must be confirmed with Event Schedule Coordinator):____________________ Time: ________________ 
 
Location: _________________________________________________________________________ 
 
Entry Fee: ____________________ Type of Awards: _____________________________________ 
 
Meet Director: __________________________________  
 
Phone: __________________________________  Email Address: ___________________________ 
 
Meet Director’s Address: _____________________________________________________________________ 
 
 
Sanction Fee: $100 
 
In order for a sanction to be granted, the meet Director or state chairman Must first submit a request for the event date 
with the Event Schedule Coordinator, Gene Rychalk, Jr., and receive date confirmation before submittng this form to 
the International Powerlifting Association (I.P.A.) at least 30 days prior to the planned date of the meet.  It is the 
responsibility of the meet director to assure that spotters are on the lifting platform at all times and to provide liability 
insurance for the meet if he/she so desires.   
 
The I.P.A. offers to the meet director a low-cost liability insurance policy if the facility in which the meet is being 
conducted indicates that they are not covered by liability insurance or they wish to have the meet director utilize his/her 
own insurance.  If the meet director wishes to run an event without liability insurance, it must be indicated on this form 
that they are conducting the meet at their own risk. The I.P.A. assumes NO LIABILITY for injuries, damages, or 
personal losses suffered at any sanctioned competition.  It is the sole responsibility of the Meet Director to provide 
insurance and competent spotters and loaders.   
 
The meet results, proceeds from the membership cards, and copies of all new membership applications shall be sent to the 
I.P.A. within 14 calendar days after the meet.  All lifters MUST be registered with the I.P.A. to be considered a 
competitor.  The meet director shall verify that all athletes participating in this meet are registered with the I.P.A. and 
hold current membership cards.   
 
All World Record forms and associated fees must be mailed to the IPA within one (1) week from the date of the 
meet for records to be considered valid. 
 
The meet director shall indemnify and hold harmless the I.P.A., all officers, officials, employees and volunteers from and 
against any and all claims and liabilities of whatever nature, including attorney’s fees and costs incurred in defending any 
legal and equitable action arising out of conduct of this powerlifting meet.   
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I agree to run this contest in accordance to the rules and guidelines established in the I.P.A. Rulebook and Bylaws 
Book, and by the conditions set forth on this Sanction Request Form. 

 
I wish to obtain meet insurance from the I.P.A. and will provide the I.P.A. with the name and address of the 
facility to be covered in the policy no less than 14 days prior to the date of my event.   

 
 My meet will be covered by the insurance policy of the meet site. 
 

I am running my event without liability insurance and at my own risk and understand that the I.P.A. and its 
officers, officials, employees, and volunteers are not responsible for any claims and liabilities of whatever nature, 
including attorney fees, and costs incurred in defending any legal and equitable action arising out of conduct of 
this powerlifting meet. 
 
 
_________________________________________  _____________________________________ 
Signature of Meet Director     Date 
 

 
OFFICIAL USE ONLY 

Date Received: ________________________________________________________________________ 

Sanction Granted: ______________________________ Fee received: ____________________ 

Sanction Denied: _______________________________ Reason: _________________________ 

Approval or Denial Sent: _________________________________________________________ 

Authorized by: _________________________________________________________________ 

    IPA Representative 
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