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NBSC Member Reimbursement Scheme  

Supplementary Requirements – 1 January 2021 
 
Since March 2020, a range of government-imposed restrictions in response to the COVID-19 worldwide 
pandemic have caused significant disruption throughout the community, including the swimming community in 
Australia. 
This means that the usual schedule of sanctioned swimming events in Australia has been disrupted with 
cancellations, delays, rescheduling and relocations occurring regularly. 
As such, the ability for NBSC members to comply with eligibility requirements of the NBSC MRS has been 
compromised significantly, largely due to a lesser number of SNSW sanctioned events being available for 
technical official duties to be completed. 
Without limiting any other requirement for eligibility, this supplement will take effect until further notice and will 
amend eligibility criteria 5 to read: 
 
Supplementary eligibility criteria for applicants: 
 
5. Applicants and/or family members of applicants who attain accreditation from Swimming NSW as 

Check Starter, Marshal, Recorder, Starter etc (but excluding time keeper) within the preceding 12 
month or upcoming 3 month period will be credited with 15 hours of TO assistance. 

 
In applying for any benefit under the MRS, applicants must sign this Supplementary Requirements declaration 
(when in effect) confirming that they will: 

i. complete a SNSW online Technical Officials course within 4 weeks of application; 
ii. attend a SNSW sanctioned meet(s) for the purpose of completing technical official accreditation within 

3 months completing i. above; 
iii. commit to officiating at NBSC hosted events over the upcoming 12 month period. 

 
 I understand that all applicants/swimmers must abide by the eligibility criteria set out in the NBSC 

Member Reimbursement Scheme (MRS) 
 I understand that reimbursements can be revoked due to misconduct or failing to adhere to Club 

Code of Conduct. 

Signed: 

Applicant: .............................................................................................................. Date: ..........................   

Swimmer (if applicable): ............................................................................................ Date: ..........................   
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