
2024 Dual Meet Schedule 
 

Team: ____________________  

 

Submitted by (print name legibly): _____________________ 

 

 
 

Date Opponent(s) Location (Pool) 

      

      

      

      

      

      

      

      

      

      
 

 

 

This schedule must be returned to the Administrative Secretary by June 

1st. Any changes to the schedule need to be approved by the SAAA 

President after this form is submitted. 


