2000 Meter Open Water Masters Swim at the 2002 USMS Short Course Championships

Time/Date: 9 a.m. Saturday, 18 May, 2002.
Check-in between 8:00-8:30 a.m.

Course: The venue for this race is
directly in front of Duke’s Restaurant
located in the Outrigger Waikiki Hotel on
Waikiki Beach. This not only provides l
swimmers with a safe beautiful course

and clear water, but also allows for
great spectator viewing for a large part
of the race especially at the start and
finish.
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Sanction: Sanctioned by Hawaii Masters
Swimming Association for USMS, Inc. Sanction
Number $392-005.

Entry fee/deadline: $22.00 per swimmer.
The entry fee includes a breakfast at Duke’s
after the swim as well as a commemorative
mug. Entry deadline is: May 2, 2002.

Late Entry fee/deadline: $32.00 per
swimmer. Late entry fee includes breakfast at

Duke’s, but mugs are not guaranteed. Late

Seeded Start: To reduce crowding at the start, the field will
be divided into groups of approximately 100 people (based
demonstrated times). The fastest swimmers will be in the
first group and slower swimmers in the succeeding groups.
Swimmers must submit their estimated completion time for
a 2000 meter swim. For optimal racing conditions and
courtesy of fellow swimmers, please use a realistic
estimate.

Timing: This year all entrants will be supplied with an ankle
band with a timing chip. The timing will be provided by
TimersPlus (for more information see www.timersplus.com).

entry deadline: May 16, 2002. No entries will
be accepted on race day.

Guest breakfast fee: $10 per person.

Make checks payable to:
2002 Masters Nationals

Mail fee and entry form to:
UH Swimming

c/o Amy Patz

1337 Lower Campus Rd.
Honolulu, HI 96822-2370

For more information:
Email stowelld001@hawaii.rr.com

Safety: Your safety is very important to us. There will be
lifeguards patrolling the course. Swimmers who have not
finished the course in 60 minutes will be pulled from the
water.
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USMS # (COPY OF CARD REQUIRED — 1-DAY INSURANCE IS $10 IF NOT USMS REGISTERED) SWIM TIME

2000 METER TIME (approximate)

LAST NAME FIRST NAME MI
TIME:

MAILING ADDRESS DEMONSTRATED TIME (within the last 12
months at any national or international
swim association sanctioned event)

CITY STATE ZIP
DISTANCE: (min. 500 yd)

PHONE TIME: DATE:
ASSOCIATION:

EMAIL

AMOUNT ENCLOSED

DATE OF BIRTH AGE ON RACE DAY

ENTRY FEE @ $22 s
I, the undersigned participant, intending to be legally bound, hereby certify that | am physically fit :
and have not been otherwise informed by a physician. | acknowledge that | am aware of all the risks (includes breakfast & mug)

inherent in Masters Swimming (training and competition), including possible permanent disability or
death, and agree to assume all of those risks. AS A CONDITION OF MY PARTICIPATION IN THE MASTERS
SWIMMING PROGRAM OR ANY ACTIVITIES INCIDENT THERETO, | HEREBY WAIVE ANY AND ALL RIGHTS TO

1-DAY USMS INSURANCE @ $10 | $

CLAIMS FOR LOSS OR DAMAGES, INCLUDING ALL CLAIMS FOR LOSS OR DAMAGES CAUSED BY THE LATE ENTRY FEE @ $32
NEGLIGENCE, ACTIVE OR PASSIVE, OF THE FOLLOWING: UNITED STATES MASTERS SWIMMING, INC., S
THE LOCAL MASTERS SWIMMING COMMITTEES, THE CLUBS, HOST FACILITIES, MEET SPONSORS, MEET (mugs are not guaranteed)

COMMITTEES, OR ANY INDIVIDUALS OFFICIATING AT THE MEETS OR SUPERVISING SUCH ACTIVITIES. In
addition, | agree to abide by and be governed by the rules of USMS. Finally I specifically acknowledge GUEST BREAKFAST @ $10
that | am aware of all the risks inherent in open water swimming, and agree to assume those risks. QUANTITY: x $10 $

TOTAL AMOUNT ENCLOSED $

SIGNATURE DATE
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