
2014 SKANEATELES MASTERS MEET 
FUNDRAISER FOR THE AUBURN YMCA STINGRAYS AGE GROUP TEAM 
 

Sanctioned by Niagara Districts Masters Swimming for USMS Inc. #044-S002 
 

Date:      Sunday January 19
th

, 2014. Warm ups start at 8:30 AM. Meet starts at 9:30 AM 
Facility:   Mary H. Soderberg Aquatic Center at the Skaneateles YMCA and Community Center.   

 The pool is an 8 lane electronically timed pool with non-turbulent lane lines. There is a   
 separate leaisure pool for continuous warm-up. (The length of the competition course  without a      

bulkhead is in compliance and on file with USMS in accordance with articles 105.1.7 and 107.2.1) 

Location: Skaneateles YMCA and Community Center, 97 State St. Skaneateles,NY(Ct. Rte 321) 
     Website: auburnymca.org/Skaneateles 
Eligibility: Open to all USMS and MSC registered swimmers 18 and older as of January 19,         

   2014. 2014 One Day Registration is available for this meet.  
Fees:      $20 for Registered Members of USMS, this includes five individual events and 2 relays 
      $25 for Non-Registered, this includes 3 individual events and a one event registration.  
Check In: Check in required for relays and the 500 Free.  Events will be mix seeded (male and    

    female) times finals from the slowest to fastest.  
Warm-Up 8:30 AM- 9:30 AM, No Diving and Circle Swimming, one way Sprints in Lane 1 
and 8 from 9:00 to 9:30 AM.  
 
Name__________________________Age_________Sex______DOB________ 
USMS/CASA #______________Club(where you practice)_________________ 
Phone#_____________Club(from your USMS Card)_____________________ 
Address__________________________________________________________ 
 
Event #     Event Name       Seed Time  Event #    Event Name     Seed Time            
1  200 med Relay ____________ 10      200 Free Relay  ___________   
2  200 Free  ____________ 11   100 Fly    ___________  
3  100 IM   ____________ 12   50 Back    ___________  
4  100 Back  ____________ 13   100 Free    ___________  
5             50 Free  ____________ 14   200 IM    ___________  
6  200 Fly  ____________ 15   50 Breast    ___________  
7 100 Breast  ____________ 16   200 Back    ___________  
8 400 IM   ____________ 17    50 Fly     ___________  
9 25 Free   ____________ 18   200 Breast    ___________  
**Non Conforming Event   19   500 Free    ___________  
TEN MINUTE BREAK 
 
ENTRIES MUST BE RECEIVED BY JANUARY 16

TH
, 2014 AND INCLUDE THE 

FOLLOWING:1. PHOTOCOPY OF USMS REGISTRATION. 2. CHECK OR MONEY ORDER FOR FEES, 
MADE OUT TO AUBURN STINGRAYS. 3. SIGNED WAIVER: SEE BELOW 

 
SEND ENTRIES TO: AUBURN YMCA, ATTENTION JOHN DALZIEL/AUBURN STINGRAYS 27 WILLIAM 
ST. AUBURN, NY 13021.  
REGISTRATION INQUIRES: JOHN DALZIEL—jdalziel77@gmail.com 
 

WAIVER: I, the undersigned participant, intending to be legally bound, hereby certify that I am physically fit and have 

not been otherwise informed by a physician.  I acknowledge that I am aware of all the risks 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 PROGRAMS OR ANY ACTIVITIES INCIDENT 
THERTO, I HEREBY WAIVE ANY AND ALL RIGHTS TO CLAIMS FOR LOSS OR DAMAGES CAUSED BY THE 
NEGLIGENCE, ACTIVE OR PASSIVE, OF THE FOLLOWING: UNITED STATES MASTERS SWIMMING INC.THE 
LOCAL MASTERS SWIMMING COMMITTEES, THE CLUBS, HOST FACILITIES, MEET SPONSORS, MEET 
COMMITTEES, OR ANY INDIVIDUALS OFFICIATING AT THE MEETS OR SUPERVISING SUCH ACTIVITIES. In 
addition, I agree to abide by and be governed by the rules of USMS (Rule Book Article 204.1). 

Signature of Participant______________________________________Date_________________ 



 

 

    
 


