Killer Whales Mother’s Day Open

May 4-5, 2012 

HELD UNDER THE SANCTION OF USA SWIMMING AND UNITED STATES MASTERS SWIMMING (USMS)
SANCTION NO:
USMS #372-S007
HOST:


KILLER WHALES SWIM CLUB

LOCATION:

Dick Mealy Natatorium (Mark Morris HS)




1602 Mark Morris CT




Longview, WA 98632




(360) 575-7709

FACILITY:
Indoor, 25 yard, 6 lane pool.  Depth ranges from 5 feet at starting end to 3 feet at turn end.  Pool deck open to swimmers, coaches and officials only.  Ample spectator viewing available in poolside bleachers.  A warm-up/cool-down pool area will be available for 11 & O swimmers with coach supervision.  Electronic Timing with individual scoreboard lane display will be used. . NO WET SWIMMERS IN STANDS FOR SAFETY  OF SPECTATORS AND SWIMMERS. The competition course has not been certified in accordance with 104.2.2C(4).

ELIGIBILITY:

This meet is a dual sanctioned meet, sanctioned by USA-S and USMS. 




The meet will be conducted in the “Combined” format, with all 





swimmers competing according to USA-S rules.



Swimmers must be currently registered with USA Swimming or USMS.  NO ON DECK

REGISTRATION SHALL BE PERMITTED.  Swimmers must be within the

listed age brackets as of May 4, 2011.

MEET FORMAT:
This will not be run as a split format meet. Every effort will be made in advance to keep the meet within the 4 hour rule for all 12 & under events.  In order to conserve time, like distance events may be combined.  Scoring will remain by age group/gender.

ENTRY LIMIT:
Swimmers may enter a maximum of 1 event Friday.  Swimmers may enter 4 events and one relay on Saturday.  If seeding indicates the meet will run beyond the 4 hour limit from the beginning to end of 12 & U events, we will reduce the number of events per swimmer to 3.  Coaches, on your paper printout of entries, please place an asterisk next to each 4th event that can be eliminated due to time constraints. In your TM, indicate the 4th event with check in the “B” (bonus) box.  Full refunds will be issued in the event this occurs.

This meet is open to all Masters Swimmers. Entries will be limited to the first 200 eligible swimmers.

ENTRY DEADLINE:
Entries must be received by 5:00 PM, Friday, April 27, 2012.  Please submit entries on Hy-tek 
Team Manager.  Submit entries to greentc@comcast.net .  Hy-tek Meet Manager software will be used.  Please submit a list of entries electronically (include asterisk for time overruns indicated in Entry Limit). Late entries will not be accepted.  A Masters entry form is included with this information.
ENTRY FEE:

Entry Fees must accompany Masters entry form.




$3.00  Oregon Swimming surcharge per swimmer




$2.00  Individual event fee




$8.00  Relay entry fee




Please make checks payable to Killer Whales Swim Club.

ENTRY ADDRESS:
Killer Whales Swim Club




P.O. Box 964




Kelso, WA 98626

SEEDING:
Events #’s 3-5 will be deck seeded, positive check-in required.  All events are timed finals.

CHECK-IN:
Coaches have the responsibility to provide a POSITIVE check- in for event #’s 3-5 of their swimmers 30 minutes before the start of the meet on Friday only.

BULL PEN:

To assist with the flow of the meet all swimmers will be asked to enter through the

            staging area.

AWARDS:
Individual:  1st through 6th place ribbons  Relays:  1st through 6th place ribbons




Age groups &/or genders will be broken out for awards in events #1, 2, 3, 4, & 5.




Heat winner awards will be given.  

RESTRICTIONS:
TOBACCO PRODUCTS OF ANY KIND, ALCOHOLIC BEVERAGES and GLASS




CONTAINERS ARE NOT ALLOWED ON THE HIGH SCHOOL GROUNDS.

RULES:

Current USA Swimming and Oregon Swimming, Inc., rules will govern.

SAFETY:
Current Oregon Swimming Safety Guidelines and Warm-up Procedures will be in effect and strictly enforced.  SEE ENCLOSURE.

CONCESSIONS:
Fully stocked concessions stand available on Saturday.

SCHEDULE:

Warm - ups
Official’s Meeting
Coaches’ Meeting
Competition

       Friday, May 4       5:30 - 6:15
       5:45 PM

         6:15 PM

     6:30 PM

       Saturday, May5   9:00 - 10:00
       9:30 AM

         9:45 AM

     10:15 AM

TIMERS:

Each team will be given timing assignments.  Please designate a parent

representative to report to the Head Timer 30 minutes prior to the start of meet.  Swimmers in the 500yd & 1650yd freestyles must provide for themselves one timer and a lap counter.  Swimmers in the 400 IM must provide for themselves one timer.

OFFICIALS:
We need and appreciate the help of certified officials from other clubs.  Please email a list of officials who will be attending to cdlarson98@msn.com so we can determine the rotation.  An official’s hospitality room will be provided.

MEET DIRECTOR:
Christine Larson (360) 751-0337  




Cdlarson98@msn.com 

MEET REFEREE: 
Stan Benson

Killer Whales Swim Club

Mothers Day Swim Meet – Masters Entry Form

Event #
Age
Event


Entry Time
Friday (limit 1 event)

2

Open
500 Free mixed



3

11&O
400 IM mixed




4

11&O
1000 Free mixed



Saturday (limit 4 events, please indicate a 4th event that could be dropped, if needed)

M/F

5/6

Open
200 IM





9/10

11&O
200 Free




19/20

Open
200 Free Relay



25/26

Open
100 Backstroke



27/28

11&O
200 Backstroke



33/34

Open
100 Breaststroke



35/36

11&O
200 Breaststroke



41/42

13&O
50 Free




47/48

Open
100 Fly




49/50

11&O
200 Fly




53/54

9&O
100 Free




Name:






Gender:

Meet Age: 



Last, First, MI

Birthdate:



Masters Club:


Phone:



Email:





USMS Number:





I hereby declare my intent to swim this dual sanctioned meet as a Masters swimmer.  
 
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  
PROGRAM OR ANY ACTIVITIES INCIDENT THERETO, I HEREBY WAIVE ANY AND ALL RIGHTS TO CLAIMS  
FOR LOSS OR DAMAGES, INCLUDING ALL 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.  
 
Signature__________________________________________   Date______________ Time__________  

