Huntington/Wells Otters

Glen S. Hummer

Huntington Mile

June 16, 2012

Name ______________________________________          USMS Number__________

Club Abbr _______ Age ______ (on race day)   Gender _______ (male) ________ (female)

Address ________________________________  City ____________________________

State _________ Zip _________  Date of Birth ______________  Club Name _________

Phone (home) _________________________  Phone (work) ________________________

e-mail address ___________________________________________________________

Emergency contact ________________________________  Phone _________________

Entry Fees



                   Make checks payable to:  

________ $20 (if received by June 11,2012)                     Huntington Athletics

________$30 ( race day)                                           Mail to:     Grant Runyon
                                                                                                           403 Grassland Court

_________$ Total enclosed with entry                                              Bluffton, IN   46714 

LIABILITY RELEASE:

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 of 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 CONDIDTION 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.  Finally, I specifically acknowledge that I am aware of all the risks inherent in open water swimming and agree to assume those risks.

Signature _____________________________________   Date ___________________

** PLEASE INCLUDE YOUR USMS CARD OR PROOF OF MEMBERSHIP IN A FOREIGN ORGANIZATION.
