ENTRY FORM

2013 WOOSTER SHORT COURSE YARDS (SCY) SWIM MEET
ELLEN SHAPIRO NATATORIUM, WOOSTER, 515 OLDMAN ROAD, WOOSTER, OHIO 44691
March 9-10, 2013
USMS SANCTION: # (Pending)

NAME SEX __ AGE ON MAR. 10, 2013 BIRTHDATE

ADDRESS CITY STATE ___ ZIP

PHONE TEAM or UNattached USMS # (with copy of card)
Saturday, 4 p.m., March 9, 2013 SATURDAY EVENTS MAY NOT BE REPEATED ON SUNDAY

1. 50 yd Freestyle 10. 100 yd Indiv. Medley

2. 50 yd Backstroke 11. 200 yd Freestyle

3. 50 yd Breaststroke 12. 200 yd Backstroke

4. 50 yd Butterfly 13. 200 yd Breaststroke

5. 400 yd Indiv. Medley 14. 200 yd Butterfly

6. 100 yd Freestyle 15. 200 yd Indiv. Medley

7. 100 yd Backstroke 16. 800 yd Freestyle Relay XXX XX XXX

8. 100 yd Breaststroke 17. 1,000 yd Freestyle

9. 100 yd Butterfly 18. 1,650 yd Freestyle

Sunday, 9 a.m., March 10, 2013
19. 500 yd Freestyle

20. 200 yd Butterfly 29. 100 yd Breaststroke
21. 400 yd Free Relay XXXXXXXXX 30. 50 yd Backstroke
22. 100 yd Backstroke 31. 100 yd Butterfly
23. 50 yd Freestyle 32. 200 yd Free Relay XXXXXXXXX
24. 200 yd Breaststroke 33. 200 yd Freestyle
25. 200 yd Medley Relay XXXXXXXXX 34. 50 yd Breaststroke
26. 50 yd Butterfly 35. 200 yd Backstroke
27. 100 yd Freestyle 36. 100 yd Indiv. Medley
28. 200 yd Indiv. Medley 37. 400 yd Medley Relay XXXXXXXXX
ENTRY FEES: 1Individual events x $5.00 = S
Deck Entries x $6.00 = $
Surcharge (includes relay only swimmers) = S 5.00
Discount (O*H*I*O swimmers only) ($5.00) = $ (not for deck
entries)
TOTAL:

Deadline : March 6, 2013. Make checks payable to: O*H*I1*O MASTERS SWIM CLUB
Mail to: Meet Director, P.O. Box 43824, Cleveland, Ohio 44143

Release by Participant from Liability:

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

Sanctioned by Lake Erie LMSC for USMS, Inc. # (Pending)



