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4th Annual WCWC “Ice Breakers” Masters Mini Meet
Sunday, January 19, 2014
Workout Club and Wellness Center, Salem, New Hampshire

New England LMSC Sanction # 000-000-xxxx 
Contacts:

Meet Director/Entry Chair: 
Jack Duffy


Primary Contact:


Jack Duffy
jmduffy@us.ibm.com
Schedule:  Warm-Up 1pm; meet start 2pm.  Anticipated end time is 3 – 3:30pm.  

Deck entries must be in by 1:15pm.  No deck entries will be accepted after this time.  

Location:  Workout Club and Wellness Center (WCWC) 16 Pelham road, Salem NH.  

Facility:  The WCWC pool is a 25 yard pool, eight 6-foot wide lanes with a wide gutter flush and low chlorination UV filtration system.  Minimum depth is 4 feet maximum depth is 9 feet.  
Eligibility:  The meet is Open to all USMS registered swimmers 18 and older.  Age of the swimmer will be the age at the date of the meet for Short Course Yards (SCY).  Please include a legible copy of your 2013 USMS registration card with the entry form.   

Seeding:  All events will be seeded slow to fast regardless of age or gender.  

Entry Fees:  $25 entry fee and $3 per event (Max 5 events)

Payment:  Please make check payable to Rockingham Area Youth Swimming (RAYS)
Please Mail Entry to: (ensure signature is not required for overnight service) 


Jack Duffy


13 Westfall Rd N.


Pelham, NH, 03076

Deck entries will be allowed up to 1:15pm.  But PLEASE mail ahead of time.  If the number of participants is small, I may be forced to cancel this meet.  
RULES: Current USMS rules for Masters Swimming will apply. No one will swim alone.  Swimmers will be seeded in heats according to times; heats will run slowest to fastest, regardless of age or sex. 
DIRECTIONS:  

Google Maps:    (note green arrow) http://maps.google.com/maps?f=q&source=s_q&hl=en&geocode=&q=42.776553,-71.248035&sll=42.776755,-71.248087&sspn=0.006528,0.016512&ie=UTF8&ll=42.77574,-71.24754&spn=0.006529,0.016512&t=h&z=17
Order and Entry of Events:  (Please Circle and place seed time next to event)
Seed times should be for SCY (Short Course Yards)
	 #
	Entry Time
	Event
	 #
	Entry Time
	Event

	1
	
	200 IM
	7
	
	500 Free

	2
	
	100 Back
	8
	
	100 Breast

	3
	
	50 Free
	9
	
	50 Fly

	4
	
	200 Free
	10
	
	200 Back

	5
	
	100 Fly
	11
	
	100 Free

	6
	
	50 Breast
	12
	
	50 Back


Note:  Counters will be provided for the 500 Free.  
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 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 THIS MEET 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 (Workout Club and Wellness Center), MEET SPONSORS, MEET COMMITTEES, THE TOWN OF SALEM NH AND ANY INDIVIDUALS OFFICIATING AT THE MEET OR SUPERVISING SUCH ACTIVITIES. In addition, I agree to abide by and be governed by the rules of USMS.” 

Signature: ​​​​​​​​​___________________________________________   Date: ​​​​_________
USMS ID:  ___________________________________________  DOB:__________
Please include a photo copy of your current USMS registration card with your registration the Hytek system requires information on your card to be entered into the meet.  
e-mail Address: ​​​​​​​​​​__________________________________________________(optional) 

We’re asking for e-mail addresses as a way to notify participants of future events at this facility.  This is optional and not mandatory to participate in this event.  

