YMCA OF THE NORTH SHORE SHARKS
2nd Annual Breast Swim Meet Ever
To Benefit the Avon Walk for Breast Cancer
Sterling YMCA, Beverly, MA 01915 
February 23, 2014
Sanctioned by NE Swimming# NE-14-xxx xx

INDIVIDUAL ENTRY FORM/COVER SHEET
***If USA/USMS Registered, Information Must Match Your USA/USMS Registration***

	USA Swimming?
	[   ] Yes  [   ]  No
	DOB:
	__________
	USA/USMS ID:  
	        __________________________

	First Name:  
	_____________________
	MI:
	____
	Last Name:  
	_______________________________

	Address:
	__________________________________________________________________________________

	Email:
	__________________________________
	Phone:
	__________________________________



Indicate Event(s) you are entering

____ 	18 & Under 50 Breast			@ $10.00		=	$ _______

____	19 & Over 50 Breast			@ $10.00		=	$ _______

____ 	18 & Under 100 Breast		@ $10.00		=	$ _______

____	19 & Over 100 Breast			@ $10.00		=	$ _______

____ 	18 & Under 200 Breast		@ $10.00		=	$ _______

____	19 & Over 200 Breast			@ $10.00		=	$ _______

____ 	200 Free Relay Entries		@ $40.00		=	$ _______

										Total:		$ _______

Make check payable to:  YNS Swim Team
[bookmark: _GoBack]Mail entries and check to:					Mail Entry Deadline: 2/17/2014
YNS Swim Team					For e-mailed entries, this form and payment
c/o John Brennan, Entry Chairperson				must be received by: 2/21/2014
23 Roderick Avenue
Beverly, MA  01915
978-852-1847
LIABILITY RELEASE
Any swimmer whose entry is accepted will, for him/herself, his/her heirs, executors and administrations, waive and release any and all rights and claims for damages he/she may have against United States Swimming, New England Swimming, YNS Swim Team and the YMCA of the North Shore for any and all injuries suffered by him/her at said meet.  In submitting this entry the undersigned team certifies that all athletes in the entry are registered with USA Swimming and understands that the team may be fined $100 for each swimmer in the entry that is not registered with USA Swimming.

____________________________________	__________
Signature (Parent or Guardian if under 18)		Date
