HURRICANE MAN 2.4 MILE/PASS-A-GRILLE CHALLENGE 1000 METER SWIM

SATURDAY, MAY 5, 2018
Sanctioned by Florida LMSC for USMS, Inc. – Sanction #148-Wxxx
Sanctioned by Florida Swimming for USA Swimming, Inc. – Sanction #xxxx
Last Name:_______________________First:___________________MI:_______(as it appears on registration card) 
Sex:_______Birthdate:___/___/___Age:____USA/USMS #________________Team:______________
Mailing Address:_______________________City:____________________State:_____Zip:_________
Phone:_____________E-Mail:___________________Emergency contact # (required):_____________
IMPORTANT – CHECK ALL THAT PERTAIN TO YOUR APPLICATION!           
Race: _____ 2.4 Mile Race _____1000 Meter Race     T-Shirt Size: ____S ____M ____L ____XL 
Amount Due: _____$50.00 USAS/USMS Reg.  _____$72.00 One Event Reg.  _____ $10.00 Late Fee
USA SWIMMING:  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 USA Swimming (training and competition), including possible permanent disability or death, and agree to assume all those risks.  AS A CONDITION OF MY PARTICIPATION IN THE USA SWIMMING PROGRAM OR ANY ACTIVITIES INCIDENT THERETO, I HEREBY WAIVE ANY AND ALL RIGHTS TO CLAIMS FOR LOSS OR DAMAGES CAUSED BY THE NEGLIGENCE, ACTIVE OR PASSIVE, OF THE FOLLOWING:  USA SWIMMING, INC. THE LOCAL 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 USA Swimming.  I also specifically acknowledge that I am aware of all the risks inherent in open water swimming and agree to assume those risks.
SIGNATURE OF PARTICIPANT:_______________________________________________DATE:_________________
(USA Swimming participant or parent if under 18 years of age)
MASTERS SWIMMING:  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 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 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.  I also specifically acknowledge that I am aware of all the risks inherent in open water swimming and agree to assume those risks.
SIGNATURE OF PARTICIPANT:_______________________________________________DATE:_________________
(USMS participant must be 18 years or older)

2018 USMS ONE EVENT MEMBERSHIP APPLICATION – EVENT DATE 5/5/18
Last Name:___________________First:_________________MI:____Today’s Date____/____/_______

Address:_________________________City:____________________State:______Zip:______________

Phone #:__________________E-Mail:_________________Birthdate:____/____/____Age:___Sex:____
Cost:  $72.00  ($22.00 credit towards one-year USMS membership if you join team within 30 days)
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. I also specifically acknowledge that I am aware of all the risks inherent in open water swimming and agree to assume those risks.
SIGNATURE OF PARTICIPANT:__________________________________________DATE:______________________
