FOR YOUTH DEVELOPMENT®
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Sussex County YMCA
“Adult Mini Meet”

Sussex County YMCA
Hardyston, NJ

Saturday, October 11, 2014

New Swimmer Orientation Meeting 2:00-2:30 pm
2:30 pm - Check-in
3:00 pm ~ Warm Ups Begin

Recognized by The New Jersey Swimming LMSC for USMS, Inc. R#074-R004
Facility: The Sussex County YMCA six lane 25 yard pool. Timing will be done with a
Colorado Timing System with manual backup. The length of the competition course without
a bulkhead is in compliance and on file with USMS in accordance with articies 105.1.7 and
107.2.1.

Directions:
From Route 23: Go to Hamburg; take Route 94 South to Wits End Road on right (approx.
2 miles). Follow Wits End Road to YMCA driveway.

From Intersection of Routes 15 & 94: Go North on Route 94 towards Hamburg. Follow
Route 94 to Wits End Road on left (approx. 5 miles). Follow Wits End Road to YMCA
driveway.

Schedule: 2:00 pm New Swimmer Orientation Meeting, 2:30 pm check-in, 3:00-3:30 pm
Warm-up, 3:30 pm start,

Warm-ups: No diving is permitted during warm-up, except in the designated one-way
sprint lane(s). Lane 1 will remain a designated warm up lane throughout the meet.

Entry Limit: Swimmers may register for a maximum of 4 events.

Seeding: All events will be pre-seeded. Events will be run in heats, slowest to fastest, with
men and women swimming together. Entries with “"No Times” (NT) will be seeded in the
slowest heat.

Age Groups: Individuals: 18-24, 25-29, 30-34, etc. through 90+.

Eligibility: Open to any adult interested in participating in a swim meet. Swimmers must
be 18 years of age on the date of the meet. If you are a member of USMS, a copy of your
USMS card needs to be submitted with your entry form.

Awards: Ribbons for 1% through 3™ places; all others will get a label with their official time.

Timing: In the unlikely event that a malfunction occurs in the automatic timing system, the
meet will continue on schedule with the use of alternate (stopwatch) timers,

Entry Fees: $12.00 per swimmer to register and $5.00 per event.

Registration:All entries must be received by Friday,October 3, 2014. NO exceptions.
Any questions, please call Sarah Navarro, at 973 209-9622, ext. 210.



Entry Form -~ Adult Mini Meet - October 11, 2014

Entry form must be received by Friday, October 3, 2014.
(In order for your resulis to be posted to the NJ Masters Swimming you must

include a copy of your USMS card).
Age as of 10-11-14: Sex:

Name: Date of Birth;
E-Mail
Address: Address:
Evening
Phone:
Day time USMS number(if applicable):
Phone:

RELEASE OF LIABILITY BY PARTICIPANT:

I, the undersigned participant, intending to be fegally bound,
hereby certify that I am physically fit and have not been
atherwise 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 PLEASE PLACE A COPY OF
ACTIVITIES INCIDENT THERETO, I HEREBY WAIVE ANY AND ALL
RIGHTS FO CLAIMS FOR LOSS OR DAMAGES, INCLUDING ALL

CLAIMS FOR LOSS OR DAMAGES CAUSED BY THE NEGLIGENCE, USMS CARD
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
MEFTS OR SUPERVISING SUCH ACTIVITIES. In addition, I agree
to abide by and be governed by the rules of USMS. (Rule Book
Articte 203.1)

Signature: Date:
*3ALL PARTICIPANTS MUST SIGN OFF ON THE WAIVER (PAGE Z)IF#

Please enter your best short course yard times for each event you wish to swim (put *NT” in the
blank for No Time) - :

Event Entry Time Event Entry Time
1. 25 Free 6. 100 IM All participants must be
2. 100 Fly 7. 100 Free entered in meet.
3. 50 Breast 8. 50 Fly
4. 100 Back 9. 100 Breast
5. 50 Free 10. 50 Back

11. 1000 Free

Entry Fee $412.00
# of Events x $£5.00 S
Total enclosed: % Check (payable to Sussex County YMCA)

Credit Card (circle one) VISA MC Discover AMEX ‘Sussex County YMCA

i 15 Wits End Rd

Card # Exp Date: __ [/ Hardyston, NJ 07419
Phone: 973 209-9622

Fax: 973 209-1483
www,.sussexcountyymeca.org

Signature

Office Use only: Member/Non-Member Receipt # Staff Initial



= US MASTERS
= SWIIRNNG PARTICIPANT WAIVER AND RELEASE OF LIABILITY,
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

Far and in consideralion of United States Masters Swimming, Inc. {"USMS") allowing me, the undersigned, o parlicipate in any USMS sanctioned or
approved activily, including swimming camps, clinics, and exhibitions; leam-lo-swim programs; swimming tryouls; fitness and Iraining programs
(including dryland training); swim practices and workouts {for both pool and open waler); paol meets; open waler competitions; local, reglonal, and
natiena! compettions and championships (both pool and open water); and related activities ("Event" or “Evenis™); |, for myselfl, and on behalf of my
spouse, chitdren, heirs and next of kin, and any legal and personal representatives, executors, administrators, suscessors, and assigns, hereby agree
to and make the following contractual representations pursuant io this Waiver and Release of Liahilty, Assumatian of Risk and Indemnity Agreemant
(the “Agreement’);

1. ¥hereby certlfy and represent that (7} | am in goed health and in proper physical condilion to pariicipate In tha Events; and (i) ] have not been
advised of any medica! conditions that weuld impair my ability to safely participate In the Events. | agree that itis my scle responsibility fo determine
whether | am sufficiently fit and heallhy enough to participale in the Events.

2. | acknowledge the inherent risks associaled with the sporl of swimming. | understand that my participation involves risks and dangers, which
include, without limilation, the potential for serious badily injury, sickness and disease, permanent disability, paralysis and death (from drowning
or ather causes), loss of or demage to persona property and equipment; exposure to extrema conditions and circumstances: accldents involving
other participants, event staff, volunteers or spectators; contaet ar collision with natural or manmade objects; dangers arising fram adverse weather
conditions; Imperfect water conditions; water and surface hazards; facility issues; equipment failure; inadequale safety measures; participants of
varying skill levels; situations beyond the Immediata conirol of the Event arganizers; and other undefined, not readily foreseeable and presenly
unknown risks and dangers (Risks"). | understand tha these Risks may be caused in wholz or In part by my own actions or inattions, the actions
orinactions of athers participating In the Events, or the negligent acts or omissions of the Released Parties defined below, and | hereby expressly
assume all such Risks and responsibility for any damages, liabilities, losses or expenses that Incur as a result of my participafion In any Events,

3. | agree fo be familiar with and to abide by the Rules and Regulations establishad by USMS, including any safely regulations. | accep! sole
respansihility for my own conducl and actions while parlicipating in the Events,

4. |hereby Release, Waive and Covenant Not {o Sue, and furlher agree lo Indemnify, Defend and Hold Harmless the {ollowing pariies: USMS, ils
members, clubs, workauit groups, event hosts, employees, and voluntaers {including, but not imiled to, event directors, coathes, officials, judges,
limers, safely marshals, lifequards, and support boat owners and operators); the USMS Swimming Saves Lives Foundation: USMS Local Masters
Swimming Committees {LMSCs); the Event organizers and promolers, sponsors and advertisers; pool facility, lake and property owners or
operators husting the Events; law enforcement agancies and other public enlities providing support for the Evanis; and each of their respective
parent, subsidiary and affilialed companles, officers, directors, pariners, shareholders, members, agenls, employees, and volunteers (individually
and coflectively, the “Released Partias™), with respect to any liability, claim(s), demand(s), cause(s) of action, demage(s}, loss or expense
{including court costs and reasonable attorneys” faes) of any Kind or nature (“Liability") which may arise aut of, result from, or relate in any way to
my participation in tha Events, including clalms for Liabillty caused in whola or in part by the negligent acts or omissions of the Released Parties.

5. Further agree that [f, despite this Agreement, I, or anyone on my behalf, mekes a claim for Liability against any of the Released Parlles, [ will
indemnify, defend and hold harmless each of the Released Parlies from any such Liabilities which any may be incurrad as the result of such
claim.

I hereby warrant that | am of legal age and compatent fo enter into this Agreement, that | have read this Agreement carefully, understand ils terms and
candilicns, acknowledge that | will be giving up substantial legal rights by signing it (including the rights of my spouse, childran, heirs and next of kin,
and any legal and personal representatives, execulors, administrators, successors, and assigns), acknowledge thal | have signed this Agraement
without any inducement, assurance, or guaraniee, and infend for my signature lo serve as confirmation of my tomplete and unconditional acceptance
of the terms, conditions and provisions of this Agreement. This Agreamenl represents he complete understanding between the parties regarding these
Issires and no oral representations, statements, or Inducements have been made apart from this Agreament, If any provislon of ihis Agreement is held
to be unlawful, veld, or for any reason unenforceable, then that provision shall be deemed severable from this Agreemeant and shall not affect the
validity and enforceahility of any remaining provisions.

Lest Name Flrst Name ME Sex (clrcle) | Date of Biih (mm/ddfyy}

Strael Address, City, State, Zip

Signature of Particlpant Bate Signed

Revised 07/01/2014



