CONCORD MASTERS Ml MEET

Sunday, Dbtober 21, 2007

This meet is organized by the Friends of the Conoord-Corliste ﬁfdaé Sethool Swin and Dive Tean to raise money
p[ﬂ/‘ an eboctronic Uinig System Vo go a/wy with ow brand-rew /mzf the Beedo Swin and Fitness Conter,
Come ey'ay our W/{(/Mf«/ fawﬁ'f/e&’ wd ée//é owr cause!

Meet registration:  038-017-RSCM. USMS Membership NOT Required. Limited to 100 swimmers.

Location: Beede Swim and Fitness Center, 498 Walden Street, Concord, MA
Time: 7:45 am Warm-up, 8:45 am Start, 12:15 finish
Entry Fee: $10.00 entry fee and $3 per event (maximum 5 events)

Make checks out to Friends of CCHS Swim + Dive
Mail to: FoS+D, PO Box 273, Concord, MA 01742
Deck entries will be accepted until just before the start of the meet.
Meet Director: Catherine Greenwald, ckgreenwald@earthlink.net
Directions: From 1-95, Route 2 West (Acton). At the Walden Pond exit, Walden Street (third light after
Crossing 95), turn right. Entrance to the high school will be on the left at the bottom of the hill.
The entrance to the pool parking lot will be on your right.
From the West, Route 2 eastbound to Walden Street exit. Follow directions above.

Order of events (circle number and place seed time next to events you are entering):
All events are short-course meters

1. 400 Freestyle* 5. 50 Freestyle 9. 50 Breaststroke
2. 100 Butterfly 6. 100 IM 10. 100 Freestyle
3. 50 Backstroke 7. 200 Freestyle 11. 50 Bultterfly
4, 100 Breaststroke 8 100 Backstroke 12. 200 choice**
* Counters provided ** M, back, breast or butterfly
Total Number of events entering = X $3.00 = + $10.00 meet entry fee =
Total due
Last Name: First Name
Birth Date: Age: Gender: Male Female
Phone: E-mail:

Athlete’s Release: | the undersigned participant, intending to be legally bound, hereby certify that | am physically fit
and have not been otherwise informed by a physician. | acknowledge that | 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, | 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, | agree to abide by and be governed by the rules of USMS.

Signature: Date:
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