"~ SIGN AND RETURN

WAIVER, ACKNOWLEDGMENT AND LIABILITY RELEASE:

I, the undersigned coach, team representative, or guardian
of'individual, verifies that all of the swimmers & coaches
listed on the enclosed entry are rostered to their club
and/or to the Rocket City Swim League. I also
acknowledge that I am familiar with the rules of USA
Swimming and RCSL Rules of Competition regarding
warm-up procedures and meet safety guidelines, and that |
shall be responsible for the compliance of my team’s
swimmers with those rules during this meet. The
Whitesburg Recreation Association, Rocket City Swim
League, and USA Swimming, their agents, officers,
representatives, employees and coaches shall be free from
any liability or claim for damages for any and all injuries,
illnesses or damage to valuables which may be sustained at
this meet or while in transit to and from this meet. I also
acknowledge that by entering this meet, I am granting
permission for the names of any or all of my team’s
swimmers to be published on the internetin the form of
Psych Sheets, Meet Results or any other documents
associated with the running of this meet.

X

COACH/TEAM REPRESENTATIVE/GUARDIAN OF
SWIMMER

SWIMMER NAME:
RCSL TEAM:
DATE:

S.W.I.M.

YOU ARE

INVITED TO THE
4TH ANNUAL

S ULLINS

W HITESBURG
I NVITATIONAL
M EET

SATURDAY
JUNE 29

7:00 amM warm up 8:15 am meet



 ————

= INFO

e IFYOUR COACH ISENTERING AS A TEAM PLEASE

MAKE YOUR ENTRY WITH YOUR COACH

OTHERWISE USE THEATTACHED FORM TO ENTER

YOURSELF
e ENTRIES DUE BY MIDNIGHT ON JUNE 23

e ENTRYFEES ARE $3.00 PER EVENT PLUS $1.00 PER
SWIMMER

e LATE ENTRIES ARE $4.00 PER EVENTPLUS $2.00
PER SWIMMER

e MAILENTRYFORM AND FEES TO: EILEEN
BOGARDUS, 7307 ATWOOD DR.,

HUNTSVILLE, AL 35802

e HAND DELIVERIES CAN BE LEFT UNDER THE
FRONTDOOR MAT AT THE ABOVE ADDRESS

e LATE INDIVIDUAL ENTRIES REQUESTS MUST BE
MADE THROUGH EMAIL TO
ECBOGARDUS@BELLSOUTH.NET

e COMEJOIN THE FUN! GOOD LUCK! SWIM FAST!

Y FORM

DETACH AND MAIL TO EILEEN BOGARDUS
7307 ATWOOD DR. HUNTSVILLE, AL 35802

PARENT NAME: PHONE

EMAIL ADDRESS:

TEAM:

SWIMMER NAME: AGE:
EVENTS: 1) 2)

& TIMES 3) 4)

SWIMMER NAME: AGE:
EVENTS: 1) 2)

& TIMES 3) 4)

SWIMMER NAME: AGE:
EVENTS: 1) 2)

& TIMES 3) 4)

PAYMENT
CHECKS MADE TO WHITESBURG POOL

A) TOTAL # OF SWIMMERS X $1.00 IFON TIME OR $2.00 IF LATE
A) = (CIRCLE ONE)

B) TOTAL # OF EVENTS
B) =

X $3.00IF ON TIME OR s 4.00 IF LATE
(CIRCLE ONE)

A +B) = TOTAL

CHOOSE FROMEVENTS BELOW

8 & U: 25ydFree, 25yd Breast, 25yd Butterfly, 25yd Back

9-10,11-12, 13-14, 15-17: 50yd Free, 50yd Breast
soyd Butterfly, 50yd Back

Open (All Ages): 25yd Free, 50yd Free, 100yd Free, 100yd Breast,
100yd Butterfly, 100yd Back, 100yd Individual Medley



