


BIG RED LIGHTHOUSE OPEN WATER SWIM, 1.2 mile, ENTRY FORM
Sponsored by Great Lakes State Masters

NAME: - AGE:----mmeeee GENDER: M or F

ADDRESS:- - -- - - -- - -
aIry: - ~--STATE----=----=--- ZIP

PHONE e-mail DATE OF BIRTH

Emergency Contact: Emergency Contact #

USMS # (All entrants must be USMS registered. If not a member,
Register (@ https//:www.clubassistant.com/club/usms.cfm, or www.michiganmasters.com. 1 day reg. available)
USMS Club

T-SHIRT(S) ($15.00 Extra) S, M, L, XL, XXL  Wetsuit: Yes No

ENTRY FEE (825.00, DUE ON MONDAY, August 2, 2010, USMS registration by 7/31/10)

Register on-line at www.signmeup.com/70780 (Classic Race Management) after June 10, 2010
Or send entry and check to: (Any proceeds will go to the American Red Cross.)

Great Lakes State Masters

c/o Jennifer Parks

657 Goldenrod Ave

Holland, MI 49423-6876
Questions: Call: 616-706-8066 or e-mail: jenswims@aol.com

NOTE: Course will close at 10:00 a.m., so that results can be compiled, awards presented in a timely fashion.

RELEASE OF LIABILITY BY PARTICIPANT: 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 of 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 NEGLIGENCE, ACTIVE OR PASSIVE, OF THE FOLLOWING: UNITED STATES
MASTERS SWIMMING, INC., THE LOCAL MASTERS SWIMMING COMMITTEES, THE CLUBS, HOLLAND
STATE PARK, 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. Finally, I specifically acknowledge that I am aware of all the risks in open

water swimming and agree to assume those risks.

Date: Signature:
PLEASE INCLUDE A COPY OF YOUR USMS CARD IF ENTERING BY MAIL!




