2010 Dixie Zones SCY Championships

March 26-28, 2010

YMCA Aquatic Center, Orlando FL
Sanctioned by Florida LMSC for USMS Inc.

Location: YMCA Aquatic Center, 8422 International Drive, Orlando FL 32819

Facility: Competition will be held in an 8-lane, 25 yard pool. Warm down space is available in the
adjacent second 25 yard pool. Colorado 6 timing system will be used with an 8-lane scoreboard
to display results. Hy-tek Meet Manager Software will be used for the meet.

Meet Conduct: Current USMS rules will govern the conduct of the meet.

Eligibility:  All competitors must hold current USMS registrations or valid travel permits or equivalents; or
have other acceptable proof of current Masters swimming registration, and must be 18 years of
age or over.

Age Groups: Individual Events: 18-24, 25-29, 30-34, 35-39, etc. in 5-year increments.
Relay Events: 18+, 25+, 35+, 45+, etc. RELAYS ARE DECK ENTERED.

Entry Fees: A $25 registration fee and $2.50 per event entered. Cost per relay is $5. Make checks payable
to YMCA Aquatic Center. Deadline for entries is noon on Monday March 22nd.

Entry Limit: A maximum of 5 individual events may be swum each day.

Seeding: Swimmers will be seeded on the basis of submitted times regardless of age. Men and
Women may be seeded together. Entrants submitting “no time” may be placed in the slowest heat
for that event. Heats will be swum from slow to fast except for the 500 Free, 1650 Free & 400
IM which will be swum fast to slow.

Awards: Individual and relay awards will be given for first through third place by gender and age group.
Medals for 1st, 2nd and 3rd places. High point awards by gender and age group.

Deck Entries: Deck entries are allowed for this meet. $10 per event.
Meet Director: Steve Corrie. 407-363-1911
Meet Social Event: TBA

Hotels

Special rates are available at the following Hotels:
Radisson (directly behind Aquatic Center) 407-345-0505
Quality Inn 1/2 mile down street 407-996-1600
Rosen Center 1 mile down street 407-996-9840



2010 Dixie Zone SCY Championships
March 26-28, 2010

YMCA AQUATIC CENTER, ORLANDO FL

Last Name (as on 2010 USMS card): First Mi

2010 USMS number - Gender (circle): Male Female

Date of Birth (mm/dd/yy): Age (as of 3/26/10):

Club Name: Club Abbreviation:

Street Address: City State ZIP
E-Mail Address (neatly): Phone: - -

Meet Entry Times
(Limit 5 individual events per day, relays are deck entered)

Friday, March 26
Warm-ups 5:00pm, meet starts at 5:45pm.

Event # Event Entry Time

W M

1 2 1650 Free

Saturday, March 27 Sunday, March 28

Warm-ups 9:00am. Meet starts at 10:00am. Warm-ups 8:00am. Meet starts at 9:00am.
Event # Event Entry time Event # Event Entry Time
W M W M

3 4 0IM 23 24 400 IM**

5 6 100 Free - 25 26 200 Free

7 8 50Back 27 28 100 Back

9 10 i0c0Fy 29 30 200 Mixed Medley Relay

11 12 200 Mixed Free Relay 31 32 100 Breast

13 14 100 IM o 33 34 200 Back

15 16 200 Fly o 37 38 50 Fly

17 18 50 Breast - 39 40 200 Medley Relay

19 20 200 Free Relay 41 42 50 Free

21 22 500 Free** 43 44 200 Breast

** Event seeded FASTEST to SLOWEST, 500 Free, 1650 Free & 400 IM will combine Women and Men by time
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Fees: Meet Surcharge = $25.00

# of Events @ $2.50
TOTAL ENCLOSED - ATTACH A COPY OF YOUR

. CURRENT USMS CARD HERE

MAKE CHECK PAYABLE TO: YMCA Aquatic Center
Mail entry to: Dixie Zone, 8422 International Drive, Orlando FL 32819
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I, 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 SWIM 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. (see Rule Book Article 203.1)

Signature of Participant Date:
1/20/10




