
Cape Cod Swim Club 
Team Specialty Meet 

Massachusetts Maritime Academy, Buzzards Bay MA 
January 16-18, 2004 

Sanctioned by NE Swimming #NE-04-12 
 

 
TEAM NAME:  __________________________________________________ ABBR.:__________ 
COACH:        ___________________________________________________ PHONE:_________ 
============================================================= 

Details of the contact person for all communications regarding all aspects of this Meet 
 
Name:          _____________________________________________________ 

Address:      _____________________________________________________ 

City/Town:  _______________________   State: ______    Zip: ____________  

Phone Day: _______________________    Phone Evening: __________________________  

FAX: ___________________________ 

Email: ___________________________________ 

============================================================= 
ENTRY FEES:      _________  Individual Events  @ $3.50   =   $___________                        
   _________  Hand Entries   @ $4.00        =        $___________ 
                                                                                  
                         TOTAL =        $___________ 

Make check payable to: Friends of the CCSC 
============================================================= 
MAIL ENTRIES & CHECKS TO:   Friends of the CCSC  
           C/O Alan Sanders 
            PO Box 623 
            Buzzards Bay MA 02532 
============================================================= 
LIABILITY RELEASE  
Any swimmer whose entry is accepted will, for him/herself, his/her heirs, executors and 
administrations, waive and release any and all rights and claims for damages he/she may have 
against United States Swimming, New England Swimming, Cape Cod Swim Club, Friends of the 
Cape Cod Swim Club and Massachusetts Maritime Academy for any and all injuries suffered by 
him/her at said meet. 

_______________________________________   ____/____/2003 
Signature of Authorized Team Official      Date   

 
 
        ________________________________________ 
   Name of Authorized Team Official 
============================================================= 
Names and phone numbers of Certified Officials from your club: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 


