
MIDDLEBURY AREA SWIMMING ASSOCIATION 
TEAM SPECIALTY MEET 

Middlebury College Natatorium 
Sunday, January 25, 2004 

Sanctioned by NE Swimming #NE-04-14, Time Trials Sanction #NE-04-14-A 
 

ENTRY COVER SHEET 
Team Name_________________________________________________TEAM CODE_______  
Address___________________________________________________________Zip_________ 
Entries Contact _________________________Phone________________E-mail______________ 
Coach(es) on Deck______________________________________Phone____________________ 
   E-mail________________________________________ FAX______________________ 
    
ENTRY FEES 
ELECTRONIC ENTRIES:      
 ________ FEMALE EVENTS @ $3.50                    _______________ 
 ________ MALE EVENTS @ $3.50                          _______________ 
 ________ FEMALE  RELAY EVENTS @ $10.00     _______________ 
 _________MALE  RELAY EVENTS @ $10.00         _______________ 
   
________TOTAL EVENTS         TOTAL OF CHECK _____________DUE WITH ENTRIES 
HAND ENTRIES: any entries not submitted on .cl2 or .hy3 file 
      TOTAL EVENTS_________ X $0.50 = ________________ADDITIONAL 
TIME TRIALS (time permitting):   
________INDIVIDUAL TIME TRIALS @ $5.00     ________________ 
________RELAY TIME TRIALS @ $10.00             ________________ 
________TOTAL TIME TRIALS    TOTAL CHECK_______________PAYABLE AT MEET 
 
MAKE CHECK PAYABLE TO “MASA”.  ENTRY DEADLINE:  6:00 PM, Monday, JANUARY 12. 
               MAIL CHECK AND ENTRIES TO:   Suzanne Snider 

     C/o Middlebury Area Swimming Association 
           P.O. Box 325 
           Middlebury, VT  05753 
              E-MAIL:  MASA@surfglobal.net    802-388-0903 
E-MAIL ENTRIES:  Completed entry forms and payment must be received within four business days  
of entry e-mail. 

 
LIABILITY RELEASE 

Any swimmer whose entry is accepted will, for him/herself, his/her heirs, executors, and administrators, 
waive and release any and all rights and claims for damages he/she may have against United States 
Swimming, New England Swimming, Middlebury Area Swimming Association, Inc., Middlebury Marlins 
Swim Team and Middlebury College for any and all injuries suffered by him/her at said swim meet.  
  
Authorized Team Official Signature_______________________________Date____________ 
  
NAMES OF CERTIFIED OFFICIALS AVAILABLE TO HELP: (E-mail preferred) 
_______________________Certification__________E-mail/Phone_______________________ 
_______________________        __________                      _______________________ 
_______________________                    __________                      _______________________ 
_______________________                    __________                      _______________________ 
_______________________                    __________                      _______________________ 
  


