Waves Info: Entry due by Friday 10-10-08 *** 4 events *** $4 per event + $3** High school line up of events  You must be slower than 13-14 “A” cut in any event.  Each event will be swam together all ages and all times but will be scored and awarded by your age  (8 & under, 9-10, 11-12, 13-14, 15 & Over).   All about the freestyle events.  Great pool, Check with coaches if you are not sure of your times.  Your FIRST meet at CSU you are required to turn in the attached wavier with your entry.
FREESTYLE FRENZY

Sponsored by  SOUTH WEST AQUATIC TEAM     NOV 2, 2008

Held under USA Swimming Sanction # LE 855 S
LOCATION: CLEVELAND STATE UNIVERSITY, Robert F. Busbey Natatorium, 2451 Euclid Ave., Cleveland, OH (downtown Cleveland – Euclid Avenue at East 24th Street).  CSU has been the site of numerous USA and collegiate championships.  
POOL:  25 yards by 10 lanes, Colorado electronic timing and digital readout scoreboard; spacious locker rooms, deck area, and spectator section; continuous warm-up available.

STARTING TIMES:  Afternoon warm-up will begin 15 minutes after the conclusion of the morning session (Senior Invitational). Warm-ups will last 45 minutes. At the discretion of the Meet Safety Director, warm ups may be split by gender or age group or team.  The warm-ups will be around noon I will email out the exact time the week before the meet.
ENTRY LIMITATIONS: Swimmers may enter up to 4 individual events.

DECK ENTRIES: Deck entries will be taken on a space available basis up to 35 minutes before the start of the session and seeded at NT. Deck entrants should sign up in the deck entry office at $6.00 per individual event.  If swimmers get closed out of any events, a refund will be issued at the announcer’s table. The announcer will call the swimmer/coach to notify them.  Deck entry swimmers new to the meet will be charged $2.00 LESI surcharge and must provide proof of USA Swimming registration. 
ELIGIBILITY: Swimmers must be athlete members of USA Swimming and have met the time standard requirements.  Coaches must be current coach members of USA Swimming and must display their coach membership cards on deck. Age is as of the first day of the meet, Nov 2, 2008. On deck USA Swimming registration will be available (does not include coach registration).
QUALIFYING TIMES: Please see event listings. Swimmers must be slower than NAG A times for 13-14. Enter at either short course yards(Y) or long course meters (L) times. Converted times may not be used. Meet management will convert non-conforming times. 

SLOWER THAN: These meets have times investigated after the meet if a protest is filed.

Swimmers may not compete in an event in which they are faster than the listed time standard as of the meet entry deadline.

SWIMMERS WITH A DISABILITY: Entries for swimmers with a disability should be handled in the following manner: (1) enter the swimmer in the Hy-Tek database (or on the regular entry form); (2) list in the email accompanying the Hy-Tek entry file (or on a separate sheet of paper) the name of the swimmer, the stroke(s)/distance(s) s/he wishes to swim, the entry times, the day/session s/he wishes to swim the event(s), and the manner in which s/he prefers to be seeded (with a longer distance or with a different age group); and (3) provide any information about special accommodations needed by the swimmer. The final determination of seeding will be made by the Meet Referee after consultation with the swimmer and his/her coach.

CONDUCT: The meet will be conducted according to the rules set forth in the current USA Swimming Rules and Regulations. Events will be contested in a 25-yard course. The events are timed finals. The 500 & 1000 freestyle may be limited to the fastest 4 seeded heats of each men and women with the fastest heats swimming first, alternating women and men.  Teams will be notified of swimmers who are closed out Monday before the meet.  They may either enter swimmers in another event or receive a refund.  
SEEDING & CHECK IN: All events will be deck seeded according to USA Swimming Rules. All swimmers must check in no later than 30 minutes prior to the start of their session.   Check-in sheets will be posted.  There is no clerk of course. Lake Erie Scratch Rules will be in effect (Attached). In accordance with 102.1.4, events may be seeded together but scored separately.

SCORING: INDIVIDUAL: 11-9-8-7-6-5-4-3-2-1

Mixed 10 & under will be scored 8 & under and 9-10

Mixed Open will be scored 8 & under, 9-10, 11-12, 13-14, 15 & Over

Mixed 11 & Over will be scored 11-12, 13-14, 15 & Over 

AWARDS: Individual Events: 1st through 3rd   Relay Events: 1st through third 
Individual High Point – 1st for each age group, 8& under, 9-10, 11-12, 13-14 and 15 & over

ADMISSION COST: $3.00 admission per spectator, children under 6 are free.  $4.00 for a psyche sheet.  A concession stand will be open during the meet and swimwear will be available for sale.

RESULTS: Will be posted on www.lakeerieswimming.com. Teams may request a backup at the conclusion of the meet.

No recording devices, including cell phones, can be used in the locker rooms at the site

of a swim practice or meet. 

UNSUPERVISED SWIMMERS: Swimmers without coach supervision must contact the Meet Director or Meet Referee to be assigned to a coach on deck.

NOTE: Only athletes entered in the meet, working coaches, officials, and meet workers are allowed on deck. Other non-participants are expected to remain in the spectator area.

DIRECTIONS: From I-77 NORTH, follow signs to I-90 east to E. 22nd street exit, follow E. 22nd north (left) to Euclid or Chester.

From I-90 east or west, exit at Chester Ave., park on Chester or Euclid. 
From Ohio Turnpike, take I-77 or I-71 north to I-90 east (see above).

FREESTYLE FRENZY    SCHEDULE OF EVENTS    NOV 2, 2008            SUNDAY PM

Afternoon warm-up will begin 15 minutes after the conclusion of the Morning session, Senior Invitational.  Competition will begin at the completion of the 45-minute warm-up.  

Start times will be listed at www.lakeerieswimming.com by October 30, 2008.

Swimmers must be slower than NAG A times for 13-14.
	Girls #
	Qualifying Time (must be slower than):
	Age group/Stroke
	Qualifying Time (must be slower than):
	Boys#

	1
	
	Mixed 10 & Under 25 FREE
	
	2

	3
	28.69
	Mixed Open 50 FREE
	26.59
	4

	5
	1:02.19
	Mixed Open 100 FREE
	57.99
	6

	7
	2:14.19
	Mixed Open 200 FREE
	2:05.79
	8

	9
	5:52.99
	Mixed Open 500 FREE
	5:39.39
	10

	11
	12:07.59
	Mixed 13 & Over 1000 Free
	11:41.49
	12


Cleveland State University

Release and Waiver of Liability
As consideration for my participation in the _____________________________________________, (the "event") I hereby for myself, family, heirs, executors, administrators and assigns waive, release and forever discharge Cleveland State University and its Board of Trustees, officers, employees and agents from any and all liabilities, demands, claims, damages, losses, costs (including attorney's fees), actions and causes of action arising out of or in connection with my participation in the above listed event and/or the use of Cleveland State University facilities, furnishings, or equipment during this event, except to the extent such liabilities, demands, claims, damages, losses, costs (excluding attorney's fees), actions and causes of action are attributable to the negligent actions of Cleveland State University or its Trustees, officers, employees, or agents while acting within the course of their employment, as set forth in Ohio Revised Code Section 2743.02. I also acknowledge that Cleveland State University and its Trustees, officers, employees and agents assume no responsibility for any bodily injury, death, loss, illness or accident to myself or others or damage to personal property which may arise out of my participation in this event. 

I fully understand and hereby acknowledge that participation in this event involves many risks, including the risks of serious bodily injury and death. In consideration of being allowed to participate in the event listed above, I voluntarily accept and assume all responsibility for and risk of such personal injury arising from such participation. 

I understand that any University personnel or agents participating in this event are not necessarily medically trained to care for any physical or medical problems that may occur during this event. I release all such personnel from any claim whatsoever on account of first aid or service rendered to me during my participation in this event. 

By placing my signature below, I acknowledge that I have adequate medical and hospitalization insurance for any injuries that I may incur as a result of participating in this event. I attest and verify that I am 18 years of age or older, that I have had a recent physical examination and that I have no known health problems or conditions that could prevent me from successfully participating in this activity. 

IF APPLICANT IS LESS THAN 18 YEARS OF AGE, THE PARENT'S CONSENT, RELEASE AND WAIVER OF LIABILITY ON THE BACK OF THIS FORM MUST ALSO BE COMPLETED AND SIGNED. ______________________________________________________________________


Participant's Name (Please print) 



Participant's Phone 

________________________________________________________________________

Participant's Address 

I have read and fully understand the entire RELEASE AND WAIVER OF LIABILITY and my signature below confirms my full understanding and voluntary acceptance of such RELEASE AND WAIVER OF LIABILITY.

________________________________________________________________________

Participant's Signature





Date

                 Cleveland State University
Parent's Consent, Release and Waiver of Liability

IF APPLICANT IS LESS THAN 18 YEARS OF AGE, BOTH SIDES OF THIS FORM MUST BE COMPLETED AND SIGNED. 

I hereby give my consent for my minor child, ________________________________________to participate in _____________________________ (the "event"). If my child becomes ill or is injured while participating in this event, please contact either of the following: 

Daytime 

Name _________________________________ Phone (______) ________________________ 

Name _________________________________ 
Phone (______) ________________________ 

Evening 

Name _________________________________
Phone (______) _________________________ 

Name _________________________________ 
Phone (______) _________________________ 

In the event that reasonable attempts to contact the above-mentioned persons are unsuccessful or impractical, I hereby give my consent for emergency medical treatment to be administered to my child and/ or the transfer of my child to a treatment facility. I also release all such personnel from any claim whatsoever on account of first aid or service rendered to my child during participation in the event listed above. 

I have read and fully understand the entire RELEASE AND WAIVER OF LIABILITY, including the paragraph relating to no known health problems or conditions and my consent to emergency treatment. In consideration for my child 's participation in the event listed above, I do hereby agree to assume all the risks and responsibilities surrounding such participation and do hereby also for and on behalf of myself, my minor child, my heirs, executors, administrators and assigns waive, release and forever discharge Cleveland State University, its Board of Trustees, officers, employees, and agents from any and all liabilities, demands, claims, damages, losses, costs (including attorney's fees), actions and causes of action arising out of my child's participation in this event. 

____________________________________________________________________________

Parent's/Legal Guardian's Signature 


Date 

________________________________________(_______)__________________________ 

Parent's/Legal Guardian's Name (please print) 

Parent's/Legal Guardian's Phone 

Parent's/Legal Guardian's Address ___________________________________________

