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Event         Seed Time  Event         Seed Time 
1. 400 Freestyle  _____  10. 100 Breaststroke  _____  
2. 400 Medley Relay  N/T  11. 200 Freestyle   _____   
3. 200 Individual Medley _____  12.  50 Backstroke   _____   
4. 100 Backstroke  _____  13. 100 Butterfly   _____  
5.   50 Butterfly  _____  14.   50 Breaststroke  _____       
6. 200 Breaststroke  _____  15.   50 Freestyle   _____ 
7. 100 Freestyle  _____  16. 400 Free Relay  N/T 
8. 200 Butterfly  _____  17. 400 Individual Medley _____ 
9. 200 Backstroke  _____ 

 
 
 

 
Name: ___________________________________________________Sex______________ 
 
Age on 12/31/01_________________Date of Birth_________________________________ 
 
Phone: _______________ Email: ______________________________________________ 
 
Address: __________________________________________________________________ 
 
2001 USMS #: ___________________Club: _____________________________________ 
 
Note: If you are not a NEM Member you must attach a copy of your USMS card to this entry form 
 

Meet Entry Fee     = $10.00 
 
No. _____of Individual Events X $3 (Max of 5) = $_____ 
 
Total of Above (payable to NEMSC)  = $_____ 
 
Entries must be received by July 25, 2001 or postmarked by July 20, 2001  
 
Mail to:  Bob Seltzer, c/o Meta Software Corporation 
  125 Cambridge Park Drive, Cambridge, MA 02140 
  617-576-1203 phone, 617-661-2008 fax, seltzer@metasoft.com 

          RELEASE BY PARTICIPANT FROM LIABILITY:  
“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 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,  I HEREBY 
WAIVE ANY AND ALL RIGHTS TO CLAIMS FOR LOSS OR DAMAGES, INCLUDING ALL CLAIMS FOR LOSS OR 
DAMAGES CAUSED BY THE NEGLIGENCY, ACTIVE OR PASSIVE, OF THE FOLLOWING: UNITED STATES MASTERS 
SWIMMING, INC.,  THE LOCAL MASTERS SWIMMING COMMITTEES, THE CLUBS, 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 governed by the rules of USMS.”  
 

Signature: ____________________________________Date:_______________________________ 


