DRAFT


May 30, 2009 (severe weather date May 31, 2009)

Registration forms must be signed and sent to:  

Leslie Downs 
8001 Sourwood Ct., 
Spotsylvania, VA 22551-2761                E-mail: downs.leslie@yahoo.com  

One needed for each swimmer.  Do not wait on your coach to mail in your form.              
Name:                                                                                                                         
Age:       Gender:  FORMCHECKBOX 
Male   FORMCHECKBOX 
Female

Are you registered with USA-S?  FORMCHECKBOX 
                    USMS  FORMCHECKBOX 
                            Neither FORMCHECKBOX 

Registration Number (required if USA-S):                                
USA Swimming Club:                              LSC:      
Street Address:                                                                                                                    
City:                              
State:      Zip:                
E-mail:                                                           Phone:                                       
Make checks payable to: RAYS

T-Shirt Size (Adult sizes ): S  FORMCHECKBOX 
   M  FORMCHECKBOX 
   L  FORMCHECKBOX 
  XL   FORMCHECKBOX 
  2XL  FORMCHECKBOX 
    Youth:  10-12   FORMCHECKBOX 
  14-16 FORMCHECKBOX 

If no t-shirt size is clearly marked, competitor will receive an Adult L.

	Item
	# entered
	Event(s) #
	Cost
	Total for line

	Swimmer surcharge include T-shirt
	     
	
	17.50
	$17.50

	Individual entry fees
	
	     
	$10 per event
	     

	Relay event fees
	
	     
	$20 per relay or $5 a person
	     

	Extra T-shirt
	
	Size:     
	$8 each
	     


	Non-member registration
	     
	$12
	     

	Friday night movie
	     
	Free to camp
	 $0  

	Saturday lunch
	Entrée choice: 
	$6
	     

	Camping Friday night
	     
	$4 each
	     

	Camping Saturday night
	     
	$4 each
	     

	Late Fee if received after May 15
	
	$5
	     

	Total enclosed:
	     


Please read and sign the liability release:

Liability Release

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 Age Group 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 USA Swimming  or any activities incident thereto, I hereby waive any and all rights to claims for loss or damages caused by the negligence, active or passive, of the following: USA Swimming, Virginia Swimming, Inc, Rappahannock Area YMCA Stingrays Swim Team, Virginia  Game, Wildlife  and  Fisheries, Dominion Power, Christopher Run Campground, United States Coast Guard,  Meet Sponsors, Meet Committees, and or any individuals officiating at the meet or supervising such activities.  In addition, I agree to abide by and be governed by the rules of USA Swimming. Finally, I specifically acknowledge that I am aware of all the risks inherent in open water swimming and agree to assume those risks.
Swimmers Signature________________________________________
Parent’s Signature if under 18: ________________________________Date: _______________
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