USMS National Championship

5K & 10K Postal Swims
Sanctioned by Pacific Northwest Swimming, Inc. for USMS  #360-008
Sunday, August 22
10 AM – 2 PM
South Kitsap High School pool

425 Mitchell Avenue, Port Orchard (360-874-5741)

Name as it appears on your USMS card:  _________________________________________________

E-mail address:  __________________________________________
USMS #: _______________
Address:  ____________________________________________  
Phone: _________________
City:  __________________________
Zip:  _______
DOB:  ___________
Age:  ____ Sex:  ___ 

Purpose:  
The 5K & 10K USMS National Championship Postal Swims require a 50-meter pool.  PNA provides 50-meter pool space to give PNA swimmers an opportunity to participate in the events.  

Rules:  
Refer to the official 5/10 K entry form published on the USMS web site.  Each swimmer must provide someone 12 years or older to count laps and record splits.  A timer can be “shared”.  If need be, events will be run 2-per-lane.  Each swimmer will be required to sign the USMS Liability Release below.

Fees: 
$10/swimmer pool fee to help defray our pool rental costs.  The official entry to the National Championship event can be done online or by snail mail
Sign up: 
Submit the official entry form and your fees to the event director.


AND mail a copy of your entry form to:

Sally Dillon, 100 Timber Ridge Way NW #6103, Issaquah, WA 98027  or salswmr@comcast.net

Questions - 425-961-0023 
Relay event:
Teams are formed of 3 men, 3 women, or 4 mixed (2 men, 2 women).  Results from each person’s INDIVIDUAL swim will be used for the teams.  The swims do not need to take place at the same time or place.  PNA WILL FORM RELAY TEAMS FOR THIS EVENT just as we have done for the One-Hour Postal Swim each year.

WAIVER: 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 NEGLIGENCE, 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 be governed by the rules of USMS.

SIGNED: ______________________________________________  DATE: ______________________

