CODED FOR EXCELLENCE

Maria Thrash Memorial Meet

March 16-17, 2024
Raymond Arthur Bussard Aquatic Center
3119 Shallowford Rd NE, Atlanta, GA 30341

SANCTION: 454-S002
Sanctioned by Georgia LMSC for USMS

FACILITY

Raymond Arthur Bussard Aquatic Center at 3119 $hddird Road, Atlanta, GA, 30341. The pool is athaar

10-lane, 25-yard pool, seven feet deep throughidhe.length of the competition course has been dextli and

is in compliance and on file with USMS in accorda@avith articles 105.1.7 and 106.2.1; Times will cddor

USMS records and Top 10 submissiorhere will be anywhere from 5 to 23 lanes availdbtevarm-up/warm-
down. (Swimmers are reminded that USMS safetysrdietate a feet first entry in the warm-up/warmvdo
lanes except where designated.) Non-turbulentliage and automatic timing will be used. Athleta8 have

use of the shower and restroom facilities. Them@mple onsite parking.

The Dekalb County Fire Marshall dictates that fiotdchairs will not be allowed on the pool deck.

RULES & ELIGIBILITY

Current USMS rules apply.

The event is open to USMS registered swimmersaat [E8-years-of-age as of: March 17, 2024.
A copy of your 2024 USMS card must accompany youmndry in order for it to be processed.

ENTRY DEADLINE
Paper entries must be received by Friday, Maf2824.
Entries received after this date will be handledexk entries

Online entries close Monday, March 11, 2024 - 11:5M
Online Entries: https://www.clubassistant.com/club/meet informaidm?c=2396&smid=18033

ENTRIES

A swimmer may enter a maximum of four (4) indivitlegents per day, exclusive of relays. Use thacagd
entry form. Relays will be deck seeded using foavailable at the meet. All relay swimmers must be
registered and entered in the meet. Deck entriébevaccepted during Session | warm-ups on Satuthtil
10:45am, with a $10.00 late fee. (Late entries ballseeded into empty lanes when available. Nets ek
not be created to accommodate late entries.)

Events will be seeded as “Mixed Gender”, by seeakti

The clerk of course will close at 12:00pm.




1000 FREESTYLE SWIMMERS
The 1000 free is limited to the first 30 entries. You may designate a “5th” ev&dtioday should the 1000
be full. Make sure your®event is well marked or we will drop the last event listed for Saturday if needed.

CLERK OF COURSE
The meet will be managed by the Clerk of Course. Questions concerning entriesuéisdvi# be handled by
the Clerk during the meet.

FEES

One day $40.00 Two days $60.00
Deck entry add $10.00 late fee.

There will beno _chargefor relay events.
There will be NO REFUNDS.

SEEDING
Heats will be slow to fast:
The 1000 free, 500 free and 400 IM will be swum slow to fast.

MEET SCHEDULE

Saturday: Session I:

Pool opens for warm-ups at 9:00 a.m.
1000 Freestyle starts at 9:45 a.m..

Saturday: Session Il:
Relay entries for events 2/3/12 are due by 10:15a.m.
Warm-up for at least 30 minutes at the conclusion of the 1000 freestyle. Meet will mobbfaye 10:30a.m.

Sunday:
Relay entries for events 14/15/23 are due by 10:00 a.m. Warm-ups at 9am Compefitisab£0:00am

ConcessionsWill NOT be offered at the meet

DIRECTIONS to POOL
Interstate 85 to exit #93 (Shallowford Road). Go north on Shallowford 1.3 miles; the Dynamd&8nter is
on the right side of the road.

MEET DIRECTOR
Jesse Lewis meetdirector@dynamoswimclub.com(770-457-7946 Ext. 114)

Notes Masters swimming is a strenuous activity and each participant is advissatstot@ physician before
participating in such a program. Due to stipulations in the Dynamo Swim Center'sioespidicy, you must
be registered with USMS to participate in the meet. NO CHILDREN or NOB{REERED GUESTS will be
allowed in the pools during the weekend.



Dynamo Masters Swim Team -Maria Thrash Memoria Meet
March 16-17, 2024

Atlanta, GA
Name Sex Age Birth date
Address City State Zip
Telephone E-mail
USMS# Team* Team Abbreviation*

Your entry will not be processed without a copy of your 2024 USMS Registration Card
* For in-state meetsGAJA Super Team swimmers should use their Chapter Bsignation as their team, rather then GAJA.

Saturday SUNDAY
Seed time Event Seed time Event

(Circle) (Circle)
1 1000 Free 13 500 Free
2 200 Freestyle Relay-Women 14 200 Medley Relay-Women
3 200 Freestyle Relsien 15 200 Medley Relay-Men
4 200 Butterfly 16 200 IM
5 50 Freestyle 17 50 Backstroke
6 200 Breaststroke 18 100 Freestyle
7 100 Backstroke 19 100 Breaststroke
8 200 Freestyle 20 100 Butterfly
9 50 Butterfly 21 200 Backstroke
10 50 Breaststroke 22 100 IM
11 400 IM 23 200 Medley Relay-Mixed
12 200 Free Relay-Mixed

Maximum of four individual events per day. The 100 freestyle is open to the first 30 entrants.
Saturday: Warm-ups: 9am, competition: 9:45 a.ihere will be a 30 minute warm-up at the conclusiomf the 1000

Afternoon session starts no earlier than 10:30am
Sunday: Warm-ups: 9:00 a.m., competition: 10:00 a.m.

Fees Make checks payable to: Dynaniarents’ Club
One Day $40.00 c/o Masters Meet
Two Days  $60.00 3119 Shallowford Rd
Deck Entry $10.00 late fee added AtlantGa 30341
No Refunds

Total Cost :

**Entries without a copy of your 2024 USMS reqistration andsignature will not be processed

All participants must sign USMS Liability Release @ Back of Entry




= US MASTERS
== SWIMMING

PARTICIPANT WAIVER AND RELEASE OF LIABILITY,

ASSUMPTION OF RISK AND INDEMNITY AGREEMENT
For and in consideration of United States Mastevinning, Inc. (‘USMS”) allowing me, the undersignetd participate in any USMS sanctionedapproved activity,
including swimming camps, clinics, and exhibitiotsarn-to-swim programs; swimming tryouts; fithes®l training programéncluding dryland training); swim
practices and workouts (for both pool and open fyap@ol meets; open water competitions; localjorgl, and national competitions and champions(tipsh pool and open
water); and related activities (“Event” or “Eventst, for myself, and on behalf of my spouse, ctelt, heirs andhext of kin, andany legal ancbersonal representatives,
executors, administrators, successors, assigns, hereby agre¢o and make the following contractual representeatipursuant to this Waiver and Release of Liakility
Assumption of Risk and Indemnity Agreemé¢tiie “Agreement”);

1. | hereby certify and represent that (i) | am in gdealth and in proper physical condition to paptite in the Events; and (ii) | have not beeivised of any
medical conditions that would impair my abilitydafely participate in the Eventsagree that it is my sole responsibility to detgrewhether | am sufficiently fit and healthy
enough to participate in the Events.

2. | acknowledge the inherent risks associated wighstiort of swimming. | understand that my partitigrainvolves risks and dangers, whiicielude, without
limitation, the potentialfor serioushodily injury, sicknesanddiseasepermanentiisability, paralysisanddeath(from drowning or other causes); loss of or damage teqet
property and equipment; exposure to extreme camtitand circumstances; accidents involving othetigigants, event staff, volunteers or spectateositact or collision with
natural or manmade objects; dangers arising fromem@ weather conditions; imperfect water condgjowater and surface hazards; facility issues; ggant failure;
inadequate safety measures; participants of vargkiljlevels; situations beyond the immediate cohof the Event organizers; and other undefined,readily foreseeable
and presently unknown risks and dangers (“Risksipderstand that these Risks may be caused ineadrah part by my own actions or inactions, theas or inactions of
others participating in the Events, or the negliggsts or omissions of the Released Parties defiedalv, and | hereby expressly assume all suchsRiskl responsibility for
any damages, liabilities, losses or expenses timgur as a result of my participation in any Exent

3 | agree to be familiar with and to abide by thed®udnd Regulations established by USMS, includimgsafety regulations. | accept sole responsibiiity
my own conduct and actions while participatinghia Events.

4. | acknowledge the contagious nature of COVID-19 saldintarily assume the risk that | may be exposed tinfected by COVID-19, oiother viral or bacterial
infection, while participating in any of the Evendsd that such exposure or infection may resyseirsonal injury, illnesqermanent disability, and death. | agree that
if | have a fever, cough, feel short of breath, éamy other symptoms, have knowingly been expasedcommunicable disease shCOVID-19 | agree not to participate
in USMS activities for a minimum of 10 days fronettiate the symptoms started, until the symptoms kabsided or | have been cleared by a doctortelétl positive for
COVID-19 within 10 days following participationn a USMS activity, | will notify the USMS eventréctor, coach or club administrator immediately.

5. | hereby Release, Waive and Covenant Not to Swkfuather agree to Indemnify, Defend and Hold Hasslthe following parties: USMS, its members, clulzrkout
groups, event hosts, employees, and volunteerkidimg, but not limited to, event directors, coaghefficials, judges, timers, safety marshalsgiiferds, and support boat
owners and operators); the USMS Swimming SavessLieundation; USMS Local MasteBwvimming Committees (LMSCs); the Event organizerd promoters,
sponsors and advertisers; pool facility, lake arapprty owners ooperators hosting the Events; law enforcement agsrend other public entities providing support for
the Events; and each of their respective parefusidiary and affiliated companies, officers, diast partners, shareholders, members, agents, geg#pand volunteers
(individually and collectivelythe “Released Partigs with respect to any liability, claim(s), demasj(cause(s) of action, damage(s), loss or exp@rndeding court
costs and reasonable attorneys’ fees) of any kinthture (“Liability”) which may arise out of, reldrom, or relate in any way tmy participation in the Events, including
claims for Liability caused in whole or in part the negligent acts or omissions of the ReleasetieBar

6. | further agree that if, despite this Agreementy lanyone on my behalf, makes a claim for Liap#igainst any of the Released Parties, | will indiém defend
and hold harmless each of the Released Partiesadnyrsuch Liabilities which any may be incurredtasresult of sucklaim.

| hereby warrant that | am of legal age and compdteenter into this Agreement, that | have rddd Agreement carefully, understand its terms amtiions, acknowledge
that | will be giving up substantial legal rightg bigning it (including the rights of my spousejldren, heirs and next of kinand any legal and personal representatives,
executors, administrators, successors, and assapisjowledge that | have signed this Agreemtitout anyinducement, assurance, guarantee, anchtend for my
signatureto serveas confirmationof my completeand unconditional acceptance of the terms, conditiamd provisions of this Agreement. This Agreementrespnts the
complete understanding between the parties regattizse issues and no oral representations, statenue inducements have been made apart fromAtiigement. If any
provision of this Agreement is heldo be unlawful, void, or for any reason unenfordeathen that provision shall be deemed severabta this Agreement and shall
not affect the validity and enforceability of argnmaining provisions.

Last Name First Name MI Sex (circle) Date of Birth (mm/dd/yyyy)
M F

Street Address, City, State, Zip

Signature of Participant Date Signed

Revised04/28/2022



