Surf & Swim Classic

Friday, Saturday & Sunday, June 4-6, 2010

Sponsored By:
SURF: PNY & BWB Swim Team @ Pensacola Naval Air Station

SWIM: BWB Swim Team @ The CLUB, A Family Sports Complex 




1230 Crane Cove Blvd.




Gulf Breeze, FL  32563

Sanctioned By:
Southeastern Swimming, Inc., United States Swimming, Inc. Sanction # 10SEBWB6-4     Course: LCM & Open Water
Facilities:
SURF: The Beach @ Pensacola Naval Air Station

1K course for new open water swimmers

5K course for 13 & older open water swimmers




Events 103-106 are open to all USA swimmers on June 4th


(events 103-106 will be held again on Sat June 5th for local USA

 swimmers and USMasters swimmers)


SAFETY: THE CAP PROVIDED MUST BE WORN ON THE COURSE.

WE WILL HAVE BOATS, AND KAYAKS ON THE COURSE. THE NUMBER WILL BE DERTERMINED BY THE NUMBER OF PARTICIPANTS. ALL SUPPORT CRAFTS WILL HAVE WATER ON THEM.

A 45-minute time limit will be in effect for the 1Ks and a 150-minute time limit will be in effect for the 5K races.

HELP DURING RACE: SWIMMERS WHO ARE IN DANGER OR TROUBLE WILL REMOVE THEIR CAPS AND WAVE THEM TO GET THE ATTENTION OF THE SUPPORT CRAFTS. No

other help is allowed during the race

SWIM:The Club in Gulf Breeze, FL  8-Lane, 25 yard by 50 meter outdoor pool. 10-Lane, 25 yard indoor pool for warm-up, warm-down. Limited shade and seating.  Bring tents or tarps and chairs.

Events 1-102 are closed to any team in the Southern District of Southeastern LSC- This is a travel meet for out of district teams only
Start Times:

Friday, June 4
Warm Up

7:30am





(session I)

Competition

8:00am








Warm Up

3:00-4:00 pm




(Session II)

Competition

4:15 pm



Saturday, June 5
Warm Up

7:00 am-8:00 am





(Session III) 

Competition

8:15 am




(Session IV)

Warm Up

1:00-1:45 pm*







Competition

2:00 pm



Sunday, June 6
Warm Up

7:00 am-8:00 am




(Session IV)

Competition

8:15 am




(Session V)

Warm Up

12:00-12:45 am*







Competition

1:00 pm




*Or immediately following the morning sessions.

**Depending on the number of entries, meet director reserves the right to change warm-up and or session structure to more smoothly run the meet.

Warm up:
2010 Southeastern Swimming Meet Safety Guidelines and Warm-up Procedures will be effect at this meet.  The Meet Director will post and announce the warm-up lane assignments prior to the start of the meet warm-up.  Swimmers attending the meet without a coach must report to the Meet Director of Referee to be assigned a coach for warm-up prior to each session.

Concessions:
Drinks, snacks, pizza, and light snacks will be available throughout the meet. Meet t-shirts will be available for purchase.

Rules:
2010 United States Swimming Rules will govern the competition.  

Officials:
Meet Director:  Pam Braseth
Referee:  Dave Smith




     850-936-2511


Meet Marshall: Kathy Turner
Starter:    

Timing:
The meet will be timed using Colorado Timing System with touch pads in each lane with stopwatch backup.

Eligibility:
All swimmers must be 2010 USA Swimming registered athletes.  USS numbers must appear on entry forms.  Age as of Friday, June 4, 2010 will determine age group.  Coaches and officials must present evidence of certification as required by Southeastern Swimming.

Disabilities:
Swimmers with disabilities are welcome and must complete the Information Form for Disabled Swimmers and return it with the entries.  

Awards:
First through eighth place ribbons for individual events and relays.  Individual high point awards will be given to 8 & under, 9-10, 11-12, 13-14 and senior. 

Entries:
Swimmers may swim 3 individual events per day and relays.  Hytek Meet Manager will be used for meet.  Please send entries on disk.  Enclose a hard copy printout for proofing.  All entry forms must be complete, including recap sheet and waiver.  Entry times should be in LC meters.

Limits:
The 400 IM and 400 Free will be deck-seeded and may be limited to the fastest 32 female and male swimmers per age group.  These events will be swum fastest to slowest alternating female and male.  Positive check in will be 30 minutes prior to the meet start.  If the swimmer is not checked in, the swimmers will be legally scratched from the event.  Total entries will be limited to 400 swimmers. 


Entry Deadline:
Entries must be received by Tuesday, May 25, 2010.

Entry Fees:

$25.00 per open water event

$4.00 per individual swim event

$10.00 per relay event

$8.00 Swimmer Southeastern Surcharge & Facility Fee
Late Entries:  $5.00 per individual event/$12.00 per relays/$30 open water event.  

 Late entries will be accepted at the discretion of the meet director -no new heats will be formed



Make All Checks Payable to BWB Swim Team.


Mail Entries to:
Pamela Braseth
BWB Swim Team



9 Cambridge Ave.

Phone: (850)-936-2511



Fort Walton Beach, FL. 32547

Email:
bwbswimteam@cox.net

Seeding:
All events are timed finals and will be seeded according to USS rules.

Scoring:

Individual Events:

Places:

1-2-3-4-5-6-7-8







Points:

9-7-6-5-4-3-2-1



Relay Events:

Places:

1-2-3-4-5-6-7-8






Points:

18-14-12-10-8-6-4-2

Meet Evaluations:
Evaluations are encouraged.  Please forward to:



John Woods, General Chairman Southeastern Swimming



205 Island Ave



Chattanooga, TN  37405




Surf & Swim Classic

Order of Events

Friday, June 4, Session I


Friday, June 4, Session II

Girls
 Event

Boys


Girls
 Event

Boys

103
5K Open Water
     104

1
Senior 400 IM
    2

105
1K Open Water
     106

3
13-14 400 IM

    4

5
11-12 200 IM

     6

7
10 & Under 200 IM
     8

9
Senior 50 Free
    10

11
13-14 50 Free
    12

13
11-12 50 Free
    14

15
10 & Under 50 Free
    16

Saturday, June 5, Session III

Saturday, June 5, Session IV

Girls
Events

Boys


Girls
Events

        Boys
17
13-14 200 Free
    18


41
10 & Under 200 Free

42

19
Senior 200 Free
    20


43
11-12 200 Free

44

21
13-14 200 Breast
    22


45
10 & Under 50 Breast

46

23
Senior 200 Breast
    24


47
11-12 50 Breast

48

25
13-14 100 Back
    26


49
10 & Under 100 Back

50

27
Senior 100 Back
    28


51
11-12 100 Back

52

29
13-14 100 Fly

    30


53
10 & Under 100 Fly

54

31
Senior 100 Fly

    32


55
11-12 100 Fly


56

33
13-14 400 Free Relay
    34


57
12 & Under 200 Free Relay
58

35 
Senior 400 Free Relay    36


59
11-12 400 Free

60

37
13-14 400 Free
    38




39
Senior 400 Free
    40




**Events 37-40 will be combined**

Sunday, June 7, Session V


Sunday, June 8, Session VI
Girls
Events

Boys


Girls
Events


Boys
61
13-14 200 IM

    62


85
10 & Under 100 Free

   86

63
Senior 200 IM

    64


87
11-12 100 Free

   88

65
13-14 100 Free
    66


89
10 & Under 50 Fly

   90

67
Senior
100 Free
    68


91
11-12 50 Fly


   92

69
13-14 200 Fly

    70


93
10 & Under 50 Back

   94

71
Senior 200 Fly

    72 


95
11-12 50 Back


   96

73
13-14 200 Back
    74


97
10 & Under 100 Breast
   98

75
Senior 200 Back
    76


99
11-12 100 Breast

  100

77
13-14 100 Breast
    78


101
12 & U 200 Medley Relay
  102

79
Senior 100 Breast
    80

81
13-14 400 Medley Relay 82

83
Senior 400 Medley Relay84


WAIVER, ACKNOWLEDGMENT AND LIABILITY RELEASE:

I, the undersigned coach or team representative, verify that all of the swimmers and coaches listed on the enclosed entry are registered with USA Swimming. I also acknowledge that I am familiar with the rules of USA Swimming and Southeastern Swimming, Inc. regarding warm-up procedures and meet safety guidelines, and that I shall be responsible for the compliance of my team’s swimmers with those rules during this meet.  BWB Swim Team, PNY Swim Team, The Club, Pensacola Naval Air Station, Southeastern Swimming, Inc. and USA Swimming, their agents, officers, representatives, employees and coaches shall be free from any liability or claim for damages for any and all injuries, illnesses or damage to valuables which may be sustained at this meet or while in transit to and from this meet.  I also acknowledge that by entering this meet, I am granting permission for the names of any or all of my team’s swimmers to be published on the internet in the form of Psych Sheets, Meet Results or any other documents associated with the running of this meet.

Signature of coach or club official ________________________________________________

Club:  _________________________________________________________________________

Date: _________________



Title: ___________________________

· - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Team Information

Team Name: ____________________________________________   
Initials: ___________________

Email Address : ________________________LSC: __________Coach: __________________________

Address: _____________________________________________________________________________

Phone: (W) _____________________________
(H) _________________________________

Person to contact for questions on entry: ____________________________________________________

Phone: (W) ______________________________
(H) ___________________________________

Certified Officials who may wish to work:

1. ___________________________________
2. ___________________________________

3. ____________________________________
4. ___________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Entry Recap

Total Number of Swimmer Surcharges/ Facility Fee
______ x $8.00
= 
$__________

Total Number of Open Water Events Entered

______ x $25.00= 
$__________

Total Number of Individual Events Entered

______ x $4.00
= 
$__________

Total Number of Relays Entered



______ x $10.00 = 
$__________

Total Amount Enclosed





 
$__________
Southeastern Swimming

                   Information Form for Disabled Swimmers
Name: ____________________________________ Age: __________
Date of Birth: ____________________
Address: ________________________________________________Phone number: _____________________

Events Entered:

Event
No.
Event
No.
Event
No.
Event
No.



















Type of disability (describe):__________________________________________________________________________

___________________________________________________________________________________

Extent of disability (Be specific, e.g., totally or partially blind, totally or partially deaf, loss of one or more limbs, multiple disabilities etc.): ____________________________________________________________________________________

____________________________________________________________________________________

The following persons will accompany the swimmer for any needed assistance:

____________________________________________________________________________________

Seizures?   Yes  _________  No  ________Are You on Medication?   Yes  ________  No__________

Type of Medication
Dose










Parent or Guardian’s Name: ______________________________ __   Phone No.:________________

Parent or Guardian’s Signature: ________________________________________________________

Athlete’s Signature:  __________________________________________________________________

Physician’s Name: _______________________________________   Phone No.:_________________

Physician’s Address: _________________________________________________________________

I have examined the above entrant and, in my opinion, there is no mental or physical reason why he or she should not participate in USA Swimming competition.

Physicians Signature: ________________________________________ Date: ___________________

CONSOLIDATED ENTRY FORM

Times should be in LONG COURSE METERS 

Please duplicate as needed


EVENT #
EVENT NAME
BEST TIME
EVENT #
EVENT NAME
BEST TIME

NAME OF SWIMMER















USS REGISTRATION NO.















DATE OF BIRTH
SEX
















NAME OF SWIMMER















USS REGISTRATION NO.















DATE OF BIRTH
    SEX
















NAME OF SWIMMER















USS REGISTRATION NO.















DATE OF BIRTH
   SEX
















NAME OF SWIMMER















USS REGISTRATION NO.















DATE OF BIRTH
   SEX
















