
 

 

SUBWAY COMMONWEALTH GAMES OF VIRGINIA 

LONG COURSE STATE SWIM MEET FOR 18 AND UP 

 

 

NAME:______________________________________________  DATE OF BIRTH: __________ SEX: _______ 

 

ADDRESS:____________________________________________________________________________________ 

 

CITY:________________________________________  STATE:_________________  ZIP:___________________ 

 

AGE (12/31/2015): ___________  PHONE:______________________  E-MAIL:___________________________ 

 

USMS#:____________________________________  USMS TEAM:______________________________________ 

(Attach copy of your registration card if you are a registered USMS swimmer.  If you are not a registered USMS 

swimmer, you do not have to complete the USMS number and team information.)   

All participants must sign the following liability waiver: 

I, the undersigned participant, intending to be legally bound, do hereby certify that I am physically fit and have not 

been otherwise informed by a physician.  I acknowledge that I am aware of all of 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. 

 

Swimmer's Signature:___________________________________________________Date:_____________________ 

 

Please enter seed times for meters.  If you do not have any times for meters, add 10% to your yard times.  Relays may 

be entered on the day of the meet.  Relay forms will be available at check-in. 

Evt 

# 
Seed 

Time 
Event Evt 

# 
Seed 

Time 
Event 

1  800 meter freestyle 12  50 meter butterfly 

2  200 meter medley relays 

(womens/men/mixed)* 
13  200 meter breaststroke 

3  400 meter free relays 

(womens/men/mixed)* 
14  100 meter backstroke 

4  50 meter breaststroke 15  400 meter freestyle 

5  200 meter individual medley 16  400 meter medley relays (w/m/mxd)* 

6  200 meter backstroke 17  200 meter butterfly 

7  50 meter freestyle 18  50 meter backstroke 

8  100 meter butterfly 19  100 meter freestyle 

9  100 meter breaststroke 20  200 meter free relays (w/m/mxd)* 

10  400 meter individual medley 21  1500 meter freestyle 

11  200 meter freestyle 22  800 meter free relays (w/m/mxd)* 

 

Number of Events ________x $5.00=  _______ MAKE CHECKS PAYABLE TO: 

$10.00 surcharge per entry     $10.00 VIRGINIA AMATEUR SPORTS, INC. 

$15.00 relay fee per relay: _____x $15.00= _______ 711-C 5th Street, NE 

 Roanoke, VA  24016 

Total amount included: _______ 

 


