
Release

On behalf of each of the listed competitors, I understand and agree that USA 
Swimming, Inc., MSI Inc., the host club, Delta State University, and meet officials shall 
be free of all liabilities or claims for loss of valuables or damages arising by any reason 
of injuries to anyone during travel to or from this meet or during the conduct of this meet 
or during any social gathering associated with this meet and expressly agree to waive 
as condition of being allowed to enter this meet.

Signed_____________________ Date__________
(team coach/team representative)

List of Relay Only Swimmers

Name Age USA#

____________________    _____    __________________

____________________   _____    ___________________

____________________   _____   ____________________

____________________   _____   ____________________

____________________   _____   ____________________

____________________   _____   ____________________

____________________   _____   ____________________

____________________  _____   _____________________

____________________  _____   _____________________

____________________  _____   _____________________

____________________  _____   _____________________

____________________  _____   _____________________

____________________  _____  ______________________

____________________  _____  ______________________

_____ ( Number of Relay Only Swimmers)    x   $5.00 surcharge   =   $________****

****Place this total figure on Team Entry Report Summary Sheet on Page 10


