MISSISSIPPI SWIMMING, INC

LAUREL SWIM ASSOCIATION 

2010 WINTER INVITATIONAL

JANUARY 15-17, 2010
SANCTION #  1001
Sponsor:

Laurel Swim Association, City of Laurel Parks and Recreation
Location:

Laurel Natatorium




4978 Highway 84 W




Laurel, MS 39443

Phone:


601.428.7665

Facilities:
The Laurel Natatorium is an indoor fifty (50) meter by twenty-five (25) yard pool.  The competition venue for short course has eight lanes, minimum width 8’.  The competition depth ranges from 5’ to 9’.  There are sixteen lanes available for warm up.  During competition, eight lanes are open for warm up warm down.  
Timing:
The timing system is a Daktronics 6000 fully automatic system.  There is an eight lane score board, which displays fifty splits and final time and place for all lanes.

Rules:
Current USA Swimming rules govern the meet.

Eligibility:
The meet is open to all registered USA Swimming athletes; the athlete’s registration number must accompany entries for entry consideration.  Any person who enters an unregistered swimmer is subject to a $100 fine per event entered. Age as of January 15, 2010 will determine age for the meet.

Coaches:
An individual must be a current Coach member of USA Swimming to perform coaching duties.  Coach’s packets are provided for coach members only.  Non certified or registered coaches may observe the meet, but should not sit in coach’s area.

Meet Conduct:
All events are short course yard events and are timed finals.  Events are pre seeded except as noted below.  Senior and 13-14 events are seeded and swum together boys and girls and age groups.  For the purposes of high point awards, the events are scored as either 13-14 or senior and divided by gender.  
Distance Events:
All events 400 yards or longer require a positive check in, 30   minutes before the start of the session.  The events are deck seeded combining males and females and all age groups.  Heats are swum fastest to slowest seeded by time.  The Laurel Swim Association reserves the right to limit the number of entries to keep the meet within the desired time frame. 

Relay Events:
Relays are combined events.  A team may use mixed ages and boys and girls on the same relay team.  No points are scored for relays.  Ribbons are awarded based on time and are not divided by gender or age group.


The meet host reserves the right to combine like events and use dive over starts to keep the meet within the prescribed time line.  The host will notify coaches of these changes, and make refunds available to any who oppose these changes. 

Schedule:

Friday:
& event limits
Session I— Warm up 5:00pm Competition 6:15; A swimmer may compete in one event.  Events are deck seeded check-in required by 6:00pm 
Saturday

Session II— 12 & under swimmers 7:30am Warm up; 
8:30 Competition—five individual events; one relay
Session III—13 & older swimmers 11:45 warm up;
1:00pm Competition—five individual events; one relay all events are seeded boys and girls and all ages together, and scored separately by age group and sex, 13-14 & senior.  
Sunday:

Session IV—12 & younger swimmers, 7:30am warm up; 8:30am Competition—five individual events; one relay

Session V—13 & older swimmers, 11:45 warm up;
1:00pm Competition—five individual events; one relay

Meet Entry Limit:
200 Swimmers age 12 & under 




200 swimmers age 13 and older
Meet host reserves the right to exceed these numbers by no more than 15% to prevent the splitting of teams.

Warm up:
MSI safety guidelines and procedures are in effect for this meet.  Diving is not allowed in lanes with two way traffic.  Diving is permitted only with the direct supervision of a USA registered coach.

Warm up time may overlap the conclusion of competition.  Warm down lanes will be available for warm up as necessary.  

Four Hour Rule:
Should a session last longer than 4 hours, a swimmer may elect not to swim any event that begins after this time period and receive a refund of entry fee.  Eligibility for refunds require the swimmer, coach or parent to declare this intent prior to the start of the event.  Swimmers, that do not attend the meet, are not eligible for refunds.

Entry fees:
$3.00 per individual event


$8.00 per relay event


$5.00 per swimmer MSI surcharge


$3.00 per swimmer facility surcharge

Entry deadline:
Entries must be received by midnight Thursday January 7, 2010.  


Please use Hy-tek software for entries.  All entries should be complete including: first and last name, age, USA number, events and best yard time for the events entered.


Late entries are accepted at the discretion of the meet director, and only for available lanes.  Please submit requests for late entries in writing.  Include the above information for acceptable entries.  
Send entries to:
Warren Holladay



P O Box 1007




Laurel, MS 39441




601-428-7665 or 601-319-2726
E-Mail:

hwholladay@hotmail.com
Timers:
Each team, entered in the meet, is expected to provide timers for the meet based on the number of entries.

Officials:
A list of officials, who are willing to help with officiating, is greatly appreciated.

Awards:
Individual High point for each age group/sex division.


Individual events:  Ribbons will be awarded for places 1st-16th.

No team awards provided.

Scoring:
Individual events: 9, 7,6,5,4,3,2,1

Relay events: No Points
Reporting:
Swimmers are expected to report to the blocks at the appropriate time for each event.

Hospitality:
Hospitality room provided by LSA parents; Coaches and meet officials are invited to food & drinks

Concessions:
Concessions are available to all.

Vendors:
All-American Swim Supply from Florence, Ala., offers swim wear and equipment.
Meet Referee:




Meet Starter:
Kim Ormand

Meet Director:
Warren Holladay

LSA Coach &
Warren Holladay
Laurel Natatorium
P. O. Box 1007
Director:
Laurel, MS 39441

601-428-7665
	
	
	FRIDAY
	
	

	
	
	WARM UP 5:00PM
	
	

	
	
	COMPETITION 6:15
	
	

	
	
	EVENT
	
	

	
	GIRLS #
	DESCRIPTION
	BOYS #
	

	
	1+
	12 & UNDER 500 FREE
	1+
	

	
	2+
	SENIOR 1650 FREE
	2+
	

	
	
	
	
	

	
	
	SATURDAY 
	
	

	
	
	WARM UP 7:30AM 
	
	

	
	
	COMPETITION 8:30
	
	

	
	3
	11-12 100 FREE
	4
	

	
	5
	10 & UNDER 100 FREE
	6
	

	
	7
	8 & UNDER 100IM
	8
	

	
	9
	11-12 50 FLY
	10
	

	
	11
	10 & UNDER 50 FLY
	12
	

	
	13
	8 & UNDER 25 FLY
	14
	

	
	15
	11-12 100 BACK
	16
	

	
	17
	10 & UNDER 100 BACK
	18
	

	
	19
	8 & UNDER 50 BACK
	20
	

	
	21
	11-12 50 BREAST
	22
	

	
	23
	10 & UNDER 50 BREAST
	24
	

	
	25
	8 & UNDER 25 BREAST
	26
	

	
	27
	11-12 50 FREE
	28
	

	
	29 
	10 & UNDER 50 FREE
	30
	

	
	31
	8 & UNDER 50 FREE
	32
	

	
	33
	12 & UNDER 200 IM
	34
	

	
	35*
	8 & UNDER 100 MEDLEY RELAY
	35*
	

	
	36*
	12 & UNDER 200 MEDLEY RELAY
	36*
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	SATURDAY AFTERNOON
	
	

	
	
	WARM UP 11:45
	
	

	
	
	COMPETITION 1:00PM
	
	

	
	37
	200 IM
	37
	

	
	38
	100 FLY
	38
	

	
	39
	200 BACK
	39
	

	
	40
	100 BREAST
	40
	

	
	41
	50 FREE
	41
	

	
	42*
	200 MEDLEY RELAY
	42*
	

	
	43+
	500 FREE
	43+
	

	
	
	
	
	

	
	
	SUNDAY MORNING
	
	

	
	
	WARM UP 7:30AM
	
	

	
	
	COMPETITION 8:30AM
	
	

	
	45
	8 & UNDER 100 FREE
	46
	

	
	47
	10 & UNDER 200 FREE
	48
	

	
	49
	11-12 200 FREE
	50
	

	
	51
	8 & UNDER 50 FLY
	52
	

	
	53
	10 & UNDER 100 FLY
	54
	

	
	55
	11-12 100 FLY
	`56
	

	
	57
	8 & UNDER 25 BACK
	58
	

	
	59
	10 & UNDER 50 BACK
	60
	

	
	61
	11-12 50 BACK
	62
	

	
	63
	8 & UNDER 50 BREAST
	64
	

	
	65
	10 & UNDER 100 BREAST
	66
	

	
	67
	11-12 100 BREAST
	68
	

	
	69
	8 & UNDER 25 FREE
	70
	

	
	71
	10 & UNDER 100 IM
	72
	

	
	73
	11-12 100 IM
	74
	

	
	75*
	8 & UNDER 100 FREE RELAY
	75*
	

	
	76*
	12 & UNDER 200 FREE RELAY
	76*
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	SUNDAY AFTERNOON
	
	

	
	
	WARM UP 11:45
	
	

	
	
	COMPETITION 1:00PM
	
	

	
	77
	200 FREE
	77
	

	
	78
	100 BACK
	78
	

	
	79
	200 BREAST
	79
	

	
	80
	100 FREE
	80
	

	
	81
	200 FLY
	81
	

	
	82*
	200 FREE RELAY
	82*
	

	
	83+
	400 IM
	83+
	

	
	
	
	
	

	
	
	
	
	



*RELAYS WILL BE SEEDED AND SCORED TOGTHER 


+400 IM, 500, & 1650 FREE WILL BE SEEDED TOGETHER MALE AND FEMALE PLUS ALL AGE GROUPS.  POSITIVE CHECK IN REQUIRED 30 MINUTES PRIOR TO START OF THE SESSION.  AGE GROUP AND GENDER DIVISIONS WILL BE SCORED INDIVIDUALLY.  HOST RESERVES THE RIGHT TO LIMIT NUMBER OF HEATS TO FIT WITH IN THE TIME LINE NECESSARY TO RUN THE MEET.  HEATS WILL SWIM FASTEST TO SLOWEST.
TEAM ENTRY SUMMARY SHEET

Total Number of Swimmers

___________ X $5.00 = ___________
MSI Surcharge

Total Number of Swimmers

___________ X $3.00=___________

Facility Surcharge

Total Number of Individual Entries ___________X $3.00 = __________
Total Number of Relay Entries
___________X $8.00 = ___________

Total entry fees





   $___________

Send official results to:

Name:

__________________________________

Address:
__________________________________



__________________________________

Phone:
__________________________________

Club Name:
__________________________________Club Code: ___________

Coaches Names:
__________________________________




__________________________________

Release

On behalf of each of the listed competitors, I understand and agree that USA Swimming, Inc., Mississippi Swimming, Inc.,  the Laurel Swim Association and the City of Laurel, MS, 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 conduct of this meet or during any social gathering associated  with this meet and expressly agree to waive claim as condition of being allowed to enter this meet.

Signed: ____________________________Date:_______________________________

               Team Coach or Representative

Mississippi Swimming, Inc.

INFORMATION FORM FOR DISABLED SWIMMERS

NAME ____________________________________________________________________________________

ADDRESS __________________________________________________________________________________

AGE & BIRTHDATE _____ _____/_____/_____ (MM/DD/YY)

EVENTS TO BE SWAM _____/_____/_____/_____/_____/_____/_____/_____/_____/_____/_____/_____/

TYPE OF DISABILITY: BLIND _____ MENTALLY RETARDED _____ DEAF _____ PHYSICAL _____

OTHER __________________________________________________________________________________

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 PERSON (S) WILL ACCOMPANY THE SWIMMER FOR ANY NEEDED ASSISTANCE

___________________________________________________________________________________________

TYPE OF MEDICATION ______________________________________________________________________

PURPOSE OF MEDICATION __________________________________________________________________

PARENT'S OR GUARDIAN'S NAME ___________________________________________________________

PARENT'S OR GUARDIAN'S SIGNATURE ______________________________________________________

ATHLETE'S SIGNATURE _____________________________________________________________________

********************************************************************************************

PHYSICIAN'S NAME (PLEASE PRINT) _________________________________________________________

PHYSICIAN'S ADDRESS _____________________________________________________________________

PHYSICIAN'S PHONE NUMBER _______________________________________________________________

I have examined the above Entrant and, in my opinion, there is no mental or physical reason why he/she should not

participate in United States Swimming Competition.

_____________________________________________________________________________

Physician's signature Date

Non-Hy-tek Entry Form

NAME



Preferred Name


USASwimming Membership #
_________________________
____________________

__________________________

Date of Birth

Age
Sex(M/F)
Name of Club


Club-LSC Code

_______________
___
__

_____________________

_____________

Events to Enter:

Distance & Stroke    Event #   Entry Time
Distance & Stroke   Event #   Entry Time

_______________       ___      __________      ______________     ___       _________
_______________       ___      __________      ______________     ___       _________

_______________       ___      __________      ______________     ___       _________

_______________       ___      __________      ______________     ___       _________

_______________       ___      __________      ______________     ___       _________

NAME



Preferred Name


USASwimming Membership #

_________________________
____________________

__________________________

Date of Birth

Age
Sex(M/F)
Name of Club


Club-LSC Code

_______________
___
__

_____________________

_____________

Events to Enter:

Distance & Stroke    Event #   Entry Time
Distance & Stroke   Event #   Entry Time

_______________       ___      __________      ______________     ___       _________

_______________       ___      __________      ______________     ___       _________

_______________       ___      __________      ______________     ___       _________

_______________       ___      __________      ______________     ___       _________

_______________       ___      __________      ______________     ___       _________

