 Shockwave Aquatics Last Chance Meet
February 6-7, 2008
Tupelo, MS 

HOST:
Tupelo Shockwave Aquatic Team and Tupelo Convention and Visitor’s Bureau.
SANCTION:
Held under the sanction of United States  Swimming and Mississippi Swimming,         Inc.  Sanction MSI# __1004___________.
LOCATION:

Rob Leake City Pool, Joyner Avenue



Tupelo, MS 38801
FACILITY:
Indoor 50 meter by 25 yard competition pool. The short course venue for this meet will include 8 lanes, 5’ minimum depth. The timing will be run on Colorado Time System with an 8 lane  LEDscoreboard with Hy-Tek Meet Manager. Continuous warm down  is available in the middle of the pool. There will be no smoking or alcohol around the pool, deck, or anywhere swimmers are present. 
RULES:
Current United States swimming Rules will govern the conduct of the meet.
ELIGIBILITY:
The age of the swimmer on February 6, 2010, determines the age of the swimmer.  All swimmers must be current USS registered athletes.  The USA numbers must appear on all entry forms (recaps).  The person responsible for entering an unregistered swimmer as registered will be subject to a fine up to $100.00 per event.  This will be enforced by MSI through their Review Section.  SWIMMERS WITHOUT USS REGISTRATION NUMBERS WILL BE REJECTED!!!!!!!!!
COACHES:
Coaches must be current USA Coach Members in order to perform deck duties.  If a coach is not currently certified, he/she may observe the meet in the spectator area on the deck as an observer only.  Coaches’ Packets will be given to those coaches presenting credentials.

SEEDING:
Seeding will be according to Article 102.5 of USA Rules and Regulations.
SWIM WEAR: 
Swim Wear will be according to the current USA Swimming Rules and Regulations guidelines under Article 102.9.
POOL:
Pool Certification will be according to Article 104.2.2C(4) of USA Swimming RulesCertification: and Regulations. 202.3 Conditions of Sanction.

.5 The meet announcement must include one of the following statements:

A. The competition course has been certified in accordance with 

104.2.2C(4).The copy of such certification is on file with USA Swimming; or

B. The competition course has not been certified in accordance with 104.2.2C(4).
FOUR

HOUR RULE:
If an age group event for 12 and under swimmers is swum after the session has been running 4 hours each swimmer has the option to swim the event or receive a refund for the event.  A swimmer desiring a refund should declare his/her intent to the Meet Director.  There will be no refunds of swimmers not in attendance.
EVENTS:
Events will be swum as timed finals.  All pre-seeded, No check-in required.  Any swimmer desiring a deck seeding should report to the referee for lane availability before the start of the event.  Deck Entry fee will be assessed.
EVENT LIMIT: 
Swimmers may enter 4 events per day and 1 relay per day.

SCHEDULE:
All ages will swim in the same session.  Warm-ups will be 8:00 a.m. and the meet will start at 9:15 a.m.   

ENTRY FEES:
$5.00 per swimmer for MSI charge



$5.00 per facility surcharge




$3.00 per individual event




$8.00 per relay.

AWARDS:

Individual High Point Awards for each age group/sex.

Ribbons 1st – 8th for 11-12 and younger.

Team Trophies: 1st – 3rd
SCORING:

Individual Events: 9, 7, 6, 5, 4, 3, 2, 1

Relays: 18,14,12,10,8,6,4,2
WARMUP:

USA Swimming and MS Swimming guidelines are in place. The 

first 35 minutes will be general warm-up, NO DIVING.  In the last 20 minutes, you will be able to dive in your team’s warm-up lane as long as there is a USS certified coach present.
ENTRY

Forms and fess must be in the hands Lucas Smith
DEADLINE:

no later than Monday, February 01, 2010.  Late entries will be 




accepted when the lanes are available but will be charged double 




the entry fee.  No swimmer may scratch one event and enter 




another.  Mail all entrees with meet fees to:




Lucas Smith




2204 Rosewood Street




Tupelo, MS 38801




Email:  swim4shockwave@comcast.net
REPORTING:

Swimmers in all events will report directly to the starting blocks. 


All entry cards, except for relays, will be at the appropriate lane 



according to the heat sheet.  It is the responsibility of the coach and 


the swimmers to see that the swimmer reports to his/her assigned 



lane at the proper time.  There will not be a clerk of course or 



bullpen.    

TIMERS:
Each participating team will be assigned timing assignments according to the size of the team.
Officiating:
 SWAT would greatly appreciate help from visiting teams. Please contact the Meet Director and SWAT Head Coach if you have officials that can help. As a matter of USA Swimming insurance coverage, official’s certification card must be carried on person. We also ask for a list of officials willing to work for any session when emailing your entries.

Additional 

Any swimmer who is not swimming an individual event, but is on

Information:

a relay must pay the $5.00 surcharge.  When filling out the recaps,




Please enter the swimmers on the appropriate sheet for their age.

Meet Director:  Lucas Smith    

Meet Referee:  Chris Deaton


  2204 Rosewood Street
                          2351 South Laurelwood Dr.


  Tupelo, MS 38801



  Tupelo, MS 38801
Order of Events:
Saturday, February 6, 2010
Girls


Event
Description



Boys

1


8 and Under 100 IM



2

3


9-10 100 IM




4

5


11-12 100 IM




6

7


Open 200 IM




8

9


6 and Under 25 FR



10

11


7-8 25 Free




12

13


9-10 100 Free




14

15


11-12 100 Free



16

17 


Open 100 Free




18

19


8 and Under 50 BK



20

21


9-10 100 BK




22

23


11-12 100 BK




24

25


Open 200 BK




26

27


6 and Under 25 BR



28

29


7-8 25 BR




30

31


9-10 50 BR




32

33


11-12 50 BR




34

35


Open 200 BR




36

37


6 and Under 25 FL



38

39


7-8 25 FL




40
41


9-10 100 FL




42

43


11-12 100 FL




44

45


Open 200 FL




46

47


8 and Under 100 Med. Relay


48

49


10 and Under 200 Med. Relay

50

51


11-12 200 Med. Relay



52

53


Open 200 Med. Relay



54

55


Open 1000 Free



56







Order of Events:

Sunday, February 7, 2010

57


6 and Under 50 Free



58

59


7-8 50 FR




60

61


9-10 200 FR




62

63


11-12 200 FR




64

65


Open 200 FR




66

67


6 and Under 25 BK



68

69


7-8 25 BK




70

71


9-10 50 BK




72

73


11-12 50 BK




74

75


Open 100 BK




76

77


8 and Under 50 BR



78

79


9-10 100 BR




80

81


11-12 100 BR




82

83


Open 200 BR




84

85


8 and Under 50 FL



86

87


9-10 100 FL




88

89


11-12 50 FL




90

91


Open 100 FL




92

93


8 and Under 100 FR



94

95


9-10 50 FR




96


97


11-12 50 FR




98

99


Open 50 FR




100

101


8 and Under 100 FR Relay


102

103


10 and Under 200 FR Relay


104

105


11-12 200 FR Relay



106

107


Open 200 FR Relay



108



INFORMATION FORM FOR DISABLED SWIMMERS

NAME_______________________________________________________________________________

ADDRESS____________________________________________________________________________

AGE______________BIRTHDATE______/______/______.

EVENTS TO BE SWUM_______/_______/_______/_______/_______/_______/_______/____________

TYPE OF DISABILITY


Blind____________Mentally Retarded____________Deaf____________Physical____________

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________________________________________________

ATHLETES’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 of physical reason why he or she should not participate in USA Swimming competition.

_____________________________________________________________________________________

Physician’s signature







Date

