
5th Annual GTAC Disability Open 
April 26-27, 2008 

Hosted by the Greater Toledo Aquatic Club    
Eastern Michigan University 

Long Course Meters IPC Swimming Approved Meet 
 

The meet is open to swimmers with a disability 
from all nations. It is the responsibility of each 
nation to ensure that the swimmer has proper 
documentation to enter the USA. The due date 
for requests for visa support letters is Feb 1st. 
This competition shall be governed by the most 
recent IPC Swimming technical rules. 
 
Host: The Greater Toledo Aquatic Club 
www.gtacswim.com. Meet information and 
results will be posted on this website. 
 
Location: Eastern Michigan University. 
 
Facility: The competition pool is a ten lane 
50 meter pool. There is a lower deck 
for easy access into and out of the water. 8 
lanes will be used for competition. One lane 
will be used for warm up and warm down. 
 
Parking: There is plenty of parking and a drop 
off area in front of the pool. 
 
Facility Rules: Only coaches, swimmers, 
personal assistants and meet officials with 
current credentials are allowed on deck. 
 
Eligibility: ALL swimmers with disabilities 
are welcome. Seeding will be based upon times, 
regardless of classification. All swimmers 
swim together in each event. 
 
Hotel: Courtyard Detroit Airport. $79 King or 
$84 double.  30653 Flynn Dr, Romulus, MI, 
48174.  Rooms are held under Greater Toledo 
Aquatic Club. April 4th cut off date. 
Transportation: The nearest airport is Detroit 
(DTW). No transportation will be available 
from the meet host. 
 

Volunteers: Volunteer timers and assistants 
are welcome. Please contact Cindy Millen 
Roberts at irish@toltbbs.com or 419-344-2424. 
 
Classification: There will be national 
classification available at this meet. See attached 
forms for information. Please contact Julie 
O’Neill with any questions. Contact info is on 
attached form. 
 
Officials Training: There will be national 
officials training available at this meet. See 
attached forms for information. Please contact 
Julie O’Neill with any questions. Contact info is 
on attached form. 
 
Meet Format: The format of the meet will be 
Three separate timed finals sessions.   
Current IPC Swimming rules will govern 
this meet.  
 
Entry Information: Swimmers may enter a 
maximum of 4 events per session. Entry times 
must be submitted in long course meters and 
entries submitted via Hy-Tek. No deck entries 
are permitted 
 
Fees: $50 per swimmer, payable to: GTAC 
$20 Fee for entries not entered on Hy-Tek. 
 
Entry Chairperson: 
Dianna McDonald, Greater Toledo Aquatic Club 
5919 Iron Court, Waterville, Ohio 43566 
didanmac@adelphia.net
 
Meet Director: 
Keith Kennedy, Head Coach 419-531-7121 
Kkjrswim@yahoo.com
 
Entry Deadline: April 9th, 2008. 
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GTAC Disability Open 
 

Friday Evening 
Warm-up Open Pool: 6-8 pm 

Classification all day: 9 am -9 pm 
 

Saturday Morning Session #1 
Warm-up: 8:15am Start: 9:00am 

 
Women    Event    Men 

     1   50m Freestyle    2 
 3    200m Breast         4 
 5    100m Back      6 
 7    200m Fly      8 
 9    100m IM     10 
11    400m Free     12 

 
Saturday Evening Session #2 

     Warm-up: TBA Depending on am conclusion. 
 

13    100m Free     14 
15    200m Backstroke    16 
17    50m Breast     18 
19    100m Fly     20 
21    400m IM     22 

 
     Sunday Morning 

   Warm-up: 8:15am Start: 9:00am 
23       200m Free     24 
25       50m Back     26 
27    100m Breast    28 
29    50m Butterfly    30 
31    200m IM     32 
33    1500m Freestyle (800 Split) 34 

 
30 Min after the conclusion of the am session we will be hosting a clinic.  The 

clinic will last about 1 and a half hours. 
 
 
 
 



 
Entry Form 

Please make sure that all info if filled out properly. 
US Teams- 
USA Team Name:        Team Abbreviation: 
Address: 
City:      State/Province:    Postal Code: 
Phone:  
E-mail:  
Head Coach:        Phone: 
 
Foreign Teams- 
 
Team Manager:        Phone: 
E-mail:  
Federation Contact:       Phone: 
E-mail:  
------------------------------------------------------------------------------------------------------------- 
Name-             
__Event #________________Time (LCM)____________________Classification  ____ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Please list each events classification. 
 

If your not classified yet please let us know. We will enter the classification after your 
appointment on Friday. 

All Entries must be filled out on this form and on Hy-Tek. 
 

 


	US Teams- 
	Foreign Teams- 

