OREGON MASTERS SWIMMING

Questionnaire: Oregon at Nationals 2010
Congratulations on being registered to swim at Short Course Nationals in Atlanta. Please help us by filling out and returning this questionnaire.   I must receive your reply by May 12, 2010.
Biographical information:
Name: ______________________________  Sex: ___  Birthdate: _________  Age for this meet: ___
Address: ___________________________________  City: _____________  State: ___  Zip: ______
Phone: ____________________     E-mail: ______________________________________________
Club affiliation for this meet (OREG or Unat): __________

Lodging at the meet: ________________________________________________________________
Phone where you can be reached at the meet (cell phone preferred): ____________________

T-Shirt size _____

Individual Events:  Please check the individual events that you plan to swim:
Thursday, May 20
Event 1&2) ___1000 Free
Event 3&4)___1650 Free

Friday, May 21

Event 5&6) ___400IM

Event 7&8)___200 Free
Event 9&10)___ 50 Breast

Event 11&12 ___ 200 Back
Event 13&14)___100 Fly

Saturday, May 22
Event 18) ___500 Free M
Event 21&22)___100Breast
Event 23&24)___ 50 Fly

Event 25&26)___200IM
Event 27&28)___ 100 Free
Event 29&30)___ 50 Back

Sunday, May 23
Event 33)___500 Free W
Event 37&38___100IM
Event 39&40)___ 200 Fly

Event 41&42___100Back
Event 43&44___50 Free
Event 45&46)___200 Breast

Relay Events:  Coaches will enter all relays.  The goal is to create the best relays possible and to involve everyone that I can.  OMS will pay the relay entry fees.    Are you interested in being considered for Oregon relays?  _____   If yes, Check the relays you would be interested in swimming:  
Friday, May 21
Event 15&16)___200 Mixed Free Relay
Saturday, May 22
Event 19&20)___200 Mixed Medley Relay

Event 31&32)___200 Free Relay

Sunday, May 23

Event 35&36)___200 Medley Relay
 [See next page!]

After we receive feedback from those interested in swimming on relays, we will put together the best combinations for relays.  If you have any suggestions for relays (i.e. line-up, fastest possible, most fun, etc.)  Let us know by providing the names of those people below.
If yes, List your 50 Yard Short Course times, being accurate & current.  If in doubt, swim it and use the resulting time.  NO GUESS TIMES!  If you do not want to swim a particular stroke, put an X in the space provided for your time.  (100Fly:  __X__ means you don’t want to swim the fly leg of relay).
50 Fly: 
_______ 


50 Back: 
_______  


50 Breast:
_______  


50 Free:
_______

If you are already planning or organizing a winning relay or relays, tell me some details:

     Event: __________  Women/Men/Mixed: ________  Age Group: ___  Proposed Seed: ________
     Names: _______________________________________________________________________
     Event: __________  Women/Men/Mixed: ________  Age Group: ___  Proposed Seed: ________

     Names: _______________________________________________________________________

     Event: __________  Women/Men/Mixed: ________  Age Group: ___  Proposed Seed: ________

     Names: _______________________________________________________________________

Coaching:  Tell us how might help you best at the meet:
Thanks for completing and returning this questionnaire.  Deadline: I must receive your reply to this questionnaire by May 12, 2010.
We look forward to seeing you at the meet.  Train and rest well!

Please send your reply to:
Tim Waud

989 NW Sequoia Ave.

Corvallis, OR  97330

Twaud@aol.com
(503)341-3152
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