OREGON MASTERSSWIMMING & USMS

YEAR 2008 REGISTRATION
For September - October ONLY

Renewal - 2007 USMS # New Member

L ast Name; First Name; M.I.:

(Pleaseregister with the name you will use for competition)

Address:

City: State: Zip:

Phone: Date of Birth: Age: Sex: M |:| F |:|

E-mail Address: Do you coach a Yes []
[ Electronic Delivery (1 prefer to receive the Aqua Master dectronically) Masters Team No []

Club: OMSis comprised of oneclub or you may register unattached. [ | OREG [ ] *UNATTACHED

*(Unattached members cannot swim in relays)

|ocal Team: Choose name and abbreviation from list below (Name) (Abbreviation)

Registered for 2008 Downtown Athletic Club DAC | RogueValley Masters RVM
Albany YMCA Tiger Master SharksYTMS | Emerald Aquatics EA | Sherwood YMCA Dragons SYD
Baker Area Seasoned Swimmers  BASS | GarageMasters GMS | Swimmersin Sweet Home SWISH
Canby Masters CBM | GrassValley Masters GVAM | Tualatin HillsBarracudas THB
Central Oregon Masters COMA | MetroYMCA METY
Chehalem Masters Swim Team CMST | North ClackamasMasters NCMS
Circumnavigating Beavers CBAT Oregfon Reign Magters ORM
Columbia GorgeMagters CGM | Portland Comm. CollegeMasters PCCM
CorvallisAquatic Masters CAT | RiverplaceAth. Club (Tsunamis) RAC

$20.00 Single Registration: Valid Sept. 1, 2008 to October 31, 2008. M ake checks payableto OMS, Inc.
Benefits of Membership include: A subscription to USMS's magazine, USMS SWIMMER, during the length of the membership year
and OMS Local Newsdletter, the Aqua Master
$10.00 Age Group 18to 24 yearsand Seniors 75 years and older
Registering at the sametime you’re entering a meet? Send BOTH formsto the meet entry address.
| have added a contribution of $ for Oregon Masters Swimming. We value your support!
[] 1 have added a contribution of $50 as a Gold Medal Sponsor of Oregon Masters Swimming.
[] 1 haveadded a contribution of $100 asa Diamond Medal Sponsor of Oregon Masters Swimming.
| have added a contribution of $1.00 (or $ ) to the United States M aster s Swimming Foundation.
“1, the undersigned participant, intending to be legally bound, hereby certify that | am physically fit and have not been otherwise
informed by a physician. | acknowledge that | am aware of all the risks inherent in Masters Swimming (training and competition),
including possible permanent disability or death, and agree to assume al of thoserisks. ASA CONDITION OF MY PARTICIPATION
IN THE MASTERS SWIMMING PROGRAM ORANY ACTIVITIESINCIDENT THERETO, | HEREBY WAIVEANY AND ALL
RIGHTSTO CLAIMS FOR LOSS OR DAMAGES, INCLUDINGALL CLAIMSFOR LOSS OR DAMAGES CAUSED BY THE
NEGLIGENCE, ACTIVE OR PASSIVE, OF THE FOLLOWING: UNITED STATES MASTERS SWIMMING, INC., THE LOCAL
MASTERS SWIMMING COMMITTEES, THE CLUBS, HOST FACILITIES, MEET SPONSORS, MEET COMMITTEES, OR
ANY INDIVIDUALS OFFICIATING AT THE MEETS OR SUPERVISING SUCH ACTIVITIES. In addition, | agree to abide by
and be governed by the rules of USMS.”

Signature: Date:

MAIL TO: DARLENE STALEY, OMSREGISTRAR, 17720 NW Autumn Ridge Dr, Beaverton, OR 97006
Thisform isavailable on the OM S website: www.swimoregon.or g




