10" Annuar PARKYICW 25 MeETeR

SUNMUNCR SIZZLER

AGC GROUP mm oren SYIm meet
SPONISOReD BY ‘ .
MavrieLd YiLLace

Wxen: Sunpay, Jlmr 26, 2009

Wxere:  Mavrield Ynrace's Parxviex Pool, Y25 Noxx Comntons BLyD., Located Besween
Yicxranp Roap anp Wxne Roap on SO Cemex Roap (Rs. 91). Pamxview Pool is 25 metexr By
10 Lanes rool, Daxsronics, Inc. LImme System.

Pazxyiew Poox Pxone tumser: (440) Y46-1688

For Wxo:
10 anp Unper Giris & 12 anp Unver Bovs:
Warm-up Becms at 8:00 a.m., mee: pecms av 8:50 am.
11 anp Over GIRLs & 13 anp Orver Borvs:
AFteRn0oon WaRIM-UP Be€ms 15 MImes arteR CONCLUSION OF IMORNING Ssession. Vxe
meet WILL Becm 50 mommes arteR t¥e StaRt OF WaRIR-uPs. CXeck
YWY .LaKCCRICSHIRIRING FOR €ZACt AFteRNOON STARE vImes.

Nore: Commuous YaRM-~UP/COOL-DOMR It SEPaRale DIYIRG WeLL

FoR MORe MFORMEION OR ReGISTEARION PacKes calLl Mavrierd Yiirace & YY0-461-5163 or
G0 10 WP LaKeeRICSYDNIRING.COM, UNDER SCEDULES/ReSULLS.




(OYeR)

8 ax» Unvex Bors & Gmuis: *#25 Fxee, * 25 Bacxk, *25 Broeasy, *25 Frv, 50 Fxee, 50 Back, 50 Breast,
50 Fiy
9 -~ 10 Bors & Gmis: 50 Free, 50 Bacx, 50 Breass, 50 Fiv, 100 Free, 100 Bacx, 100 Brean,
oom
11 - 12 Y. oLy Bovs~ 50 Free, 50 Bacx, 50 Breass, 50 Fiv, 100 Faee, 100 Back, 100 Breass,
100 Fy, 200 Fxee

12 & Unper Bors & Girls- {00 Fuee

#25 MMeser eyems WILL R0t SPAED FROM BLOCKS, WILL SHAKN IR WabeR IRSIERI™

AFteRNOON Session

11 ~ 12 Gmis- 50 Fxee, 50 Back, 50 Baeass, 50 Frv, 100 Faee, 100 Bacx, 100 Bxeasy, 100 Iy,
200 Fres
13 & 1Y Bovs & Gmis ~ 50 Fzee, 100 Fxee, 100 Back, 100 Breasy, 100 Fiv, 200 Free, 200 IM

Oren GinLs anp Boys —
50 Free, 50 Bacx, 50 Breass, 50 Fiv, 100 Fxee, 100 Bacx, 100 Bxeass, 100 Frv, 200 Fzes, 200 IR, Y00
Fxee

eMRY LIMRALION: 12 & Unver may swmm 3 evems, 13 & Ovex may symm Y evems.
Rce oF swImmes Is as oF Juy 26, 2009

MMARDS: Inpryual any Reray Cyems:
Mebals - riaces 1-3; rissons ~ rraces ¥ ~ 10



SUMMER SIZZ1.ER 2009

I MUST HAVE MONEY , EMERGENCY
FORM AND THIS PAPER IN THE
“PATTON” BOX BY JULY 6TH. MAKE
CHECKS PAYABLE TO WILLOUGHBY
STINGERS. THERE WILL BE A $5.00
COACHES FEE. THANK-YOU!!

NAME

AGE
e EVENTILI. ... $
e EVENT2. ... $
e EVENT3. ... $
e EVENT4. ... $
COACHESFEE................ $5.00
TOTAL DUE..................

ANY QUESTIONS CALL APRIL PATTON AT 440-527-8331 ©
THANKS



IF YOU ARE NOT USA SWIMMING REGISTERED, YOU MUST COMPLETE THIS CONSENT FORM
AND RETURN IT WITH YOU ENTRY. EACH SWIMMER MUST COMPLETE A SEPARATE FORM.

LIABILITY WAIVER AND CONSENT TO
EMERGENCY MEDICAL TREATMENT

In consideration of participating in the July 26, 2009 Parkview 25 METER SUMMER SIZZLER, AGE
GROUPS AND OPEN MEET at Parkview Pool, [ hereby release, discharge and hold harmless Mayfield Village,
it employees, agents, volunteers and representatives from any and all claims, costs, damages, and liability from
any injuries sustained by my minor child’s participation in the swim meet.

This Waiver shall apply to the scheduled date of July 26, 2009 or such other date at which this event may
be re-scheduled. 1 understand that any fees charged for the swim meet do not include accident or personal
property insurance. [ further represent that my child is physically capable of participating in the swim meet in
which my child is registered, based upon consultation with my child’s personal physician.

Parent/Guardian

Date

I hereby GIVE MY PERMISSION and consent and authorize emergency first aid and/or hospital care or
treatment for my minor child if deemed necessary by qualified medical or emergency personnel, or by said
employees, agents or representatives of the Village, and further agree to assume all expenses for said treatment.

Parent/Guardian

Date

EMERGENCY CONTACT INFORMATION |

Name Relationship

Phone

I do not give consent for emergency medical treatment of my child. In the event of illness or injury
requiring emergency medical treatment, [ wish authorities to take no action or to (specify):

Parent/Guardian

Date




