	[image: image1.jpg]pUSS,

MASTERS
SWIMMING
e ani




	26th Summer Long Course Championships

Saturday 20th & Sunday 21st  February 2010
The Hobart Aquatic Centre




ANNUAL GENERAL MEETING
AUSSI Masters Swimming in Australia, Tasmania,Inc.

11:00 am Saturday 20th February 2010

Meet Director:

Pauline Samson
Entry Fees

Individual:  $35
Relay: $5 per relay team

PROGRAMME OF EVENTS
Saturday 20th February 

1.00pm Warm Up, 1.30pm Start
1.
200m Breaststroke
2.
50m Butterfly
3.
200m Freestyle
4.
100m Backstroke
             5 min break
5.
400m Individual Medley
6.
50m Breaststroke
7.
200m Butterfly
8.
50m Freestyle

             5 min break

 9.
Mixed 4x50m Medley Relay
10.
Men’s 4x50m Freestyle Relay
11.
Women’s 4x50m Medley Relay
Sunday 21st February

8.00am Warm up, 8.30am Start
12.
200m Backstroke
13.
400m Freestyle
14.
100m Butterfly

15
200m Individual Medley
             5 min break

16.
100m Breaststroke
17.       50m Backstroke
18.
100m Freestyle
             5 min break

19.
Mixed 4x50m Freestyle Relay
20.
Women‘s 4x50m Freestyle Relay
21.
Men’s 4x50m Medley Relay
Condition of Entry.
•    Individuals may enter a maximum of 5 events.
•   Age as 31st Dec 2010 
•   Meet will be conducted under AUSSI rules as at the close of entries.

•   ALL competitors must be registered members of AUSSI by close of entries – although membership is now open to 18 year olds, to be eligible to compete, the member must have had their 18th birthday by close of entries.

•   400 metre events may be deck seeded at the discretion of the Meet Director.

•    Clubs may enter more than one relay team per age group, however only the nominated ‘A’ team result will be counted towards Club Championship and Relay Championships                                                          points

•  There will be no alterations to events entered or refund of entry fees after the close of

    entries

Timekeeping:
Clubs are asked to provide timekeepers for the duration of the meet – volunteers and/or competitors.
 AWARDS

Individual:
•   
Certificates to all competitors
•   
Medals to first, second and third highest male and female aggregate point scorers 

in each age group.
•   
Male and Female Swimmers of the Meet.

Club:
•
Championship Trophy

•
1st leg of State Relay Trophy

 ENTRIES
•  
Entries(including fees and lunch deposit) must be sent through Club Secretaries and received  no later than  close of business Thursday 12th February 2010. Cheques to be made payable to Talays AUSSI Masters or payment by direct transfer to BSB 807009  A/C 51169031.

•   
Clubs to nominate members of relay teams and send with entries.

•   
Relay team members names may be altered with the Recorder prior to the start 
of the applicable session.

•
NO LATE ENTRIES.

Presentation Lunch

This will be held on Sunday 21st February at the Black Buffalo, Federal Street, North Hobart.  A $10 deposit per person is required and can be redeemed from Judy Hyndes at lunch.  Lunch can then be ordered and paid for by individuals.

Address for Entries:

Pauline Samson
P O Box 206

LINDISFARNE  7015

(03) 6243 6665 (h)

0401 197 079 (mob)
pmsamson@bigpond.net.au
26th SUMMER LONG COURSE CHAMPIONSHIPS 2010
ENTRY FORM

	AUSSI Reg No
	Given Name
	Family Name

	
	
	

	CLUB Code
	Age (@31 Dec 2010)
	Contact Telephone or Email

	
	
	


You may enter a maximum of 5 individual events

SATURDAY 20th  February 2010 1.00pm Warm Up, 1.30 pm Start


	EVENT NO
	EVENT


	ESTIMATED TIME

Mins                   Secs

	1
	200m Breaststroke
	:

	2
	50m Butterfly
	:

	3
	200m Freestyle
	:

	4
	100m Backstroke
	:

	5
	400m Individual Medley
	:

	6
	50m Breaststroke
	:

	7
	200m Butterfly
	

	8
	50m Freestyle
	:


SUNDAY 21st February 2010  8:00am Warm Up, 8.30am Start

	   EVENT

      NO
	EVENT


	ESTIMATED TIME

Mins                   Secs

	12
	200m Backstroke
	:

	13
	400m Freestyle
	:

	14
	100m Butterfly
	:

	15
	200m Individual Medley
	:

	16
	100m Breaststroke
	:

	17
	50m Backstroke
	:

	18
	100m Freestyle
	:


ENTRY FEES

	Swim Entry
	1 @ $35
	$35

	Lunch (deposit)
	                   @ $10
	

	
	TOTAL
	


NAME:…………………………………………………………………………………

MEDICAL INFORMATION.

FOR ALL COMPETITORS

Do you have a Medical Condition that may cause problems during the competition?   YES/NO

If YES: Please provide details of condition and/or treatment, to allow our medical team to be able to provide any necessary assistance.

………………………………………………………………………………………………

………………………………………………………………………………………………

(This information will be treated as confidential and made available only to the Meet Director and Swim Meet Medical Team.)

Emergency Contact Name and Telephone No:

………………………………………………………………………………………………

………………………………………………………………………………………………

