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LAST NAME  _________________________* 

 FIRST NAME  _________________________* 

EMAIL   _________________________* 

ADDRESS  _________________________* 

STATE/PROVINCE _________________________* 

POSTAL/ZIPCODE _________________________* 

TELEPHONE  _________________________* 

GENDER  _________________________* 

AGE   _________________________* 

BIRTHDATE(mm/dd/yyy) _________________________* 

TEAM CAPTIAN _________________________* 

TEAM NAME  _________________________* 

MASTERS REG# _________________________* 

USMS AFFILIATION _________________________* 

REQUIRED FIELDS* 

 

 

 

Enter times for all that apply (#1-#8 Saturday Times) 

#1 800m Free  _______ 

#2 50m Fly  _______ 

#3 100m Back  _______ 

#4 200m IM  _______ 

#5 50m Breast  _______ 

#6 100m Free  _______ 

#7 200m Medley Relay _______ 

#8 200m Free  _______ 

Enter Times for all that apply (#(-#15 Sunday Times) 

#9 400m Open  _______ 

#10 50m Back  _______ 

#11 100m Fly  _______ 

#12 50m Free  _______ 

#13 100m Breast _______ 

#14 200m Free Relay _______ 

#15 200m Open  _______

200 open and 200 free events: Swimmer CAN NOT swim the same stroke on Saturday and AGAIN on Sunday.  
Release and Waiver of Liability 
As consideration for my participation in SYNERGYFEST, (the “event”) I hereby for myself, family, heirs, executors, administrators and 
assigns waive, release and forever discharge Cleveland State University, Cleveland Synergy Foundation, The Corner Alley, Lake Erie 
Volleyball Association, Cleveland Aquatics Team and OHIO Masters Swimming and their officers, employees and agents from any 
and all liabilities, demands, claims, damages, losses, costs (including attorney’s fees), actions and causes of action arising out of or in 
connection with my participation in the above listed event and/or the use of Cleveland State University, The Corner Alley and any or 
all facilities, furnishings, or equipment during this event, except to the extent such liabilities, demands claims, damages, losses, costs 
(excluding attorney’s fees), actions and causes of action are attributable to the negligent actions of Cleveland State University,  
Cleveland Synergy Foundation, The Corner Alley, Lake Erie Volleyball Association Cleveland Aquatics Team and OHIO Masters 
Swimming or their officers, employees, or agents while acting within the course of their employment, as set forth in Ohio Revised 
Code Section 2743.02. I also acknowledge that Cleveland State University, Cleveland Synergy Foundation, The Corner Alley, Lake Erie 
Volleyball Association, Cleveland Aquatics Team and OHIO Masters Swimming and their Trustees, officers, employees and agents 
assume no responsibility for any bodily injury, death, loss, illness or accident to myself or others or damage to personal property 
which may arise out of my participation in this event.  

I fully understand and hereby acknowledge that participation in this event involves many risks, including the risks of serious bodily 
injury and death. In consideration of being allowed to participate in the event listed above, I voluntarily accept and assume all 
responsibility for and risk of such personal injury arising from such participation. I understand that any Cleveland State University, 
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Cleveland Synergy Foundation, The Corner Alley, Lake Erie Volleyball Association, Cleveland Aquatics Team and OHIO Masters 
Swimming personnel or agents participating in this event are not necessarily medically trained to care for any physical or medical 
problems that may occur during this event. 

I release all such personnel from any claim whatsoever on account of first aid or service rendered to me during my participation in this 
event. By placing my signature below, I acknowledge that I have adequate medical and hospitalization insurance for any injuries that I 
may incur as a result of participating in this event. 
 
I, the undersigned participant, intending to be legally bound, hereby certify that I am physically fit and have not been 
otherwise informed by a physician. I acknowledge that I am aware of all the risks inherent in Masters swimming (training and 
competition), including possible permanent disability or death, and agree to assume all of those risks. AS A CONDITION OF 
MY PARTICIPATION IN THE MASTERS SWIMMING PROGRAM OR ANY ACTIVITIES INCIDENT THERETO, I 
HEREBY WAIVE ANY AND ALL RIGHTS TO CLAIMS FOR LOSS OR DAMAGES, INCLUDING ALL CLAIMS FOR 
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, I agree to abide by and be governed by the rules of USMS. (rule book 
article 203.1) 
I attest and verify that I am 18 years of age or older, that I have no known health problems or conditions that could prevent 
me from successfully participating in this activity. 

_____________________________  (________)__________________________ 
Participant’s Name (please print)   Participant’s Phone 
 
Participant’s Address___________________________________________________________________ 
 
 I have read and fully understand the entire RELEASE AND WAIVER OF LIABILITY and my signature below confirms my full 
understanding and voluntary acceptance of such RELEASE AND WAIVER OF LIABILITY. 
 
___________________________________  __________________________________________ 
Participant’s Signature     Date 
 

Mail this form to the address below. All Registration/Waiver forms MUST be received by 
Cleveland Synergy Foundation by July 15, 2011 or FAX this fully completed form to  

216-928-1900 

 
Cleveland Synergy Foundation 

19885 Detroit Road #244 
Rocky River, Ohio. 44116 USA 

216-664-9551 phone 
216-928-1900 fax 


