
Swim Miami Presented by Nike Swim 
April 21, 2012 

Official Entry Form 
Recognized By Florida Gold Coast LMSC for USMS, Inc.  

Sanctioned By Florida Gold Coast Swimming, Inc. For USA Swimming, Inc. 

Mail all entry forms to Swim Gym Aquatics, Inc. P.O. Box 160187 Miami, FL 33116-0187 or fax to 305-273-1189 
Checks Payable to Swim Gym. Attach a copy of USA Swimming or USMS registration card. Registration forms due April 10, 2012. Late or Race Day 

Registrations are $100.00 registration where applicable for the 800, Mile, 5K, or 10K on the day of the race. Online Registration Available until April 19, 
2012. Participant Pack Includes T-shirt and Swim Cap. NO REFUNDS GIVEN FOR ANY REASON INCLUDING EVENT CANCELLATION 

 
Please Check the Box for the event you are entering: 

___Miami Mile ($55) ___ 4K Swim ($55) ___ 10K Swim ($55) ______ 
____800 Meter Swim ($55) 

 
Individual Entry 
Name:_______________________________________Email:_______________________
Date of Birth: ___/___/___  Age:______   Sex: M / F        Shirt Size: S / M / L / XL 
Street Address:_______________________________City/State/Zip:__________________ 

USA Swimming Registration #:____________________________________ 
If not USAS or USMS registered, please fill in ONE EVENT APPLICATION section. 

Club Name:_____________________________     Club Abbreviation: _________________ 
Club Address: ____________________________________________________________ 
Coach:__________________ Phone: _______________ Email: ______________________ 

Local Media you want us to Notify of your accomplishments:______________________________ 
Career Highlights:___________________________________________________________ 
USA Swimming Liability Waiver Release by participant from liability: I hereby release USA Swimming, Florida Gold 
Coast, and any other participating organization from any claims and damages received by me as a result of my participation in the race 
and furthermore, hold them harmless and indemnified from any damages. In addition, I agree to abide by and be governed by the rules 
of USA Swimming. 
Signature: _________________________________________Date:_________________ 
Parent Signature (if under age 18):___________________________Date:_________________ 
 
USMS SWIMMING: 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 USA 
SWIMMING PROGRAM OR ANY ACTIVITIES INCIDENT THERETO, I HEREBY WAIVE ANY AND ALL RIGHTS TO CLAIMS FOR LOSS, 
DAMAGES CAUSED BY THE EGLIGENCE, ACTIVE OR PASSIVE, OF THE FOLLOWING: UNITED STATES MASTERS SWIMMING, INC., 
THE LOCAL MASTERS SWIMMING COMMITTEES, THE CLUBS, THE FACILITIES, MEET SPONSORS, MEET COMMITTEES, OR ANY 
INDIVIDUAL OFFICIATING AT THE MEETS OR SUPERVISING SUCH ACTIVITIES. In addition, I agree to abide by and be governed by the rules 
of USMS. I also specifically acknowledge that I am aware of all the risks inherent in open water swimming and agree to assume those risks. 
SIGNATURE OF PARTICIPANT (must be 19 years of age or older): 
Signature:_____________________________________Date:_______________ 
 
UNREGISTERED SWIMMER (NON USA SWIMMER/USMS): COMPLETE THIS APPLICATION BELOW. SIGN 
THE MASTERS APPLICATION OR THE LIABILITY WAIVER ABOVE AS WELL. THIS IS YOUR “ONE 
EVENT MEMBERSHIP APPLICATION” FORM. YOU WILL NEED TO PAY THE $20.00 NON-REGISTERED 
FEE OF YOUR EVENT.  
------------------------------------------------------------------------------------------------------------------------------------------------ 
2012 ONE-EVENT MEMBERSHIP APPLICATION –USA SWIMMING 
LAST NAME:__________________________ FIRST:_______________________________ MI:_____ 
 
STREET______________________________________________________________ APT #________ 
 
CITY / STATE / ZIP_____________________________________________ 
 
BIRTH DATE ___/___/___ AGE_____ SEX______ TODAY’S DATE ___/___/___ PHONE____________________ 
 
 
Credit Card #: ___________________________________ Type: Visa    MC    AMEX 
 
Expiration: ____________                                                              Amount: $__________  

Free!! 
TSHIRT and 
Swim Cap 
w/ each 

Registration 


