
 

------------------------------------------------ INFORMATION FOR THE SWIMMER ------------------------------------------- 
 

Entering this event with OEVT Registration Membership allows you to participate only at this event.  ILMSA OEVT 
Registration Membership does not allow you to participate in pool events. You are considered “Unattached” from 
any Club/Team for scoring purposes and cannot qualify for any USMS records, Top 10, awards, or recognitions. 
 

2011  
One-Event Registration Form 

        
ILLINOIS MASTERS SWIMMING ASSOCIATION (ILMSA) 

 
PLEASE NOTE:   
• ILMSA OEVT registrations apply only to ILMSA-sanctioned open water swimming and Clinic Events. 
• The ILMSA OEVT price is $12.00 per Event day for:  [Note: $12.00 goes to USMS; $0 goes to ILMSA] 

o Swimming Events occurring from January 1 through August 31 
o Clinic Events occurring from January 1 through December 31 

• The ILMSA OEVT price is $15.00 per Event day for:  [Note: $12.00 goes to USMS; $3 goes to ILMSA] 
o Swimming Events occurring from September 1 through December 31 

• Open water OEVT registrations shall occur via an Online registration & credit/debit card payment process.  
Clinic Events are exempt (at option of Clinic). PAPER OEVT registrations are permissible only for Clinic Events. 

• Within 30-days of Event conduct, Event Director submits all OEVT registration data and completed PAPER forms 
to ILMSA Registrar & OEVT payment(s) to ILMSA Treasurer.  Also, Event Director submits separate payment to 
ILMSA Treasurer for Open Water Advertising Surcharge at $0.50 per Event Swimmer - Clinic Events are exempt. 
 

Please Print Clearly.  Register with the same name you will use for competition.   
 

Last Name 
 

First Name MI 

Street Address 
 
City/State/Zip  
 

Phone 

Date of Birth (mm/dd/yyyy) 
 

Age Sex (circle) 
 M       F 

E-mail address 
 

Event Name: 
 

Today’s Date (required) 

 
WAIVER & RELEASE OF LIABILITY:  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 
ACTIVITES.   In addition, I agree to abide by and be governed by the rules of USMS. Finally, I specifically acknowledge that I am 
aware of all the risks inherent in open water swimming and agree to assume those risks. 
 
OEVT Registrant Signature (required): _________________________      Date:____/_____/__________
                 
Make check payable to:  ILMSA    
 
Mail completed OEVT Registration form(s)  
  & check payments to:  ILMSA Treasurer (c/o: Barbara Delanois) 
                                          800 Oak Street 
                                          P.O. Box 344 
                                          Danville, IL  61834 

   
 

                 

Questions: 
Erik VanEtten, ILMSA Registrar 
 
Registrar@ILMSA.com 
Or call 
309-824-0398 before 9 P.M. CT 


