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2005 U.S. Open 
Event Information 

December 1-3, 2005 
James E. Martin Aquatic Center 

Auburn, Alabama 
 

Sanctioned by USA Swimming through Southeastern Swimming 
 

This information is available on-line at www.usaswimming.org 

 
 

♦ On-Line Entry Deadline; Thursday, November 17, 2005 by 11:59 p.m. MT 
♦ Paper Entry Deadline; If not registering on-line, paper entries must be received on or before Friday, November 18, 2005.   
♦ Fax Entry Deadline; Only swims achieving the qualifying time standards for the first time from Thursday, November 17, 2005, through 

Sunday, November 27, may be sent by FAX transmission to 334-844-2482.  These faxed entries must be received no later than 
11:59 p.m. (CST) on Sunday, November 27, 2005, and cannot be used to improve the seed time of a prior entry.  

♦ There will be no bonus events at these championships.   
♦ Qualification Period; November 1, 2004 through the entry deadline. 
♦ Swimmers’ and Coaches’ Responsibility – It shall be the swimmers’ and coaches’ responsibility to acquaint themselves with all of the 

information contained in this meet information book.  USA Swimming Rules and Regulations will govern the conduct of these champi-
onships.   

♦ No swimmer will be issued a credential without a coach member present.  If home club coach is not planning to attend event, swim-
mer must be assigned a supervising coach (per USA Swimming rule 202.3.2).    Arriving with fellow LSC club/coach is pre-
ferred.  However, if a swimmer arrives without a coach, he/she must find a willing coach at the facility to sign supervision form before 
a credential can be issued.   

♦ Dependent on the number of entries, and at the discretion of the Meet Referee, the preliminary sessions may be conducted in an "A/
B" format.  If adopted, details of this procedure, including the number of heats of each event to be swum in the "A" session, will be 
announced at the general meeting. 

♦ Foreign swimmers representing a club must meet the published time standards.  Swimmers representing foreign federations do not 
need to meet the published standards.   

♦ Foreign federations may fax entries directly to USA Swimming at 719-866-4761 by Friday, November 18, 2005.  Foreign clubs should 
send entries by overnight delivery to be received by the entry deadline.   

♦ Accommodations for persons with disabilities may be arranged with advance notice.  
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Meet Administration 

Facility Address 
James E. Martin Aquatics Center 
661 Roosevelt Drive 
Auburn University, AL 36849-5362 
334/844-4142 
334/844-2482 Fax 
 
Meet Referee 
Mary Jo Swalley 
POB 30530 
Santa Barbara, CA 93130 
805/682-0135  
scsmj@earthlink.net 
 
Meet Director   
John Asmuth 
James E. Martin Aquatics Center  
661 Roosevelt Drive 
Auburn University, AL 36849-5362 
334/844-4142 
334/844-2482 Fax 
asmutjc@auburn.edu 
 
 
 

Local Officials’ Coordinator 
Clark Hammond 
3421 River Bend Road 
Birmingham, AL 35243 
205/967-9727 
biggimpee@aol.com 
 
USA Swimming Vice President, Program Operations 
Mike Saltzstein 
POB 2492 
La Mesa, CA 91943 
619/445-7660 
mikesaltzstein@att.net 
 
USA Swimming National Events Director 
Dean Ekeren 
USA Swimming  
1 Olympic Plaza 
Colorado Springs, CO  80909 
(719) 866-4578 
dekeren@usaswimming.org 
 
 

Meeting Schedule 
Wednesday, November 30 5:00 p.m.  General Meeting  Athletic Complex Auditorium 
 
Thursday, December 1 8:00 a.m.  Officials’ Meeting  Greg Pratt Room, Student Activities Center 
All subsequent officials’ briefings will be held one hour prior to the start of each session 
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General Information  

 
Order of Events 

Long Course Meters 
Auburn is on Central Standard Time 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

In the morning session only, heats for events 23 and 30 will be swum after event 32 

Heats Begin at 9:30   Finals Begin at 6:00  

   

Women’s Events Day 1– Thursday, December 1 Men’s Events 

1 200 Meter Individual Medley 2 

3 400 Meter Freestyle 4 

5 100 Meter Breaststroke 6 

7 200 Meter Backstroke 8 

9 50 Meter Freestyle 10 

10 800 Meter Freestyle Relay 12 

   

 Day 2 - Friday, December 2  

13 100 Meter Backstroke 14 

15 200 Meter Freestyle  16 

17 100 Meter Butterfly 18 

19 400 Meter Individual Medley 20 

21  400 Meter Medley Relay 22 

   

 Day 3 - Saturday, December 3  

23 800 Meter Freestyle (Women)*  

24 100 Meter Freestyle 25 

26 200 Meter Breaststroke 27 

28 200 Meter Butterfly 29 

 1500 Meter Freestyle (Men)* 30 

31 400 Meter Freestyle Relay 32 
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General Information (Continued) 

Ticket Information 
 
All Sessions 

Adults  $25.00* 
 Students/Children $15.00* 
 
Prelims 

Adults    $4.00 
Students/Children $3.00 
 

Finals  
Adults  $7.00  
Students/Children $5.00 
 

*Heat sheets included with all session passes. 
 
Coaches’ Packet 
For coaches who plan to attend this meet without swim-
mers, there will be a special packet available for $50.00, 
containing a general admission pass, heat sheets, a psych 
sheet and a team roster.  The packet is available during 
regular registration hours.  Current USA Swimming coach 
members purchasing this packet may receive a deck pass. 
 
Tickets and/or Packets may be ordered by mail 
through: 
James E. Martin Aquatics Center 
661 Roosevelt Drive 
Auburn University, AL 36849-5362 
334/844-4142 
334/844-2482 
 
 
Make checks for tickets payable to: 
James E. Martin Aquatics Center   

Transportation 
 
Airlines serving Atlanta: 
Air Canada 800-776-3000 
America West 800-235-9292 
American Airlines 800-433-7300 
Continental Airlines 800-525-0280 
Delta Air Lines 800-221-1212 
Northwest Airlines 800-225-2525 
TWA  800-221-2000 
United Airlines 800-241-6522 
US Airways 800-428-4322 
 
 
 
Car Rentals 
 
Car rental agencies serving Atlanta/Auburn: 
Alamo  800-462-5266 
Avis  800-831-2847 
Budget  800-527-0700 
Dollar  800-800-3665 
Enterprise 800-325-8007 
Hertz  800-654-3131 
National  800-227-7368 
Payless  404-768-2120 
Thrifty  800-367-2277 
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Championship Procedures 

� 2005 Speedo Champions Series (spring and summer sec-
tionals) 

� 2005 Women’s and Men’s NCAA Division I Championships 
� 2005 Grand Prix Events 
� 2005 World Championships, Montreal, Canada 
� 2005 ConocoPhillips National Championships, Irvine, CA 
� 2005 Speedo Junior Championships, Irvine, CA 
� 2005 World University Games, Izmir, Turkey 
 
SWIMS data entry from properly authorized and observed col-
lege meets must be requested. These times will not be auto-
matically placed in the database. Times from all major interna-
tional championships will be automatically entered in the data-
base. Times from any other meets in which National time stan-
dards were met must be requested from the SWIMS Time Offi-
cial in the LSC in which the meet was held. LSC officials may 
charge a fee for data entry requested after the meet ends.    
 
Note: Relay lead offs and/or intermediate split times must be 
requested from the SWIMS Time official in the LSC where the 
time was achieved. Requesting SWIMS data entry  won’t enter a 
swimmer into a competition nor place your club on the USA 
Swimming mailing list.  
 
Registration 
Credentials for this event will be provided at no charge for par-
ticipating athletes and officials who are members of USA Swim-
ming.  Credentials for coaches, managers and chaperones to 
serve as admittance passes to this event shall be issued to 
those persons listed on the submitted team roster forms and 
according to the following schedule and is based upon the total 
size of the team.  There shall be a surcharge of $20 per person 
for spectator passes, which money shall become the property of 
the meet host.  For clubs that wish to bring one certified mas-
sage therapist with their teams, a $50 surcharge will apply if the 
massage therapist exceeds the deck pass formula below. These 
funds shall become the property of the meet host.  All massage 
therapists must be members of USA Swimming in the Sports 
Medicine category. 
 

1-3 swimmers in individual events or 1 relay only team with any number of 
alternates: 1 deck pass;1 spectator pass.  

  
4-6 swimmers in individual events; 2 deck passes; 1 spectator pass.  

  
7-9 swimmers in individual events; 3 deck passes; 1 spectator pass.  

  
10-20 swimmers in individual events; 4 deck passes; 2 spectator passes.  

  
21-30 swimmers in individual events; 5 deck passes; 2 spectator passes.  

  
31-40 swimmers in individual events; 6 deck passes;3 spectator passes.  

  
41-50 swimmers in individual events; 7 deck passes, 3 spectator passes.  

  
51 or more swimmers in individual events; 9 deck passes; 5 spectator passes.  

  
Unattached swimmers with a team shall be included in above schedule even if 
listed on separate entry blank.  

  
Unattached swimmers not with a team: 1 deck pass; 1 spectator pass.  

 
 
 
 
 
Check-In 

Plan to arrive in time for the General Meeting. You are responsi-
ble for all business conducted at this meeting. If, for any reason, 
you cannot attend the meeting, be sure to find out what oc-
curred.   
 
A. Start with the person that is checking the swimmers’ and 

coaches’ membership in USA Swimming. Have your coach 
membership card with you. To avoid any problems with 
your swimmers, have their membership cards as well. 

B. After you have been cleared, move on to the individual 
giving out the Coaches’ packets. One of the items you will 
receive is a psych sheet. 

C. Review the psych sheet posted by the Times desk and 
make sure your swimmers do not have an asterisk (*) by 
their time. 

D. In the event of an asterisk, go to the Times desk immedi-
ately and clear the time. It is your responsibility to do this. If 
it is not cleared by the scratch deadline, the swimmer will 
be scratched from the event. If a time cannot be proven the 
coach is subject to a $100 fine. You should make sure all 
your athletes’ times are in the SWIMS database.   

E. If you have distance swimmers (800 meter or 1500 meter), 
they must be checked in prior to the scratch deadline in 
order to be seeded. 

F. Check your scratches - make certain they are correct and 
submitted on time. Do not let your swimmers miss their 
best events because you failed to scratch an entry. 

G. Follow all proof of time, scratch and distance event entry 
procedures by the required deadlines as published. Assist 
with all warm-up procedures and/or requests. 

 
Warm-Up and Safety 
The meet host will provide a complete schedule of warm-up 
procedures to include lane usage and times, which must be 
adhered to by all participants. This information will be distributed 
with the meet information at registration, posted throughout the 
venue, announced on a regular basis before and during the 
meet, and monitored jointly by the Meet Director and Meet Refe-
ree (or their designees). Flagrant violation of these procedures 
may result in a disqualification from the meet for unsports-
manlike activity. Encourage your swimmers to cooperate with 
marshals.  The main competition pool will be reserved the last 
60 minutes for swimmers competing in that day’s events.  
 
Seeding 
For these Championships, the seeding order is: 
      1. long course meters (LC) 
      2. short course meters (SM) 
      3. short course yards (SY) 
 
Scratch Procedures 
A. Location of Scratch Box 

♦ The scratch box will be located at the Registration Desk 
prior to the start of the meet and until the General Meeting. 

♦ It will be at the General Meeting. 
♦ After the General Meeting, the scratch box will be located 

with the Clerk of Course for the remainder of the meet. 
 
 

B. Scratch Deadlines: 
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♦ Thursday, December 1  
 15 minutes after adjournment of General Meeting. 
♦ Friday, December 2 

30 minutes prior to the start of the Thursday 
evening session. 

♦ Saturday, December 3 
30 minutes prior to the start of the Friday 
evening session. 

 
Ready Room 
A Ready Room will  be used at these Championships prior to 
each heat (prelims and finals).  Each swimmer must report to 
the Ready Room 10 minutes preceding the event. 
 
Awards Staging 
The top three swimmers in each event should report to the 
Awards Staging Area five minutes prior to the awards cere-
mony. 
 
Relays and Relay Check-In Procedures 
A. All relays are conducted on a timed final basis with only the 

two fastest heats to be swum in the final session.  All oth-
ers to be swum in the preliminary session.  Teams are 
limited to two relay entries in each relay event.   

B. Entries for all relays must be checked in prior to the 
scratch deadline in order to be seeded.  Each coach shall 
pick up relay entry forms from the Clerk of Course on 
which he/she shall list the competing relay swimmers, their 
first and last names and order of swimming for each en-
tered relay.  Relay forms shall be returned to the Clerk of 
Course for tabulation approximately one (1) hour prior to 
the start of the relays.  However, relay order may be 
changed up to the time of the swim.    

 
Distance Freestyle 
A. Distance Entry - Any swimmer who qualifies for the 800m 

or 1500m freestyle events may enter at his/her fastest time 
or at the qualifying time standard, if entered in two or more 
events on the day of the distance freestyle (207.11.8). 

B. Distance Check-in and Seeding - Entrants in the 800m and 
1500m freestyle must check in and confirm their intention 
to compete before the scratch deadline in order to be 
seeded. Seeded heat sheets will be published at the end of 
finals the evening before. The swimmers will be listed in 
the psych sheet in the order of submitted times, beginning 
with the fastest (207.8.2).    

C. Order of Distance Events - The 800m and 1500m freestyle 
events are conducted on a timed final basis. All heats other 
than the fastest shall be swum as follows: 
  Women’s heats - slowest to fastest. 
  Men’s heats - slowest to fastest. 
 
Only the fastest (single) heat will be swum in the final ses-
sion.  All other heats are to be held during prelims.  The 
starting time for each preliminary heat shall be scheduled 
so that the second fastest heat of the men’s 1500m free-
style is concluded 60 minutes before the evening finals’ 
session is scheduled to begin. 
 

D. Qualifying  and Seeding - Women may qualify for the 800m 
freestyle using the 1500m freestyle time standard.  Men 
may qualify for the 1500m freestyle using the 800m free-
style time standard.  Entries of this nature will be seeded at 
the lowest priority, non-conforming time standard.  Enter 
slowest non-conforming qualifying time (SCY) on entry 
blank.  You will be required to show proof of time for the 
alternate (800/1500) event. 

Finals Session Event Order  

There will be a bonus final in each event at this Championship 
(except the 800m and 1500m freestyle events).  The order of 
the final events shall be C, B and A (bonus, consolation and 
championship).  
 
Meet Scoring 
A. Scoring will be on a sixteen (16) place basis.  Individual 

events: 20, 17, 16, 15, 14, 13, 12, 11, 9, 7, 6, 5, 4, 3, 2, 1.  
Relay events receive double these point values.   

B. There will be team scoring for club and university teams.  
There will be no scoring of National Teams.   

 1.  Men’s Team High Point (club & university) 
 2.  Women’s Team High Point (club & university) 
 3.  Combined Team overall scoring (club & university) 
 
Results 
After each evening’s finals at these championships, the results 
will be available at www.usaswimming.org. 
 
Awards 
A. Awards are given to 1st, 2nd and 3rd place finishers in 

each event.  The awards procedure will be announced at 
the General Meeting. 

B. Individual High Point Awards - Awards will be given for the 
individual man and woman scoring the most points in indi-
vidual events. 

C. ConocoPhillips Performance Award - This award is spon-
sored by USA Swimming corporate partner, ConocoPhil-
lips, and is presented to the swimmer who achieves the 
single most outstanding performance of the meet. It is 
voted on by the attending media. The presentation cere-
mony takes place during the relay break on the final eve-
ning. 

D. Although team scores will be kept, there are no team 
awards presented. 

 
Time Trials 
Time Trials will be conducted for swimmers entered in the meet 
with a proven individual or relay time, provided there is sufficient 
time between the end of the preliminary session and the start of 
warm-ups for the final session. These Time Trials shall be held 
under a separate sanction of the LSC where the meet is held 
and shall conform to the listed conditions and format, subject to 
the time limitations in 207.5 and 207.6; 

A. Time Trials will be conducted in long course meters 
each day.  

B. A Time Trial Pre-Registration form is provided for your 
convenience. 

C. A swimmer is limited to a maximum of two Time Trials 
during the course of the Championships. 

D. A swimmer must be entered in the meet with a proven 
time (individual or relay) to participate in the Time Trials. 

E. Except as noted below, long course Time Trials shall be 
swum in the order listed under the meet program as 
follows:  

♦ Each Day: that day’s events, followed by the remain-
ing events in the meet. 

♦ The 800 and 1500 Freestyle will typically be offered 
on only one day of the meet and will be determined by 
the Meet Referee, depending on the size of the meet, 
time available, etc; and be announced at the General 
Meeting. 

 
Entry fees for Time Trials are the same as those established for 
the Trials. 
 
 
 
Reimbursement Policy 
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Priority #1:  National “A” Team athletes will be eligible for the 
equivalent of advance purchase round trip, economy class air-
fare and $60 per diem. 
 
Priority #2:  National “B” Team athletes will be eligible for the 
equivalent of advance purchase, round trip economy class air-
fare. 
 
If the available funds do not allow for the maximum reimburse-
ment described in priority #1 and priority #2, the funds shall be 
distributed evenly among the athletes in each priority level. 
Athletes at a lower priority level cannot receive funding until all 
the higher priority level athletes are reimbursed to the maximum 
extent allowed by policy. Receipts for airfare should be submit-
ted to the USA Swimming National Team Division.  
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Doping Control 

Doping Control 
The athletes at this competition are subject to drug testing conducted by the United States Anti-Doping Agency (USADA) and 
FINA under the In-Competition Testing program. This section is intended to give an overview of the key points relevant to this 
program and the testing which will be conducted at the competitions governed by this booklet. For a more detailed explanation of 
the program please contact Stacy Michael, USA Swimming Athlete Services Manager at (719) 866-4962.  
 
Drug Reference Line 
Most medications fall into one of the following categories when it comes to drug testing: Permitted, Requires an Abbreviated 
Therapeutic Use Exemption, Prohibited, Prohibited In-Competition, or Prohibited—Threshold . Any time an athlete plans to take 
a medication (over the counter or prescription) he/she should call the USADA Drug Reference Line at 1-800-233-0393 to 
determine which category the medication falls under. Hours of operation for the Drug Reference Line are 8:00 a.m.— 4:00 
p.m. (Mountain Time), Monday through Friday. If a pharmacist doesn't answer your call, leave a message with a phone number, 
the name of the substance(s), and indicate that the athlete is a swimmer and he will return your call. You may call the line at any-
time after hours, and your call will be returned as soon as possible.  
 
Drug Reference Online 
Athletes, parents, coaches and sports medicine professionals may now check the status of a medication online at USADA’s web-
site: www.usantidoping.org/dro.  This can be used at any time and is a simple way to check the status of most medications.  
 
Medications Requiring an Abbreviated Therapeutic Use Exemption (ATUE) form:  
Medications that fall under this category require an Abbreviated Therapeutic Use Exemption (ATUE) form to be on file PRIOR to 
testing. Examples are Asthma Inhalers (requires a diagnosis of asthma or exercise-induced asthma), Corticosteroid eye drops, 
Corticosteroid ear drops, etc.  ATUE forms should be submitted to USADA at least THREE WEEKS BEFORE the athlete com-
petes and must include the signature of the prescribing physician. The ATUE form can be found on the perforated pages in this 
book. All forms should be sent a minimum of three weeks before to: 
 
United States Anti-Doping Agency 
1330 Quail Lake Loop, Suite 260 
Colorado Springs, CO  80906 
FAX:  719-785-2001 
 
If a medication is classified as permitted, it is not necessary to submit an ATUE form.  
 
Athletes should keep a copy of their forms for their records and a copy should be taken to the meet and to drug testing should the 
athlete be selected for testing.  
Athletes must re-submit their ATUE forms  once EVERY TWELVE MONTHS - FORMS EXPIRE ONE YEAR FROM THE DATE 
THEY ARE SIGNED BY THE PHYSICIAN.  
Forms should be re-submitted immediately if there is a change in the medication, the dosage, or the prescribing physician.  
 
2005 World Anti-Doping Agency (WADA) Prohibited Classes and Methods:  
 
Substances and Methods Prohibited at All Times (In and Out of Competition):  
 

1. Anabolic Agents,  
A. Anabolic Androgenic Steroids 
B. Other Anabolic Agents 

2.  Hormones and Related Substances 
3.  Beta-2 Agonists  
 According to the US Anti-Doping Agency 2005 Guide to Prohibited Substances: 

 
All beta-2 agonists including their D- and L-isomers are prohibited.  Their use requires a Therapeutic Use 
Exemption.   
 
As an exception, formoterol, salbutamol (albuterol), salmeterol and terbutaline, when administered by inhala-
tion to  
prevent and/or treat asthma and exercise-induced asthma/broncho-constriction require an Abbreviated Thera-
peutic Use Exemption.  
 
Despite the granting of a Therapeutic Use Exemption, when the Laboratory has reported a concentration of  
salbutamol (free plus glucuronide) greater than 1,000 ng/mL, this will be considered as an Adverse Analytical 
Finding unless the athlete proves that the abnormal result was the consequence of the therapeutic use of 
inhaled salbutamol.  
 

4.  Agents with Anti-Estrogenic Activity 
5.  Diuretics and other masking agents 
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Substances and Methods Prohibited in Competition: 
 

1.       Stimulants 
2.       Narcotics 
3.       Cannabinoids 
4.       Glucocorticosteroids  
 

According to the US Anti-Doping Agency 2005 Guide to Prohibited Substances Note on Glucocorticosteroid 
use (In-Competition): 
 
An Abbreviated TUE form is required for glucocorticosteroids used in inhalation, ear drops, eye drops, nasal 
sprays, iontophoresis, intra-articular injections, and local injections.   
 
Topical applications to the skin for dematological conditions do not require the  
submission of an Abbreviated TUE.   
 
Systemic Use of glucocorticosteroids is prohibited.  

 
Prohibited Methods include:  
 

1.       Enhancement of Oxygen Transfer 
2.       Chemical and Physical Manipulation 

                3.       Gene Doping 
 
 
Supplements 
In an effort to maintain the integrity of our sport and the safety of our athletes, USA Swimming has taken a proactive role in making 
athletes and coaches more aware of the risks involved in the use of commercially available dietary supplements that have been 
linked to enhancing performance. Along with the US Anti-Doping Agency (USADA), USA Swimming considers dietary supple-
ments “take at your own risk,” placing full responsibility for any effects and repercussions on the athlete. 
 
It is the role of USA Swimming to educate swimmers, coaches and parents on the issues of dietary supplements, including general 
and specific risks, normal values and toxicity, drug testing and drug interactions, stacking, and conventional dietary alternatives. It 
is also the role of USA Swimming to validate or repudiate via research review or sanctioned research the answers to the many 
questions that surround scientific and anecdotal evidence versus actual application. Any recommendations or opinions offered by 
USA Swimming regarding the use of dietary supplements are based on a yellow-orange-red light continuum Health & Contamina-
tion Risk Chart for Dietary Supplements and the most current publicly available scientific and consumer-specific information. 
 
Claims made by the manufacturers/ distributors of dietary supplements regarding the effectiveness of their products are not stictly 
regulated by the US Food and Drug Administration. Any commercial dietary supplement is susceptible to containing substances 
that may appear on the Prohibited Substance list(s) of FINA and/or the IOC. The potential exists for commercial supplements to 
contain substances that do not appear on the product’s list of ingredients (see Dietary Supplement Health and Education Act for 
more information). Statistics indicate that in some cases, the use of legal dietary supplements has been linked to positive test re-
sults for prohibited substances in athletics. 
 
The choice to use a dietary supplement is the sole responsibility of the athlete and one that should not be made in haste. An ath-
lete is advised to weigh the options heavily, consider the consequences, and take responsibility for his/her actions. 
Feb/01, rev:Jul/03 
 
Sanctions 
Sanctions for positive tests conform with the FINA rules. All parties should refer to the FINA website (www.fina.org) for specifics 
relating to sanctions for a positive drug test. Penalties may also apply to any individual assisting a swimmer taking prohibited sub-
stances. 
 
Summary 
The use of drugs to enhance performance is strictly forbidden in aquatic sports. It is the responsibility of the athlete to 
check the status of any substance he/she plans to consume and ensure that no prohibited substances are consumed. 
 
DOPING CONTROL RULE FOR ATHLETES PREVIOUSLY ELIGIBLE FOR OUT OF COMPETITION DRUG TESTING:  
 
Athletes who previously eligible for out of competition (no-advance-notice) drug testing and officially retired have a 9 month waiting 
period before they can compete (should they choose to return to competition) and must again be subject to out-of-competition 
testing.  The athlete is not permitted to compete in ANY USA Swimming sanctioned or FINA sanctioned events.  If you have an 
athlete in this situation, please email smichael@usaswimming.org immediately.  

Doping Control 



2005 U.S. Open Swimming Championships 
Entry Form - WOMEN 

qïç=^íÜäÉíÉë=mÉê=m~ÖÉI=aìéäáÅ~íÉ=cçêã=^ë=kÉÉÇÉÇ=cçêã=ãìëí=ÄÉ=ÅçãéäÉíÉÇ=Ñçê=~ää=~íÜäÉíÉë=EÅçãéäÉíÉ=íÜêçìÖÜ=ëáÖå~íìêÉFú=mäÉ~ëÉ=éêáåí=ÅäÉ~êäó=
Coach Name:    Team Name:   Club Code:   E-mail:    = 
 Athlete Name/Age  
 14 Digit Registration Number  
 Foreign Citizen (Y/N)  
 Relay Only (Y/N)  
 Secondary Club Recognition (Optional)  
 Athlete Signature  

Time Standards Entry Time  
(SY, SM or LC) 

Event Event 
Number SY SM LC 

Entry Time  
(SY, SM or LC) 

Thursday, December 1 
 200 IM 1 2:06.09 2:19.19 2:24.29  
 400 Free 3 4:55.89 4:15.49 4:25.59  
 100 Breast 5 1:05.19 1:12.79 1:14.99  
 200 Back 7 2:03.59 2:16.99 2:22.29  
 50 Free 9 23.89 26.59 27.29  

Friday, December 2 
 100 Back 13 57.69 1:03.39 1:06.69  
 200 Free 15 1:51.69 2:03.09 2:06.99  
 100 Fly 17 57.09 1:02.79 1:04.39  
 400 IM 19 4:27.79 4:55.29 5:03.39  

Saturday, December 3 
 800 Free 23 10:07.99 8:49.39 9:04.09  
 100 Free 24 51.89 57.09 58.89  
 200 Breast 26 2:20.69 2:37.29 2:41.59  
 200 Fly 28 2:05.09 2:17.49 2:20.29  
 
Coach Signature:          14 Digit Registration Number (required)         Date:   

==



=
2005 U.S. Open Swimming Championships 

Entry Form - MEN 
qïç=^íÜäÉíÉë=mÉê=m~ÖÉI=aìéäáÅ~íÉ=cçêã=^ë=kÉÉÇÉÇ=cçêã=ãìëí=ÄÉ=ÅçãéäÉíÉÇ=Ñçê=~ää=~íÜäÉíÉë=EÅçãéäÉíÉ=íÜêçìÖÜ=ëáÖå~íìêÉFú=mäÉ~ëÉ=éêáåí=ÅäÉ~êäó=

Coach Name:    Team Name:   Club Code:   E-mail:    = 
 Athlete Name/Age  
 14 Digit Registration Number  
 Foreign Citizen (Y/N)  
 Relay Only (Y/N)  
 Secondary Club Recognition (Optional)  
 Athlete Signature  

Time Standards Entry Time  
(SY, SM or LC) 

Event Event 
Number SY SM LC 

Entry Time  
(SY, SM or LC) 

Thursday, December 1 
 200 IM 2 1:52.99 2:04.79 2:10.59  
 400 Free 4 4:32.29 3:55.69 4:05.89  
 100 Breast 6 57.59 1:03.99 1:06.79  
 200 Back 8 1:50.99 2:03.29 2:09.09  
 50 Free 10 20.99 23.29 24.19  

Friday, December 2 
 100 Back 14 51.29 57.09 59.79  
 200 Free 16 1:40.69 1:51.49 1:55.69  
 100 Fly 18 50.49 55.29 57.19  
 400 IM 20 4:00.99 4:26.79 4:37.39  

Saturday, December 3 
 100 Free 25 45.99 50.79 52.99  
 200 Breast 27 2:04.99 2:20.19 2:25.29  
 200 Fly 29 1:51.79 2:02.29 2:06.99  
 1500 Free 30 15:47.79 15:30.39 16:18.59  

 
Coach Signature:          14 Digit Registration Number (required)         Date:   
=



 2005 U.S. Open National Swimming Championships 
Relay Proof of Time Entry Form - Women 

 
Club:        
NOTE: For each relay team entered, list the qualifying time that can be proven for that team, either as team time or aggregate time, and list the names of 
swimmers qualifying the relay.  The named swimmers need not be entered in this meet or compete therein.  Do not list the same swimmer on more than one 
relay team in the same event.  Qualifying times must have been proven through the NTV system.  Any swimmer listed on the Official Entry Form can 
compete on any entered relay team in the meet.  Relay times belong to the TEAM.  Individual times belong to the SWIMMER.  Relay teams may be entered 
at the listed provable time or at the lowest priority non-conforming time standard.  This choice must be indicated on the relay entry form. 
 
 All Times Must be Noted (LC), (SY) or (SM) and four names must be listed for ALL entries.  
 

Event 11 Thursday, December 1 4 x 200 meter freestyle relay 
SC Yards  7:43.39 
SC Meters  8:37.99 
LC Meters  8:45.29 

 
Team "A" Qualifying Time   Team "B" Qualifying Time    
Enter at {  } Qualifying Time or {   } lowest priority non-conforming time 
 

Enter at {  } Qualifying Time or {   } lowest priority non-conforming time 

Name Age Individual Entry Time Name Age Individual Entry Time 
 
1.    1.     

2.    2.     

3.    3.     

4.    4.     

 
 

Event 21 Friday, December 2 4 x 100 meter medley relay 
SC Yards  3:58.19 
SC Meters  4:25.49 
LC Meters  4:30.49 

 
Team "A" Qualifying Time   Team "B" Qualifying Time    
Enter at {  } Qualifying Time or {   } lowest priority non-conforming time Enter at {  } Qualifying Time or {   } lowest priority non-conforming time 
 
Name Age Individual Entry Time Name Age Individual Entry Time 
 
1.    1.     

2.    2.     

3.    3.     

4.    4.     

 
 

Event 31 Saturday, December 3 4 x 100 meter freestyle relay 
SC Yards  3:33.49 
SC Meters  3:58.89 
LC Meters  4:01.49 

 
Team "A" Qualifying Time    Team "B" Qualifying Time    
Enter at {  } Qualifying Time or {   } lowest priority non-conforming time Enter at {  } Qualifying Time or {   } lowest priority non-conforming time 
 
Name Age Individual Entry Time Name Age Individual Entry Time 
1.    1.     

2.    2.     

3.    3.     

4.    4.     

 
NOTE:  Four swimmers and the proven relay time (team time) or four swimmers and individual provable times  (aggregate time entries) must be listed.  
 
 
**  All relay swimmers who will be competing must be listed on membership verification form and on the master entry form. 
 
 



 2005 U.S. Open National Swimming Championships 
 Relay Proof of Time Entry Form - Men 
 
Club:        
NOTE: For each relay team entered, list the qualifying time that can be proven for that team, either as team time or aggregate time, and list the names of 
swimmers qualifying the relay. The named swimmers need not be entered in this meet or compete therein.  Do not list the same swimmer on more than one 
relay team in the same event.  Qualifying times must have been proven through the NTV system.  Any swimmer listed on the Official Entry Form can 
compete on any entered relay team in the meet.  Relay times belong to the TEAM.  Individual times belong to the SWIMMER.  Relay teams may be entered 
at the listed provable time or at the lowest priority non-conforming time standard.  This choice must be indicated on the relay entry form. 
  

All Times Must be Noted (LC), (SY), or (SM) and four names must be listed for ALL entries.  
 

Event 12 Thursday, December 1 4 x 200 meter freestyle relay  
SC Yards 7:00.49 
SC Meters 7:47.49 
LC Meters 7:59.89 

 
Team "A" Qualifying Time   Team "B" Qualifying Time    
Enter at {  } Qualifying Time or {   } lowest priority non-conforming time  Enter at {  } Qualifying Time or {   } lowest priority non-conforming time  
 
Name Age Individual Entry Time Name Age Individual Entry Time 
 
1.    1.     

2.    2.     

3.    3.     

4.    4.     

 

Event 22 Friday, December 2 4 x 100 meter medley relay 
SC Yards 3:31.09 
SC Meters 3:55.79 
LC Meters 4:01.19 

 
Team "A" Qualifying Time    Team "B" Qualifying Time    
Enter at {  } Qualifying Time or {  } lowest priority non-conforming time Enter at {  } Qualifying Time or {   } lowest priority non-conforming time. 
 
Name Age Individual Entry Time Name Age Individual Entry Time 
 
1.    1.     

2.    2.     

3.    3.     

4.    4.     

 
 

Event 32 Saturday, December 3 4 x 100 meter freestyle relay 
SC Yards 3:09.39 
SC Meters 3:30.49 
LC Meters 3:37.69 

 
Team "A" Qualifying Time    Team "B" Qualifying Time    
Enter at {  } Qualifying Time or {   } lowest priority non-conforming  
time  

Enter at {  } Qualifying Time or {   } lowest priority non-conforming time  

 
Name Age Individual Entry Time Name Age Individual Entry Time 
1.    1.     

2.    2.     

3.    3.     

4.    4.     

 
NOTE:  Four swimmers and the proven relay time (team time) or four swimmers and individual provable times (aggregate time entries) must be listed.  
 
 
**  All relay swimmers who will be competing must be listed on membership verification form and on the master entry form. 
 
 
 



 
USA Swimming Waiver and Release Form 

TO BE RETURNED TO USA SWIMMING PRIOR TO NOVEMBER 18th  
(Duplicate as needed for each athlete.) 

EACH COMPETITOR AND HIS/HER PARENT OR GUARDIAN, IF APPLICABLE, MUST COMPLETE THIS WAIVER AND RELEASE FORM.   
THIS INCLUDES INDIVIDUAL AND RELAY ONLY SWIMMERS. 

 
In signing below, the athlete affirms to have read the entry form and agrees 
to abide by the conditions herein.  I verify the events in which I am entered 
and that I am a registered amateur athlete according to the USA Swimming 
Code of Regulations; that in consideration of your accepting this entry, I, 
intending to be legally bound, do hereby for ourselves, our heirs, executors 
and administrators, waive, release, and forever discharge any and all rights 
and claims for damages which we or either of us may hereafter have against 
USA Swimming, Inc., the host team, the Local Swimming Committee (LSC), 
and/or their respective officers, agents, representatives, successors and/or 
assigns, for any and all damages which may be sustained or suffered by me in 
connection with, or entry in and/or arising out of my traveling to, 
participating in and returning from said meet. 
 GENERAL ACKNOWLEDGEMENT & ACCEPTANCE  
I hereby acknowledge that all information and signatures on this form are 
applicable to my participation in these USA Swimming Championships and 
I agree to abide by the regulations specified in these documents and in the 
Rules and Regulations of USA Swimming for the management and conduct 
of the USA Swimming program. 
 OATH OF ELIGIBILITY 
I declare that I am eligible and in good standing with regulations laid down 
by USA Swimming, the International Federation for Amateur Swimming 
(FINA), and the International Olympic Committee (IOC).  I also declare I 
am not under suspension or disciplinary action imposed for use of illegal 
drugs or other athlete regulation infractions.  I agree to sign additional 
documents to this effect when required to do so by USA Swimming or the 
local organizing committee.  I certify that, to the best of my knowledge and 
belief, I am in good physical condition and have no disease or injury that 
would impair my performance in competition and agree that while a 
participant in this competition, I will keep myself in top physical condition 
and retain my eligibility status. 
 DOPING 
I understand that it is the policy of USA Swimming to discourage and 
prevent the use of prohibited doping substances and prohibited doping 
methods. The FINA Anti-Doping Rules are available on-line or from USA 
Swimming.  I know that I should call the USADA Drug Reference Line (1-
800-233-0393) to check the status of all medications and substances I am 
currently using, and to satisfy any questions or concerns that I may have 
about medications and prohibited substances and methods.  MANDATORY 
DEADLINE: Declaration forms and medical necessity statements must be 
received by USA Swimming no later than one week prior to the first day of 
competition. If you are unable to meet this deadline please contact USA 
Swimming at 719-866-4962 before competition begins. 
I do not currently engage in, nor do I intend to use any prohibited 
substances and methods.  I acknowledge that the use of prohibited 
substances or prohibited methods may subject me to disqualification and 
other sanctions imposed by USA Swimming, USADA, FINA or IOC. 
 DRUG TESTING 
I understand that USADA will conduct drug testing on athletes during and 
outside of competition.  By registering for this competition, I hereby consent 
to and authorize USADA to test me for prohibited substances and 
prohibited methods at any time. I further acknowledge and agree that my 
refusal to participate in a drug test may subject me to disqualification and 
sanctions, the same as if I had tested positive for a prohibited substance. 
I hereby authorize USA Swimming to include the results of any drug testing 

of me in the published statistics for drug testing and to include my name in 
the list of athletes who have been drug tested, which USA Swimming 
publishes on their website.  In the event I refuse to submit to a drug test or a 
drug test has a positive result, I recognize that I am subject to the 
adjudication processes established by the US Anti-Doping Agency (USADA) 
and FINA, because of my refusal or positive test. 
 AUTHORIZATION AND EVENT PROMOTION 
I agree to be filmed and photographed by the official photographer(s) and 
network(s) of USA Swimming under the conditions authored by USA 
Swimming and give the event organizers the right to use my name, picture, 
likeness, and biographical information before, during or after the period of 
my participation in these competitions to promote the competition in which 
I compete or to promote the success of the team on which I competed. I 
understand and agree not to use or authorize use of pictures of myself in the 
uniforms and equipment provided by USA Swimming for the purpose of 
trade, without the consent of USA Swimming.  I agree not to use the medals 
or photos, portraits or films of myself with the medals, which I receive for 
my performance in this competition, for the purpose of trade. Furthermore, 
it is agreed that I shall return these uniforms and equipment, bearing USA 
Swimming logos and marks, if and when requested. 
 AUTHORIZATION FOR MEDICAL SERVICES 
I hereby give consent for USA Swimming to provide me with medical care 
and treatment and emergency medical services associated with participation 
in this competition.  Additionally, I hereby agree that, in the event I elect to 
obtain any of these services or treatments from any sources other than that 
provided or approved by USA Swimming, I shall accept full and complete 
responsibility. I further authorize the release of any medical information 
necessary to process a claim for accident/medical payment insurance for an 
injury or illness incurred while I am participating as a member of the USA 
Swimming delegation at this competition. 
 ASSUMPTION OF RISK OF SERIOUS INJURY 
I Understand and Appreciate That My Participation in the Sport of 
Swimming Carries a Risk of Serious Injury, Including Permanent Paralysis 
or Death.  I Voluntarily and Knowingly Recognize, Accept and Assume this 
Risk. 
 RELEASE 
The Undersigned, Parent(s) and Natural Guardians(s) or Legal Guardians of 
                                                                     , Does Thereby Represent He/She 
(They) Is (Are), in Fact, Acting in Such Capacity and Agrees to Save and 
Hold Harmless and Indemnify Each and All of the Parties Herein Referred 
to Above, as Releasees, from All Liability, Loss, Cost, Claim or Damage 
Whatsoever May Be Imposed upon Said Releasees Because of Any Defect in 
or Lack of Such Capacity to So Act and Release Said Releasees on Behalf of 
Both of the Undersigned. 
 MISCELLANEOUS 
This Waiver and Release Form shall be construed in accordance with and 
subject to the laws of the State of Colorado.  If any paragraph, section, 
sentence, clause or phrase contained in this Waiver and Release Form 
becomes or is held by any court of competent jurisdiction to be illegal, null 
or void or against public policy, the remaining paragraphs, sections, 
sentences, clauses or phrases contained in this Waiver and Release Form 
shall not be affected thereby. 

  
Participant's Signature       Date Team Name 
(If Applicant Is under Age of Majority in His/Her Home State, the Parent(s) or Guardian(s) must Execute the Following Waiver in Addition to the Above) 
 
This is to certify on this date that I, as parent/guardian of                                                                   , participating in this competition, give my consent to USA 
Swimming and its medical representatives to obtain medical care from any licensed physician, hospital or clinic for the above mentioned athlete for injury 
that could arise from activities in this competition.  I further consent to the random drug testing of the above-mentioned athlete during the competition and 
for the twelve (12) month period following the competition, to the disclosure of test results, and to the other terms and conditions set forth in the paragraph 
above entitled USA Swimming DRUG TESTING. 
  
Parent/Guardian Signature Relationship 

  
 Parent/Guardian Name (please print) Date 

 



 

2005 U.S. Open National Championships 

                                                               Official USA Swimming Master Entry Form 
                                                                                     December 1-3, 2005 

                                                                Auburn, Alabama 
 
 
 
Name of Team for 
Program:  

 
Official Team Name:  
 
 
 
Official Club Address:            (City)      (State)  (Zip)   
 
Coach:              Phone (  )    (  )   

=lÑÑáÅÉ= = = = ===eçãÉ 
Home Address: (Street)          (City)      (State)  (Zip)   
 
E-mail Address:               
 
Is Head Coach attending meet?  Yes No  Your Local Swimming Committee:  

LSC Code:   LSC Assigned Team Code:  
ENTRY DEADLINE: 
Send entry forms by overnight delivery no later than Thursday, November 17.  Entry forms must be received on or before Friday, November 18, 2005.  Do 
not use the U.S. Postal Service's registered, certified or regular mail. 
 
SEND ENTRIES TO: 
USA Swimming – National Events Department 
One Olympic Plaza 
Colorado Springs, CO 80909 
719/866-4578 
Make Checks Payable to: USA Swimming
 
This entry blank is                     of                        entry blanks. 

Women Individual events    x $10.00 =     Women Relay events             x $25.00 =     
Men Individual events     x $10.00 =     Men Relay events     x $25.00 =     

Entry Fee Total $      
CREDENTIALS 
We have entered a total of     swimmers in individual events in the meet.  (All names and information must be listed for each swimmer on this 
entry blank.) 
PASSES 
  Deck Spectator 
 1 1 1-3 swimmers in individual events or 1 only relay 

team 
 2 1 4-6 swimmers in individual events 
 3 1 7-9 swimmers in individual events 
 4 2 10-20 swimmers in individual events 

 Deck Spectator 
 5 2 21-30 swimmers in individual events 
 6 3 31-40 swimmers in individual events 
 7 3 41-50 swimmers in individual events 
 9 5 51 or more swimmers in individual event

rå~íí~ÅÜÉÇ=ëïáããÉêë=ïáíÜ=~=íÉ~ã=~êÉ=íç=ÄÉ=áåÅäìÇÉÇ=áå=íÜÉ=~ÄçîÉ=ëÅÜÉÇìäÉ=ÉîÉå=áÑ=äáëíÉÇ=çå=~=ëÉé~ê~íÉ=Éåíêó=Ää~åâK=
rå~íí~ÅÜÉÇ=ëïáããÉêë=åçí=ïáíÜ=~=íÉ~ã=~êÉ=éÉêãáííÉÇ=çåÉ=ÇÉÅâ=é~ëë=~åÇ=çåÉ=ëéÉÅí~íçê=é~ëëK===
aÉÅâ=é~ëëÉë=~êÉ=áëëìÉÇ=çåäó=íç=ÅìêêÉåí=ãÉãÄÉêë=çÑ=rp^=pïáããáåÖK 

 
Using the formula above, we wish to purchase   Spectator passes at $10 each, and we request               deck passes. 
 

Credentials Total: $    
 
List names of coaches, chaperones, managers and/or trainers entitled to deck passes.  Proof of appropriate USA Swimming membership is required for all 
deck passes.  (See book for details) 
1.      Position         
2.      Position         
3.      Position         
4.      Position         
Totals: Entry Fees $   

Spectator Passes $   
Total  $   Please staple check to this entry blank. 

 
The undersigned coach or team representative of all swimmers listed on this entry form hereby certifies that all times stated on this entry form are true and 
correct.  The undersigned further assumes responsibility for any false or incorrect times, and acknowledges that a fine of $100.00 will be paid to USA 
Swimming for each time that is false, incorrect, or unacceptable (207.11). 
Coach/Team Representative Signature          14 Digit Registration Number    
                  (VERY IMPORTANT) 

 
 

 
 

 
 

 
           

 
 

 
 

  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



2005 U.S. Open National Swimming Championships 

Official USA Swimming FAX Entry Form 
December 1-3, 2005 

Auburn, Alabama 
FAX entry procedure can be used only for times achieved between the initial entry deadline and the FAX entry deadline, as specified in the Meet 

Information Book.  Duplicate this form as necessary. 
 
 
Team Name for Program 
 
 
Official Team Name 
 
 
Official Club Address                  (City)       (State)  (Zip)    

 
Coach              Phone (   )    (  )      
                 office       home 
Home Address            (City)      (State)   (Zip)    
 
FAX QUALIFICATION PERIOD – November 17, 2005 through November 27, 2005; FAX DEADLINE – 11:59 p.m., Sunday, November 27, 2005 (CST) 
Only swims achieving the qualifying time standards for the first time from Thursday, November 17, 2005, through Sunday, November 27, may be sent by 

FAX transmission.    
 
We have entered the following events on this FAX entry form: 

WOMEN Individual Events             x $10.00 =    Relay Events     x $25.00 =      
MEN Individual Events         x $10.00 =    Relay Events     x $25.00 =      

ENTRY FEE TOTAL $    FAX entries must be paid at the registration desk.  
 
Credentials:  We have entered a total of      swimmers in individual events in the meet.  All names and information must be listed for 
each swimmer on this entry blank.  It is recommended that a FAX transmittal confirmation is brought to the meet. 
 
The undersigned coach or team representative of all swimmers listed on this entry form hereby certifies that all times stated on this entry form are true and correct.  The 
undersigned further assumes responsibility for any false or incorrect times and acknowledges that a fine of $100.00 will be paid to USA Swimming for each time that is false, 
incorrect or unacceptable (206.11) 
 
Coach's Signature                            

 Use separate page for each swimmer or relay team. 
 Copies of NTV's for individual and relay events may be submitted by FAX with this entry.  The NTV must be hand carried to the meet. 

Use this section for individual events 

Print Name              Age    Team Name          

Has your team previously sent entries to this meet? Yes  No 

Female  Male   Registration #    Swimmer previously entered in meet?    Yes  No 

Event #       Event   Time:    Date Achieved:       

Event #       Event   Time:    Date Achieved:       

Event #       Event   Time:    Date Achieved:       

 

Use this section for relay team entry 
Team Name               A   B     Has your team previously sent entries to this meet?  Yes   No 

Event #     400 Free Relay 800 Free Relay   400 Medley Relay  (circle one)   Qualifying time:     Date Achieved    
 
Enter at {    } Qual. time or {    } Lowest priority non-conforming qualifying time standard 

Name     Age    Ind. Entry Time              Name     Age    Ind. Entry Time 

1.                                          *    2.             * 

3.                                                                                                                *    4.                                                                                                 * 
*Check which athletes above are attending the meet as relay only. 
 

FAX ENTRIES ONLY  
All swimmers must sign a separate Waiver and release form.  Fax entered swimmers must sign the official team entry at registration on arrival. 

 
Page    of      

Fax this page directly to Auburn at 334/844-2482

 
 

 
 

 
 

 
            

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   



 

 

 
USA SWIMMING LONG COURSE TIME TRIAL PRE-REGISTRATION FORM (See other side for rules & procedures) 

 
Team Name: 

 
LSC: 

 
Coach: 

 
Phone: 

 
Meet Name: 

 
Meet Dates: 

 
Site: 

 
This page is for Time Trials on Day   1        2        3   (Circle one; use a separate page for each day of the meet.) 
 
Office 

Use 
Only 

 
SWIMMERS’ NAME 

(Last, First) 
 
AGE 

 
SEX 
(M/F) 

 
Athlete Registration # 

14 Characters 

 
EVENT # 

See Schedule  of 
events 

 
Event Name 
(i.e - M 100 Back) 

 
Seed 
Time 

 
Enter conforming times only - i.e. long course. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Number of individual events on this page _____ X $10.00 = ________ 
Page ________ of ________ Pages 
 

Enclose a separate check payable to the meet host as listed below for total number of pre-entered time trials. 
Make check payable to: USA Swimming 

 



 

USA SWIMMING CHAMPIONSHIPS TIME TRIAL RULES AND PROCEDURES 
 

 

NK rëÉ=~=ëÉé~ê~íÉ=Ñçêã=Ñçê=É~ÅÜ=Ç~ó=çÑ=íÜÉ=ãÉÉíK==båíÉêáåÖ=íáãÉ=íêá~äë=áå=
~Çî~åÅÉ=ïáää=ë~îÉ=íáãÉ=ï~áíáåÖ=áå== ëáÖåJìé=äáåÉëK==_êáåÖ=ÅçéáÉë=çÑ=
ÅçãéäÉíÉÇ=Ñçêãë=íç=íÜÉ=ãÉÉí=Ñçê=îÉêáÑáÅ~íáçåK=

=
OK pïáããÉêë=ãìëí=ÄÉ=ÉåíÉêÉÇ=áå=íÜÉ=ãÉÉí=EáåÇáîáÇì~ä=ÉîÉåí=çê=êÉä~ó=çåäóF=

ïáíÜ=~=éêçîÉå=íáãÉK=
=
PK pïáããÉêë=ã~ó=ÅçãéÉíÉ=áå=~=ã~ñáãìã=çÑ=íïç=íáãÉ=íêá~äë=ÇìêáåÖ=íÜÉ=

ÅçìêëÉ=çÑ=íÜÉ=`Ü~ãéáçåëÜáéëK=
=
QK qÜÉ=ÅçãÄáå~íáçå=çÑ=ãÉÉí=ÉîÉåíë=~åÇ=íáãÉ=íêá~ä=ÉîÉåíë=ã~ó=åçí=ÉñÅÉÉÇ=íÜêÉÉ=

éÉê=Ç~óK=

=
RK qáãÉ=íêá~äë=~êÉ=ÅçåÇìÅíÉÇ=çå=~=íáãÉ=~î~áä~ÄäÉ=Ä~ëáë=çåäóK==oÉÑìåÇë=çê=

êçääçîÉêë=ïáää=ÄÉ=~ääçïÉÇ=Ñçê=íáãÉ=íêá~äë=Å~åÅÉääÉÇ=çå=~åó=ÖáîÉå=Ç~ó=ÇìÉ=íç=
íáãÉ=äáãáí~íáçåëK=

=
SK qÜÉ=UMM=~åÇ=NRMM=cêÉÉëíóäÉ=ïáää=íóéáÅ~ääó=ÄÉ=çÑÑÉêÉÇ=çå=çåäó=çåÉ=Ç~ó=çÑ=íÜÉ=

ãÉÉíK==qÜÉ=Ç~ó=ïáää=ÄÉ=ÇÉíÉêãáåÉÇ=Äó=íÜÉ=jÉÉí=oÉÑÉêÉÉI=ÇÉéÉåÇáåÖ=çå=íÜÉ=
ëáòÉ=çÑ=íÜÉ=ãÉÉíI=íáãÉ=~î~áä~ÄäÉI=ÉíÅX=~åÇ=ÄÉ=~ååçìåÅÉÇ=~í=íÜÉ=dÉåÉê~ä=
jÉÉíáåÖK=

=
TK vçì=ã~ó=~ÇÇI=Å~åÅÉäI=çê=ÅÜ~åÖÉ=íáãÉ=íêá~äë=ìéçå=~êêáî~ä=~í=íÜÉ=ãÉÉíK==

oÉÑìåÇëI=êçääçîÉêëI=çê=ÅêÉÇáí=ïáää=ÄÉ=~ääçïÉÇI=ÉñÅÉéí=Ñçê=åçJëÜçïëK

=
Typical Time Trial Order of Events for the Three Day Schedule 

 
 

Day One 
200 IM 
400 Free 
100 Breast 
200 Back 
50 Free 
800 FR 
100 Back 
200 Free 
100 Fly 
400 IM 
400 MR 
100 Free 
200 Breast 
200 Fly 
400 FR 
  

Day Two 
100 Back 
200 Free 
100 Fly 
400 IM 
400 MR 
100 Free 
200 Breast 
200 Fly 
400 FR 
200 IM 
400 Free 
100 Breast 
200 Back 
50 Free 
800 FR 
800 Free 
1500 Free 
 
 
 

Day Three 
100 Free 
200 Breast 
200 Fly 
400 FR 
200 IM 
400 Free 
100 Breast 
200 Back 
50 Free 
800 FR 
100 Back 
200 Free 
100 Fly 
400 IM 
400 MR 
 

These events will be swum on a day to be determined by the Meet Referee.  
800 Free 
1500 Free 

 
 



 
 

2005 US OPEN TIME STANDARDS 
December 1-3 
Auburn, AL   

 
WOMEN EVENT MEN 

SCY SCM LCM  SCY SCM LCM 
23.89 26.59 27.29 50 FREESTYLE 20.99 23.29 24.19 
51.89 57.09 58.89 100 FREESTYLE 45.99 50.79 52.99 

1:51.69 2:03.09 2:06.99 200 FREESTYLE 1:40.69 1:51.49 1:55.69 
4:55.89 4:15.49 4:25.59 400/500 FREESTYLE 4:32.29 3:55.69 4:05.89 
10:07.99 8:49.39 9:04.09 800 FREESTYLE 9:27.39 8:16.49 8:29.79 
16:58.29 16:47.39 17:21.39 1500 FREESTYLE 15:47.79 15:30.39 16:18.59 

57.69 1:03.39 1:06.69 100 BACKSTROKE 51.29 57.09 59.79 
2:03.59 2:16.99 2:22.29 200 BACKSTROKE 1:50.99 2:03.29 2:09.09 
1:05.19 1:12.79 1:14.99 100 BREASTSTROKE 57.59 1:03.99 1:06.79 
2:20.69 2:37.29 2:41.59 200 BREASTSTROKE 2:04.99 2:20.19 2:25.29 
57.09 1:02.79 1:04.39 100 BUTTERFLY 50.49 55.29 57.19 

2:05.09 2:17.49 2:20.29 200 BUTTERFLY 1:51.79 2:02.29 2:06.99 
2:06.09 2:19.19 2:24.29 200 IM 1:52.99 2:04.79 2:10.59 
4:27.79 4:55.29 5:03.39 400 IM 4:00.99 4:26.79 4:37.39 
3:33.49 3:58.89 4:01.49 400 FREE RELAY 3:09.39 3:30.49 3:37.69 
7:43.39 8:37.99 8:45.29 800 FREE RELAY 7:00.49 7:47.49 7:59.89 
3:58.19 4:25.49 4:30.49 400 MEDLEY RELAY 3:31.09 3:55.79 4:01.19 

 
Qualifying period is July 1, 2004 through the entry deadline 

 



AABBBBRREEVVIIAATTEEDD  TTHHEERRAAPPEEUUTTIICC  UUSSEE  EEXXEEMMPPTTIIOONNSS  
 

Please be sure that you are filling out the correct form for your sport and  
including any additional information that your sport may require. 

 
Please complete ALL sections.  Type or print in block letters. 

 
beta-2 agonists by inhalation  glucocorticosteroids by    

non-systemic routes * 
 

* All routes other than orally, rectally, intravenously and intramuscularly.  
 

Dermatological glucocorticosteroids do not require a TUE.  
 

1. Athlete Information (Please type or print in block letters.) 
 
Last Name: .................................................................................  First Name: ............................................................................................... ...................  
 
Female      Male         Date of Birth (month/day/year): ........................................................................................................................ ...................  
  
Mailing Address: ................................................................................................................................................................................................. ...................  

City:........................................................................................    State: ..................................................  Zip Code:........................................... ...................  

Tel. Work: ..................................................  Tel. Home: ......................................................  Tel. Mobile: ............................................... ...................  

Email: ...............................................................................................................    Fax: ...................................................................................... ...................  

Sport: ...................................................................  Discipline/Position: ........................................................................................................... ...................  

International or National Sporting Organization: ...................................................................................................................................... ...................  

Paralympic Athletes: Please use IPC TUE Application and Notification form 
 

2. Medical information (Please type or print in block letters.) 
 

Diagnosis:............................................................................................................................................................................................................... ...................  

.................................................................................................................................................................................................................................. ...................  

.................................................................................................................................................................................................................................. ...................  

.................................................................................................................................................................................................................................. ...................  

  
 

Prohibited substance(s): 
Generic name  

Dose Route 
 

Frequency 

1.    

2.    

3. 
 

   

Intended duration of treatment: 
(Please check appropriate box.) 

 

One-Time Only                           emergency                          one year  
   

or duration (week/month): ……………………………… 

3/8/05 STRICTLY CONFIDENTIAL 1



3/8/05 STRICTLY C

 
 
 
 
3. Medical practitioner’s and athlete’s decla

(Please type or print in block letters.) 
  All information is required unless otherwise note

I certify that the above-mentioned treatment is medically appropr

Prohibited List would be unsatisfactory for this condition.  

 

Name: ............................................................................................................

Medical Speciality: ....................................................................................

Address: .......................................................................................................

Tel.: ..........................................................................................................  F

E-mail (optional): .............................................................................................

Signature of Medical Practitioner: ......................................................

 

 
I,   ....................................................................................... , certify that the inform
a Substance or Method from the World Anti-Doping Agency (WADA) Pr
the Anti-Doping Organization including its Therapeutic Use Exemption 
other Anti-Doping Organizations under the provisions of the WADA Cod
Organization TUEC or WADA TUEC to obtain my health information on
acknowledge that this form is effective upon receipt (if complete) by the 
 
I understand that National-Level Athletes must submit the Form to USA
USADA and USADA will forward the Form to the appropriate Internatio
or out-of-competition that requires an Abbreviated TUE is at my own ris
USADA and/or my IF (if applicable).   
 
Athlete’s signature:  ..................................................................................
 
Parent’s/Guardian’s signature: .............................................................
(If the athlete is a minor or has a disability preventing him/her to sign thi
athlete.) 

 
Incomplete Applications will be retu

 

Please submit the completed for
and keep a copy

 
United States An

2550 Tenderfoot H
Colorado Spr

Fax: (719
Telephone: (866) 601-2632

Drug Reference Online: 
Drug Reference Line: (800) 233-0393

or drugreference
E-mail: webmaste

Web Site: www
Athlete’s Name: ________________________________  
                                            Abbreviated TUE 
ONFIDENTIAL 2

 ration  

d. 

iate and that the use of alternative medications not on the 

...........................................................................................................................  

...........................................................................................................................  

...........................................................................................................................  

ax (optional): ....................................................................................................  

...........................................................................................................................  

.............................. Date:  ..............................................................................  

ation under section one is accurate and that I am requesting approval to use 
ohibited List.  I authorize the release of personal medical information to 

Committee (TUEC) as well as to WADA staff, to the WADA TUEC, and to 
e.  I understand that if I ever wish to revoke the right of the Anti-Doping 
 my behalf, I must notify my medical practitioner in writing of that fact.  I 

appropriate Anti-Doping Organization. 

DA.  International-level Athletes may submit the completed Form to 
nal Federation (IF).  I understand that using any prohibited substance in- 
k of committing a doping violation until a complete form is received by 

........ ..................   Date: ............................................................. ................... 

........ ..................   Date: ............................................................. ................... 
s form, a parent or guardian shall sign together with or on behalf of the 

rned and will need to be resubmitted. 

m to the U.S. Anti Doping Agency 
 for your records. 

ti-Doping Agency 
ill Street, Suite 200 

ings, CO  80906 
) 785-2001 
 (toll-free) or (719) 785-2000 
www.usantidoping.org/dro
 or (719) 785-2020 (outside of the U.S.)  

@usantidoping.org
r@usantidoping.org
.usantidoping.org

http://www.usantidoping.org/dro
mailto:drugreference@usantidoping.org
mailto:webmaster@usantidoping.org
http://www.usantidoping.org/
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