
GReater INdiana Masters Swimming Association           2005                For CLUB USE ONLY___________________ 
2005 USMS/GRIN LMSC Registration 
This registration form will be in effect from November 1, 2004 through December 31, 2005      For LMSC USE ONLY: USMS#___________________  
LMSC Fee: $15.00   USMS Fee:  $20.00 Total Fee Due: $35.00 
Swimmer must join and pay fees for both USMS and the LMSC    Renewal Registration ______                New Registration _______   
 
Swimmers may register as GRIN, Unattached, or any of the registered clubs listed below. *Mail* registration form and 
check, payable to GRIN LMSC to:  GRIN LMSC Registrar 
     Barbara Larsen 
     5223 North Pennsylvania Street 
     Indianapolis, IN 46220 
Designate LMSC Club Affiliation (Place an X in the appropriate box)   
 

GRIN / Greater Indiana *ISF / YMCA Indy Swim Fit* *DOC / DOC IU Masters Swimming* 
NAST / Noblesville Adult Swim Team BSMS / Ball State Masters Swimming *ISEM / Indiana South East Masters* 
*FM / Franklin Masters* *GEM / Greater Evansville Masters* *FM / Franklin Masters* 
*DLMA / Duneland Masters* *INDY / Swim Indy* *IAM / Irish Aquatic Masters* 
*SCMI/ Sugar Creek Masters* VALM / Valparaiso Masters UNAT / Unattached 
*AVON/ Avon Masters Swimming   

NOTE: Teams with an * before and after their names have  a Club Liaison Registrar.  Read the 2005 Registration Information  on how to contact these 
clubs for their registration forms. 
 
Swimmers who select GRIN as their LMSC Club can designate a local workout group for GRIN LMSC sanctioned/recognized 
meets within the LMSC boundary.  Designate workout club affiliation (Place an X in the appropriate box) 
 

MUNCY / Muncie YMCA GATOR / Greenwood PUTRI/Purdue Triathletes 
VINY / Vincennes YMCA EAM / Earlham Aquatic Masters Other: 

 
 

Register with the name that you will use to enter meets. 
PRINT CLEARLY IN BLOCK LETTERS OR TYPE 

 

Last Name _______________________________________ First Name ________________________Middle Initial ____ 
 
Street ____________________________________________________________________  Apt. # _________________ 
 
City ________________________________________________________________State______ Zip _______________ 
 
Home Phone  (_____)________________  FAX (____) _____________________ Work (_____) ___________________ 
 

Date of Birth MONTH _______DATE_______YEAR_______                                        Gender________________ 
PLEASE PRINT ENTIRE E-MAIL ADDRESSES CLEARLY: 
E-Mail Address ________________________________________________________________________________ 
 

 

Please indicate if you coach Masters:  Circle   YES or NO 
Please indicate below by placing initials on the line if you agree with the statement: 
_____ I do not want to receive USMS’s Magazine.  I understand that there is no discount on fees. 
_____ I wish to contribute $1.00 (or $ _____) to the International Swimming Hall of Fame Foundation.  I have added this amount  
 to my 2005 registration fees. 
_____ I wish to contribute $1.00 (or $ ____) to the United States Masters Swimming Foundation. I have added this amount to 

my 2005 registration fees. 
_____ If available by internet, I would prefer to receive the LMSC newsletter electronically rather than by US Postal Service. 
 

RELEASE FROM 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 the 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 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 covered by the rules of USMS. 
Date___________________Signature_________________________________________________________________ 
Benefits of membership include: Secondary accident insurance in all USMS/GRIN sanctioned events and supervised practices where all participants are 
USMS/GRIN registered members; part of the USMS fee includes a ($8.00) subscription to USMS’s Magazine during membership year, and all GRIN LMSC 
mailings (usually 2-3 times a year.) 
REDUCED RATES AFTER JULY 1, 2005  LMSC Fee USMS Fee Total Fee Due 
Join 07/01/05 - 08/31/05 to 12/31/05   $7.00  $20.00 Pay  $27.00 
Join 09/01/05 - 10/31/05 to 12/31/05   $6.00  $15.00 Pay  $21.00 

Questions? Contact GRIN LMSC Registrar at 317-257-1988 or E-mail: grinswim@earthlink.net 


