2008 MID-STATES QUADRANGULAR CHAMPIONSHIPS

January 5 – 6, 2008
IU Natatorium

Indianapolis, Indiana

SELECTION INFORMATION
Below is the criteria and selection process used in building the 2008 Ohio Quad Team:

1. All swimmers must be 2008 USA Swimming members in order to participate in this meet.

2.  The deadline for consideration for the 2008 Ohio QUAD team is December 11, 2007.  The deadline is firm and no exceptions will be made.  We will use times from the weekend of December 14-16, however, an application MUST be received by the deadline of December 11, 2007.  This is not like the Zone Meet where anyone with a cut can enter the meet.  It is application/selection process to be a member of Team Ohio, since each team is limited to the number of swimmers per event.  The following items need to be received in their proper form by the December 11, 2007 deadline:
· This document with the following forms completed:  Application Form and Uniform Form.  They must be emailed as one file attachment to Sarah Tobin at shakerswimming@msn.com no later than December 11, 2007.  Please send hard copies via the mail of the Code of Conduct and Medical Form.   

· Two separate checks:  one for $65 which includes the application fee and basic uniform package, and one for additional/optional apparel items (if you choose to purchase).  The checks should be made payable to Lake Erie Swimming and mailed to Shaker Swimming, attn:  Sarah Tobin, P.O. Box 201009, Shaker Heights, OH 44120. Also mail a hard copy of the Code of Conduct and Medical Form.   Payments must be postmarked by December 11, 2007 and received by December 13, 2007.  DO NOT REQUEST A SIGNATURE WHEN MAILING.  SIGNATURE REQUIRED PACKAGES WILL NOT BE ACCETPED.  If you are not selected for the team, all fees will be returned.  
3. Any swimmer with one AA National Time Standard achieved in a short course yard meet, held between September 1, 2007 and December 17, 2007, may submit an application.  Applications must be received by December 11th, however, we will use times through December 17, 2007.  Applications will ask for all times in events for relay considerations.  The fastest four swimmers, who apply in each event, with the exception 500 and 1650, will be extended an invitation.  A list of applications received will be posted and updated frequently at www.lakeerieswimming.com under the Quad Team tab.  If your name does not appear on the list and you have completed and emailed your application with your payment, please email Sarah Tobin at shakerswimming@msn.com. 
4. High school and middle school swim team members must consult with their school athletic director for rules concerning eligibility to participate on the Ohio Quad Team.  Requests for exemption to participate in Quads must be made through O.H.S.A.A. (614.267.2502). 

5. The 2008 Ohio Quad Team will be selected shortly after the December 17th.  Invitations will be emailed by December 21, 2007.  A listing of invitations will also be available at www.lakeerieswimming.com under the Quad Team tab.

6. Acceptance replies must be received through email no later than December 23, 2007.   If a swimmer fails to accept with an email reply to the Ohio Quad Team invitation by December 23, 2007, the next swimmer on the list will be extended the invitation to replace the first swimmer.  It is, therefore, urgent that you reply to the invitation before the deadline.  You will receive an email confirmation of your acceptance.  A listing of accepted invitations will also be available at www.lakeerieswimming.com under the 2008 Quad Team. 

7. Electronic Meet Manager Results from all meets held in the Ohio and Lake Erie districts will automatically be forwarded to the Ohio Quad Chair.   If you swim out of the Ohio or Lake Erie districts, you must submit to the Quad Chair, by December 17, 2007, the electronic Meet Manager backup file.  Fastest times after the initial application form is received will be automatically updated.  The Ohio Quad Chair will consider all times submitted to be final.   

8. It is the responsibility of the swimmer to provide his/her own transportation and hotel arrangements.

9. Please check www.lakeerieswimming.com for 2008 Quad Team updates about accommodations, directions, and other pertinent information.    

10. Given that the meet is held in January, weather is a consideration, and any information or details regarding the cancellation of the meet should be directed to Indiana Swimming (www.inswimming.org/).  
Questions or concerns about the 2008 Ohio Quad Team should be directed to the 2008 Ohio Quad Chair, Sarah Tobin (Email:  shakerswimming@msn.com  Phone:  440-552-7023)
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TEAM OHIO CONSIDERATION APPLICATION

__________________________________________________________________________________________________________

No swimmer will be considered for selection or allowed to participate unless this application is received by December 11, 2007 through email.  Notification of individuals selected for the 2008 Ohio Quad Team will be emailed by December 21, 2007.  Please print or type legibly.

Last Name:  _______________________     First Name:  ______________________     Middle Initial:  ______

Sex: ___     Household Email:  ______________________________     D.O.B.:  _____/_____/_____

Address:  ______________________________________     City:  ______________     State:  _____     Zip:  _________

Home Phone (w/area code):  ______________________     Cell Phone (w/area code):  _______________________

Parent Work Phone (w/ area code):  _________________________     Club Code:  __________     LSC:  _______

Team Ohio will need to provide 4 timers per session.  Please print your name on the line below if you are interested in timing at the meet.

Parent(s) Interested in Volunteering at the Meet:  _______________________________

Any swimmer with at least a National AA SCY time standard in an event listed below can apply.  Times standards can be found at http://www.ohioswim.org/Times/04-05/National/2008_national_motivational.pdf.  Please list all times, even if they are not National AA times, for other event considerations.  Times must have been achieved in any USA Swimming SCY meet or certified high school dual meet held after September 1, 2007. Times will be reviewed and verified by the 2008 QUAD committee.

Please provide all of the swimmer’s best times below.

	10 & U

Event #s 
	11 – 12

Event #s
	13 – 14

Event #s
	Open (Max. Age 19)

Event #s
	EVENT
	SCY TIMES

(Include Hundredths)
	MEET/DATE ACHIEVED

	15-16
	13-14
	79-80
	77-78
	50 FR
	
	

	83-84
	81-82
	11-12
	9-10
	100 FR
	
	

	59-60
	57-58
	55-56
	53-54
	200 FR
	
	

	N/A
	97-98
	95-96
	93-94
	5000 FR
	
	

	N/A
	47-48
	47-48
	47-48
	1650 FR
	
	

	31-32
	29-30
	N/A
	N/A
	50 BK
	
	

	91-92
	89-90
	87-88
	85-86
	100BK
	
	

	N/A
	N/A
	27-28
	25-26
	200 BK
	
	

	23-24
	21-22
	N/A
	N/A
	50 BR
	
	

	67-68
	65-66
	63-64
	61-62
	100 BR
	
	

	N/A
	N/A
	19-20
	17-18
	200 BR
	
	

	39-40
	37-38
	N/A
	N/A
	50 FLY
	
	

	75-76
	73-74
	35-36
	33-34
	100 FLY
	
	

	N/A
	N/A
	71-72
	69-70
	200 FLY
	
	

	7-8
	5-6
	3-4
	1-2
	200 IM
	
	

	N/A
	N/A
	51-52
	49-50
	400 IM
	
	


Please enclose a $65 check for the application fee and basic uniform package made payable to Lake Erie Swimming, and send to Shaker Swimming, Attn: Sarah Tobin, P.O. Box 201009, Shaker Heights, OH 44120.  Payment must be received by Thursday, December 13, 2007.  
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UNIFORM ORDER FORM

__________________________________________________________________________________________________________

The 2008 Ohio Quad Team uniform package includes a team t-shirt, and two team caps which is included in the $65 application fee. There are however, additional/optional items available, which are listed below the basic uniform package.  The prices of additional items are listed next to the item.  Please order your basic uniform below and any additional items you wish to purchase.  Please send a separate check for the additional/optional items.  

Basic Uniform Package:  

Team T-Shirt: (check size)  Youth Large_____    Adult Small:   ____   Adult Medium:  _____ Adult Large:  _____  Adult X-large:  ____
2 Quad Team Caps

Additional/Optional Items:  

Please type or legibly write the size number next to size.

Speedo Female Lycra suit with Quad Logo
$44.00
(Sizes available:  20-22-24-26-28-30-32-34-36)

Size:  ______

Speedo Male Lycra Jammer with Quad Logo
$33.00
(Sizes available:  20-22-24-26-28-30-32-34-36)

Size:  ______

Speedo Female Swimmers:  

Aquablade Recordbreaker

$52.00
(Sizes available:  20-22-24-26-28-30-32-34-36)

Size:  ______
FSII Recordbreaker

$97.00    (Sizes available:  20-22-24-26-28-30-32-34-26)

Size:  ______
FSII Recbreaker Kneeskin

$137.00
(Sizes available:  24-25-25L-26-26L-27-27L-28-30)
Size:  ______
FSII Pro Recbreaker Kneeskin
$210.00
(Sizes available:  24-25-25L-26-26L-27-27L-28-30)
Size:  ______
FSII Pro Recbreaker Bodyskin
$225.00
(Sizes available:  24-25-25L-26-26L-27-27L-28-30)
Size:  ______   

Speedo Male Swimmers:    

Aquablade Jammer

$42.00
(Sizes available:  22-24-26-28-30-32-34-36)

Size:  ______
Aquablade Brief


$28.00
(Sizes available:  22-24-26-28-30-32-34-36)

Size:  ______
FSII Jammer


$87.00
(Sizes available:  22-24-26-28-30-32-34-36)

Size:  ______
FSII Legskin


$112.00
(Sizes available:  22-24-26-28-30-32-34-36)              
Size:  ______

FSII Pro Jammer


$145.00
(Sizes available:  22-24-26-28-30-32-34-36)              
Size:  ______

Total for Additional/Optional Items:  _____________________Please send a separate check for the Additional/Optional Items.
Swimmer’s Name:   _____________________________________     Phone Number:  _______________

Email:  ___________________________      Total Amount:  _________________     Check #: ______________



   

Please enclose a separate check for the additional/optional uniform items made payable to Lake Erie Swimming.  Send this check with your application fee to Shaker Swimming, Attn:  Sarah Tobin, P.O. Box 201009, Shaker Heights, OH 44120.  Payment must be received by Thursday, December 13, 2007.  
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EMERGENCY MEDICAL AUTHORIZATION FORM

__________________________________________________________________________________________________________

The purpose of this is to enable parents or legal guardians to authorize treatment for minor athletes who have been injured or become ill while under the authority of the 2008 Ohio Quad Team Coaches in the event parents or legal guardians cannot be reached.  Please type or print legibly.   

Swimmer’s Information:

Swimmer’s Name: ________________________________     Sex: ________     Age on 01/05/08:  ___________
Address:  ______________________________________     City:  ______________     State:  _____     Zip:  _________

Home Phone (w/area code):  _____________________     Cell Phone (w/area code):  _______________________

Parent/Legal Guardian Name: ____________________________     Work Phone (w/area code):  _________________

Home Phone (w/area code):  ______________________     Cell Phone (w/area code):  _______________________

Address:  ______________________________________     City:  ______________     State:  _____     Zip:  _________

Swimmer’s USA Swimming Coach’s Name: _______________________     USA Swimming Team:  ______________________    

Home Phone (w/area code):_________________     Cell Phone (w/area code):  _______________________

Swimmer’s Medical History:

Allergies (Food & Medications):  _________________________________________________________________

Medications Being Taken:  ______________________________________________________________________

Physical Impairments/Special Conditions:  __________________________________________________________

Consent by Parent or Legal Guardian:
In the event reasonable attempts to contact me at the above phone number and address are unsuccessful, I hereby give prior consent for the administration of any emergency medical treatment deemed necessary by a 2008 Ohio Quad Team Coach in consultation with a licensed physician or dentist.

I authorize these medications to be given to my swimmer:  ______________________________________________

Parent or Legal Guardian Signature:  _____________________________________      Date:   _________________
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CODE OF CONDUCT AGREEMENT

__________________________________________________________________________________________________________

As a member of the 2008 Quad Team (from Lake Erie Swimming or Ohio Swimming), swimmers are representatives and ambassadors of the State of Ohio.  The selection process is rigorous, and being part of this team is a privilege you have earned through determination and natural talent.  The Quad committee has forged this Code of Conduct to challenge you to conduct yourselves as impressively outside the pool as you do in it.  By reading this agreement, and talking to your parents/ legal guardians about this contract, you are pledging to abide by and uphold this Code of Conduct while taking part in the Quad Meet and all activities associated with it: 

1. I will conduct myself as a team athlete or responsible member of the coaching profession.

2. I will demonstrate loyalty to my OHIO Team.

3. I will conduct myself in a manner that will win the respect and confidence of others.

4. I will cheer my teammates and congratulate my opponents—win or lose.

5. I will respect the rights and property of others.

6. I will dress in a manner suitable to represent the OHIO Quad Team.

7. I will always try to be humble in victory and courageous in defeat.

8. I will demonstrate good sportsmanship.

9. I will, at all times, try to do my best and will encourage my teammates to do the same.

10. I will try to promote team spirit and morale.

11. I will be a goodwill ambassador between my team and the public.

12. I will do my best to bring credit to myself, my team, and the sport of swimming.

13. I will refrain from the use of tobacco products, illegal drugs, or alcohol. 

Name (Please print legibly.):       _____________________________________

USA Swimming Team & LSC:    ______________________________________




Signature:                                   ______________________________________

                                              Date:                                          ______________________________________
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ORDER OF EVENTS

__________________________________________________________________________________________________________

	SATURDAY

Team Pictures:          9:35 a.m.

Warm-Ups:                10-11:45 a.m.

Opening Ceremony:  12 p.m.

Meet Start:                 12:15 p.m.

Social/Dance:             7:30-9 p.m.*

*It is at the Adam’s Mark Hotel, in Indianapolis, near the airport.
	
	SUNDAY

11 & O Warm-Ups:  7:30-8:45 a.m.

10 & U Warm-Ups:  9-10 a.m.*

*The north pool is reserved for 10 & under swimmers only.

Meet Start:              9 a.m.

	GIRLS
	EVENT
	BOYS
	
	GIRLS
	EVENT
	BOYS

	1
	Open 200 IM
	2
	
	49
	Open 400 IM
	50

	3
	13-14 200 IM
	4
	
	51
	13-14 400 IM
	52

	5
	11-12 200 IM
	6
	
	53
	Open 200 Free
	54

	7
	10 & U 200 IM
	8
	
	55
	13-14 200 Free
	56

	9
	Open 100 Free
	10
	
	57
	11-12 200 Free
	58

	11
	13-14 100 Free
	12
	
	59
	10 & U 200 Free
	60

	13
	11-12 50 Free
	14
	
	61
	Open 100 Breast
	62

	15
	10 & U 50 Free
	16
	
	63
	13-14 100 Breast
	64

	17
	Open 200 Breast
	18
	
	65
	11-12 100 Breast
	66

	19
	13-14 200 Breast
	20
	
	67
	10 & U 100 Breast
	68

	21
	11-12 50 Breast
	22
	
	69
	Open 200 Fly
	70

	23
	10 & U 50 Breast
	24
	
	71
	13-14 200 Fly
	72

	25
	Open 200 Back
	26
	
	73
	11-12 100 Fly
	74

	27
	13-14 200 Back
	28
	
	75
	10 & U 100 Fly
	76

	29
	11-12 50 Back
	30
	
	77
	Open 50 Free
	78

	31
	10 & U 50 Back
	32
	
	79
	13-14 50 Free
	80

	33
	Open 100 Fly
	34
	
	81
	11-12 100 Free
	82

	35
	13-14 100 Fly
	36
	
	83
	10 & U 100 Free
	84

	37
	11-12 50 Fly
	38
	
	85
	Open 100 Back
	86

	39
	10 & U 50 Fly
	40
	
	87
	13-14 100 Back
	88

	
	10 MINUTE BREAK
	
	
	89
	11-12 100 Back
	90

	41
	Open 400 Med Relay
	42
	
	91
	10 & U 100 Back
	92

	43
	11-12 200 Med Relay
	44
	
	93
	Open 500 Free
	94

	45
	10 & U 200 Med Relay
	46
	
	95
	13-14 500 Free
	96

	*47
	Open 1650 Free
	*48
	
	97
	11-12 500 Free
	98

	
	
	
	
	99
	10 & U 200 Fr Relay
	100

	
	
	
	
	101
	11-12 200 Fr Relay
	102

	
	
	
	
	103
	Open 400 Fr Relay
	104


* There will be three heats girls and three heats boys.  They are swam fastest to slowest alternating a heat of girls, then a heat of boys.  They will be scored separately by age groups.  Each team can enter two 11-12 swimmers and four open swimmers. 
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