
Bristol Area Swim Association 

“Fall Challenge” 

September 24 & 25, 2011 
 

HOSTED BY: Bristol Area Swim Association - Bristol, Tennessee – Southeastern Swimming  

 

SANCTION: Held under the sanction of USA Swimming, Inc. and Virginia Swimming, Inc. Sanction # 

VS-12-01N. 

 

USA Swimming, Inc., Virginia Swimming, Inc., and Bristol Virginia High School shall be held 

free and harmless from any and all liabilities or claims for damages arising by reason of injuries to 

anyone during the conduct of this event.  

 

LOCATION: Bristol Virginia High School Swimming Pool, 1200 Long Crescent Drive, Bristol VA 24201 

 

FACILITY: Indoor, 25 yard, 6 lane pool, 4 foot minimum depth, non-turbulent lane dividers, warm up/cool 

down area is available continuously in the diving well.  The pool is 4.5 feet deep in lane 1 

slopping to 5 feet in lane 6 at the start end and 4 feet deep at the turn end of the pool.  Fully 

automatic Colorado Electronic Timing System with display board will be in use. 

 

 The competition course has not been certified in accordance with current USA Swimming Rules 

and Regulations, Article 104.2.2C(4). 

 

OFFICIALS: Director: Woody Van Nostrand   Meet Referee:   Kevin Fox 

    Phone:  423-534-4235    Phone:  423-341-4220 

    Email:  basawoody@gmail.com   Email:  

kfox66@gmail.com 

 

RULES: Current USA Swimming and Virginia Swimming rules will govern the meet. All events are timed 

finals.  Virginia Swimming Safety Guidelines and Warm-up Procedures will be in effect at this 

meet. 

 

ELIGIBILITY: All participants must be USA Swimming registered athletes.  Entries will not be accepted without 

current registration numbers.  Coaches and officials must present evidence of certification as 

required by Virginia Swimming.  A swimmer’s age on the first day of the meet will determine his 

or her age for the entire meet.   

WARM UP:   Virginia Swimming Meet Safety Guidelines and Warm-up Procedures will be in effect at this 

meet.  The Meet Director will post and announce the warm-up assignments prior to the start of 

the meet warm-up.  Swimmers attending the meet without a coach must report to the Meet 

Director or Referee to be assigned a coach for warm-up prior to each session.   

“Any swimmer entered in the meet, unaccompanied by a USA Swimming member coach, 

must be certified by a USA Swimming member coach as being proficient in performing a 

racing start or must start each race from within the water.  It is the responsibility of the 

swimmer or the swimmer’s legal guardian to ensure compliance with this requirement. “ 

6/9/2010 

 

STARTING TIMES:   Warm-up    Competition 

  Saturday AM: 8:00 AM    9:30 AM 

  Saturday PM: Immediately following morning session 45 minutes following the 

start of warm-up 

  Sunday AM: 8:00 AM    9:30 AM 

 

ENTRIES: Swimmers are limited to five (5) events per day.  Entries will be limited to the first 250 



individuals per session.  Each team is responsible for submitting a copy of all swimmers entered 

into the meet with current USS numbers.  Teams are encouraged to submit their team entries via 

e-mail using the Hy-Tek program.  A hard copy of your entry is also required.  Teams not using 

the Hy-Tek program may use the enclosed generic entry form for their team entries.  The 500 

Free on Saturday afternoon is a deck seeded, positive check- in event.  Check in will close at 

the end of the first session and be swum fastest to slowest with alternating heats of Boys and 

Girls. Swimmers in the 500 must provide a timer and lap counter for their lane. 

 

DISABILTIES: Swimmers with disabilities are welcome and must complete the Information Form for Disabled 

Swimmers and return it with entries 

 

DEADLINE: Entries must be received no later than Thursday, September 15,2011.  Late 

entries will be accepted on a lane-available basis at the discretion of the meet manager. 
 

FEES: Make check payable to Bristol Area Swim Association.  Entry fees must accompany the entry 

form.  Entry fees are:  $4.00 per individual event and $10.00 per relay. A surcharge of $3.50 

per swimmer will apply.  

 

EVENTS: There are 64 events as shown on the attached “Order of Events.” All events are timed finals.  

 

WEATHER In the event of bad weather that would cancel or shorten the swim meet, the Bristol Area Swim 

Association  

POLICY: reserves the right not to refund any entry fees or surcharges submitted by the teams entered in the 

Swim  

Meet.  Please understand that this is due to the expenses incurred by the host club for operating 

the swim meet.   Thanks for your understanding and cooperation with this policy. 

 

AWARDS: Ribbons will be awarded for 1st through 12th places for individual events and 1
st
 through 6

th
 place 

for relay events.   High point awards (1st and 2nd) for all age groups and both genders will be 

awarded.  Age groupings for awards are 8&U, 9-10, 11-12, 13-14, and 15-Over.  If an event 

combines more than one age group (i.e. 9-12, 13-Over) the event will still be scored by age groups 

listed above. 

 

SCORING: Individual places will score 1st through 12th places. Individual points score will be 16, 13, 12, 

11, 10, 9, 7,  

  5, 4, 3, 2,1.  Relays will be scored 1
st
 through 6

th
 place.  Relay points score will be 32, 26, 24, 22, 

20, 18. 

 

WAIVER Each team must sign the attached Waiver of Claim form and return it with their team entry. 

FORM: 

 

HOSPITALITY: There will be a hospitality room for Coaches and Officials at the meet. 

 

SWIM SHOP: Swim and Tri Swim Shop from Knoxville will be at the meet to provide your outfitting needs. 

 

FOOD:  Food and drinks will be available in the designated concession area.  Concessions are run by the 

Bristol  

  Area Swim Association and your support is appreciated. 

 

LODGING: See the attached list of Hotels and Restaurants available near the swimming pool. 

 

COMMENTS: Send any comments on this meet to:  

 

 

 

 



MAIL ENTRY:  Woody Van Nostrand 

                                104 Bird Road 

                                Bristol, TN 37620 

 

CONTACT:  Woody Van Nostrand 423-534-4235   

   

   email                  basawoody@gmail.com   

 

   DEADLINE: Thursday, September 15, 2011 



 

WAIVER, ACKNOWLEDGMENT AND LIABILITY RELEASE: 

I, the undersigned coach or team representative, verify that all of the swimmers and coaches listed on the enclosed 

entry are registered with USA Swimming. I also acknowledge that I am familiar with the rules of USA Swimming 

and Southeastern Swimming, Inc. regarding warm-up procedures and meet safety guidelines, and that I shall be 

responsible for the compliance of my team’s swimmers with those rules during this meet.  The Bristol Area Swim 

Association, City of Bristol, Bristol Virginia City School System, , Southeastern Swimming, Inc. and USA 

Swimming, their agents, officers, representatives, employees and coaches shall be free from any liability or claim 

for damages for any and all injuries, illnesses or damage to valuables which may be sustained at this meet or while 

in transit to and from this meet.  I also acknowledge that by entering this meet, I am granting permission for the 

names of any or all of my team’s swimmers to be published on the internet in the form of Psych Sheets, Meet 

Results or any other documents associated with the running of this meet. 

 

Signature of coach or club official ________________________________________________ 

 

Club:  _________________________________________________________________________ 

 

Date: _________________    Title: ___________________________ 

1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

Team Information 
 

Team Name: ____________________________________________     Initials: 

___________________ 

 

Email Address: __________________________________________ 

 

LSC: _________________________________  Coach: 

_______________________________________ 

 

Address: 

____________________________________________________________________________________ 

 

Phone: (W) __________________________________  (H) 

____________________________________ 

 

Person to contact for questions on entry: 

____________________________________________________________ 

 

Phone: (W) __________________________________  (H) 

_____________________________________ 

 

Certified Officials who may wish to work: 

 

1. ______________________________________  2. 

______________________________________ 

 

3. ______________________________________  4. 

_____________________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 



Entry Recap 
 

Total Number of Swimmer Surcharges   ______ x $3.50 =  $__________ 

 

 

Total Number of Individual Events Entered  ______ x $4.00 =  $__________ 

 

Total Number of Relays Entered               ______ x $10.00 =  $__________ 

 

 

Total Amount Enclosed          $__________ 

 

 

2011 BASA Fall Challenge – Event Order 
 

Saturday Sept 24,2011                   Sunday Sept. 25, 2011 

Saturday Events Session 1     Sunday Events Session 3 

Warm-ups begin 8am      Warm-ups begin 8am 

Meet Start 9:30am      Meet Start 9:30am 

1 Boys 8&U 25 Breast    35 Boys 12&U 200 Free 

2 Girls 8&U 25 Breast    36 Girls 12&U 200 Free   

3 Boys 9-12 50 Breast    37 Boys 13-Over 50 Free 

4 Girls 9-12 50 Breast    38 Girls 13-Over 50 Free 

5 Boys 13-Over 200 Breast   39 Boys 8&U 25 Fly 

6 Girls 13-Over 200 Breast   40 Girls 8&U 25 Fly 

7 Boys 8&U 50 Fly    41 Boys 9-12 50 Fly 

8 Girls 8&U 50 Fly    42 Girls 9-12 50 Fly 

9 Boys 9-12 100 Fly    43 Boys 13-Over 200 Fly 

10 Girls 9-12 100 Fly    44 Girls 13-Over 200 Fly 

11 Boys 13-Over 100 Fly    45 Boys 8&U 50 Breast 

12 Girls 13-Over 100 Fly   46  Girls 8&U 50 Breast 

13 Boys 8&U 25 Free    47 Boys 9-12 100 Breast 

14 Girls 8&U 25 Free    48 Girls 9-12 100 Breast 

15 Boys 9-12 50 Free    49 Boys 13-Over 100 Breast 

16 Girls 9-12 50 Free    50 Girls 13-Over 100 Breast 

17 Boys 13-Over 200 Free   51 Boys 8&U 25 Back 

18 Girls 13-Over 200 Free   52 Girls 8&U 25 Back 

19 Boys 8&U 50 Back    53 Boys 9-12 50 Back 

20 Girls 8&U 50 Back    54 Girls 9-12 50 Back 

21 Boys 9-12 100 Back    55 Boys 13-Over 200 Back 

22 Girls 9-12 100 Back    56 Girls 13-Over 200 Back 

23 Boys 13-Over 100 Back   57 Boys 8&U 50 Free 

24 Girls 13-Over 100 Back   58 Girls 8&U 50 Free 

25 Boys 8&U 100 IM    59 Boys 9-12 100 Free 

26 Girls 8&U 100 IM    60 Girls 9-12 100 Free 

27 Boys 9-12 200 IM    61 Boys 13-Over 100 Free 

28 Girls 9-12 200 IM    62 Girls 13-Over 100 Free 

29 Boys 13-Over 200 IM    63 Boys Open 200 Medley Relay 

30 Girls 13-Over 200 IM    64 Girls Open 200 Medley Relay 

31 Boys Open 200 Free Relay 

32 Girls Open 200 Free Relay 

 

 

Saturday 2
nd

 Session 



Warm ups to begin following event 32 

2
nd

 Session begins after 30minutes of warm up  

 

33 Boys 9-Over 500 Freestyle 

34 Girls 9-Over 500 Freestyle 

 

Note: The 500 Free is a positive check-in event. Check-in must be completed by the end of the first session. 

Each swimmer is responsible for providing a timer and lap counter for their swim. 



 

INFORMATION FORM FOR SWIMMERS WITH A DISABILITY 
This non mandatory form is for accommodation purposes. 

 

Name     
_____________________________________________________________________________________ 
 
Address     
__________________________________________________________________________________ 
 
Team   ________________________  USA  Registration  # 
_______________________________ 
 
Age  and  Birth Date: _________ / ___________________________________ 
 
Events  to  be  Swum:  ________ / ________ / ________ / ________ / ________ / ________ / 

________ 

 

________ / ________ / ________ / ________ / ________ / ________ / ________ / ________ / 

________ / ________ 

 

Meet  Name    Location    Meet  Date 

_____________________________________________________________________________________
____________ 
 
Type  of  Disability 
 
Blind       Cognitive / Intellectual        Deaf        Physical       Other________________ 
 
Extent of Disability: Be specific e.g. totally or partially blind, totally or partially deaf, loss of one or more 
limbs, multiple disabilities, etc. 
 
_____________________________________________________________________________________
___________ 
 
The following person(s) will accompany the swimmer for any needed assistance: 
 
_____________________________________________________________________________________
___________ 
Accommodations requested, Examples: Lane #, inside lane, starter side preference, assistance to the 
blocks, water start, hand signals, etc.  
 
_____________________________________________________________________________________
___________ 
 



_____________________________________________________________________________________
___________ 
 
Information gathered on this form will only be used for swimmers accommodation during Meet, and 
forwarded to the SE LSC Disability chair for purposes of evaluation and tracking Swimmers attendance 
and performance. The Disability Chair welcomes any feedback and or comments concerning your Meet 
experience. 
 
This form can be attached to an email to the Meet Referee or printed and carried with you to the meet. 
 

 
 

 

 

                                                                               

                                                                              CONSOLIDATED ENTRY FORM 
Times should be in SHORT COURSE YARDS 

Please duplicate as needed. 
 

 EVENT # EVENT NAME BEST TIME EVENT # EVENT NAME BEST TIME 

NAME OF SWIMMER       

       

USS REGISTRATION NUMBER       

       

DATE OF BIRTH SEX       

        

NAME OF SWIMMER       

       

USS REGISTRATION NUMBER       

       

DATE OF BIRTH     SEX       

        

NAME OF SWIMMER       

       

USS REGISTRATION NUMBER       

       

DATE OF BIRTH    SEX       

        



NAME OF SWIMMER       

       

USS REGISTRATION NUMBER       

       

DATE OF BIRTH    SEX       

        

NAME OF SWIMMER       

       

USS REGISTRATION NUMBER       

       

DATE OF BIRTH    SEX       

        

 

 

Motel Information – 2011 BASA Fall Challenge 
 

1 - Holiday Inn  Exit 7  3005 Linden Dr., Bristol, VA 

 276-466-4100 

2 -Courtyard   Exit 7  3169 Linden Dr., Bristol, VA  

 276-591-4400 

3 - Comfort Inn  Exit 5  2368 Lee Hwy. , Bristol, VA 

 276-466-3881 

4 - Super 8   Exit 5  2139 Lee Hwy. , Bristol, VA 

 276-466-8800 

5 – Hampton Inn  Exit 1  3299 W. State Street. , Bristol, VA

 423-764-3600 



6 - Microtel Inn & Suite Exit 7  131 Bristol East Rd., Bristol, VA

 276-669-8164 

7 - Motel 6   Exit 7  21561 Clear Creek Rd., Bristol, VA

 276-466-6060 

8 - Days Inn   Exit 3  536 Volunteer Pkwy. , Bristol, TN

 423-968-2171 

9 - Days Inn   Exit 3  3281 W. State St., Bristol, TN 

 423-968-9119 

  

 

  
 

 

   


