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	Cleveland Central High School
Delta State University


Delta State University Aquatic Center
Leflore Circle (GPS: 101 Yazoo St.)
Cleveland, MS  38732

Directions:
Head west at intersection of Hwy. 8 and Hwy. 61 (at Walgreen’s)
You will go through three stoplights.  
At the fourth light (DSU Coliseum will be on your right), take a left on Fifth                                                Avenue.
Go through one stop sign.
After the stop sign, take the first right.  Go about .1 mile.  DSU Aquatic Center will be on the right.


CLASS 1
Saturday Warm-up Session 1:  9:30am – 10:05 a.m.
Saturday Warm-up Session 2:  10:10am – 10:45 a.m.
Officials Meeting:  10:40 a.m.
Coaches Meeting:  10:50 a.m.
Meet Begins: 11:00 a.m.

CLASS 2
Saturday Warm-up Session 1:  2:00 p.m.– 2:35 p.m.
Saturday Warm-up Session 2:  2:40 p.m. – 3:15 p.m.
Officials Meeting:  3:15 p.m.
Coaches Meeting:  3:20 p.m.
Meet Begins: 3:30 p.m.


· Teams closer to Cleveland will be in first warm-up of each session; further away teams in second session.






$10.00 per swimmer

Make checks payable to CLEVELAND CENTRAL HIGH SCHOOL ATHLETICS.  The entry form and check can be brought with you to the meet on Saturday, October 16.  If a check is being mailed, please send to:
     Memorie Naron
     508 Johnson Drive
     Cleveland, MS  38732
     mnaron3@gmail.com
     (662) 721-0460


***TEAM ROSTER IS NEED FOR SHIRT REP. PLEASE MAKE SURE NAMES AND TEAMS ARE SPELLED CORRECTLY.
A team roster of those swimming at North Half Meet MUST be emailed by Monday, October 11 , at 7:00 p.m.  This roster should include ALL coaches, swimmers, and bus driver (SEE ATTACHED).  Only those listed on the roster will be allowed on deck.  This can be emailed to Memorie Naron (mnaron3@gmail.com).
Again, PLEASE SEND THIS BY MONDAY, OCTOBER 11, AT 7:00 P.M.  

Please call or email to confirm that entries are received, and I will respond to verify.  Please also list a contact email and number in case there are any questions.  

Email entries should be made using Hytek software.

To download a free version of Team Manager, go to 
http://www.hy-tekltd.com/downloads.html.

Email Team Manager file to:
     Jonathan Haynes
     jonhaynes51@gmail.com

• National Federation Rules will apply for all events 
• To qualify for North / South state meets, participants must meet qualifying times below in regular season meet.
• To qualify for the State Meet, individuals must qualify in the North/South meet.
• A competitor shall be permitted to enter a maximum of four events, no more than two of which may be individual events.
• Each team shall be allowed to enter as many swimmers per event under the standard and one relay per team.
• There will be a Class I Boys & Girls Championships and a Class II Boys & Girls Championships.
• Fastest 6 from North Half, Fastest 6 from South Half, plus the next fastest 4 from either meet will advance to State Meet. 
• Only the top 4 swimmers from each team are allowed to advance to state in each event.
• The top 8 will score. Only 4 swimmers from each team and one relay are allowed to score in each event.
The top 8 swimmers will score.

Individual:  9, 7, 6, 5, 4, 3, 2, 1

Relay:  18, 14, 12, 10, 8 , 6, 4, 2

Only 4 swimmers from each team are allowed to score in each event.
Only 1 relay from each team is allowed to score in each relay event.

Heats are seeded according to entry times, slowest to fastest



Teams will check in on the south side of the building.  ONE coach is to report to the check-in table to pay fees, get the coaches packet, and any directions.  A coach will then bring their team through the doors on the south end labeled “TEAM ENTRY”.    TEAMS MUST CHECK IN TOGETHER!!!  Swimmers will NOT BE ALLOWED to enter individually!!  All coaches must be identified on the team roster list that is sent in.  There will be wristbands in the coach’s packet for each coach.  These must be worn at all times.  

We will need timers from each school to help time.  We will have lanes assigned to each team.

PLEASE MAKE YOUR PARENTS/SPECTATORS AWARE OF THESE POLICIES
· [bookmark: _gjdgxs]Gate fee - $10.00 per person, Heat Sheets $3.00
· NO folding/camping chairs will be allowed in the bleachers!!!  Only stadium seats WILL be allowed!  
· NO SAVING SEATS or ROPING OFF AREAS in the spectator section.  It is a first-come/first-serve basis.
· All spectators will enter through the East lobby doors of the Aquatic Center.  There will be someone to take up fees from spectators and sell heat sheets.

NO COOLERS, FOOD, or DRINKS can be brought in by spectators













North/South Half Qualifying Times

	 
	Women
	 
	Men
	 

	Class II
	Class I
	Class I
	Class I
	Class II

	2:28.23
	2:36.82
	200 Medley Relay
	2:29.50
	2:18.15

	2:33.89
	2:49.30
	200 Freestyle
	2:48.04
	2:24.49

	2:53.19
	3:26.18
	200 Individual Medley
	3:04.69
	2:41.85

	32.25
	36.65
	50 Freestyle
	33:70
	28.65

	1:17.69
	1:40.44
	100 Butterfly
	1:35.18
	1:12.19

	1:11.39
	1:23.16
	100 Freestyle
	1:17.08
	1:04.63

	6:51.79
	7:34.93
	500 Freestyle
	7:30.59
	6:29.49

	2:13.00
	2:44.71
	200 Freestyle Relay
	2:25.88
	1:54.60

	1:18.29
	1:34.60
	100 Backstroke
	1:33.59
	1:13.59

	1:29.39
	1:46.60
	100 Breaststroke
	1:39.63
	1:22.59

	4:45.56
	5:25.91
	400 Free Relay
	4:55.37
	4:18.52
























ORDER OF EVENTS: CLASS 1
1 Girls 200 Medley Relay – Class 1  (1A-5A)
2 Boys 200 Medley Relay – Class 1 (1A-5A)
3 Girls 200 Yard Freestyle – Class 1 (1A-5A)
4 Boys 200 Yard Freestyle – Class 1 (1A-5A)
5 Girls 200 Yard Individual Medley – Class 1 (1A-5A)
6 Boys 200 Yard Individual Medley – Class 1 (1A-5A)
7 Girls 50 Freestyle – Class 1 (1A-5A)
8 Boys 50 Freestyle – Class 1 (1A-5A)
9 Girls 100 Yard Butterfly – Class 1 (1A-5A)
10 Boys 100 Yard Butterfly – Class 1 (1A-5A)
11 Girls 100 Yard Freestyle – Class 1 (1A-5A)
12 Boys 100 Yard Freestyle – Class 1 (1A-5A
13 Girls 500 Yard Freestyle – Class1 (1A-5A)
14 Boys 500 Yard Freestyle – Class 1 (1A-5A)
15 Girls 200 Yard Freestyle Relay – Class 1 (1A-5A)
16 Boys 200 Yard Freestyle Relay – Class 1 (1A-5A)
17 Girls 100 Yard Backstroke – Class1 (1A-5A)
18 Boys 100 Yard Backstroke – Class 1 (1A-5A)
19 Girls 100 Yard Breaststroke- Class 1 (1A-5A)
20 Boys 100 Yard Breaststroke- Class 1 – (1A -5A)
21 Girls 400 Yard Freestyle Relay – Class 1 (1A-5A)
22 Boys 400 Yard Freestyle Relay – Class 1(1A-5A)

ORDER OF EVENTS: CLASS 2
1	Girls 200 Medley Relay – Class 2  (6A)
2	Boys 200 Medley Relay – Class 2 (6A)
3	Girls 200 Yard Freestyle – Class 2 (6A)
4	Boys 200 Yard Freestyle – Class 2 (6A)
5	Girls 200 Yard Individual Medley – Class 2 (6A)
6	Boys 200 Yard Individual Medley – Class 2 (6A)
7	Girls 50 Freestyle – Class 2 (6A)
8	Boys 50 Freestyle – Class 2 (6A)
9	Girls 100 Yard Butterfly – Class 2 (6A)
10	Boys 100 Yard Butterfly – Class 2 (6A)
11	Girls 100 Yard Freestyle – Class 2 (6A)
12	Boys 100 Yard Freestyle – Class 2 (6A)
13	Girls 500 Yard Freestyle – Class 2 (6A)
14	Boys 500 Yard Freestyle – Class 2 (6A)
15	Girls 200 Yard Freestyle Relay – Class 2 (6A)
16	Boys 200 Yard Freestyle Relay – Class 2 (6A)
17	Girls 100 Yard Backstroke – Class 2 (6A)
18	Boys 100 Yard Backstroke – Class 2 (6A)
19	Girls 100 Yard Breaststroke- Class 2 (6A)
20	Boys 100 Yard Breaststroke- Class 2 – (6A)
21	Girls 400 Yard Freestyle Relay – Class 2 (6A)
22	Boys 400 Yard Freestyle Relay – Class 2(6A)









NORTH HALF SWIM MEET PAYMENT FORM

PLEASE BRING THIS WITH YOU ALONG WITH PAYMENT
ON SATURDAY, OCTOBER 16.

Please complete the summary and return this form with a check payable to Cleveland High School Athletics.  Please bring this with you the morning of the meet when you register.  If forms/payment must be mailed, please send to:

Memorie Naron
508 Johnson Drive
Cleveland, MS  38732
  mnaron3@gmail.com
 (662) 721-0460 – cell


School Name:  _________________________________________________________________________________________________

Class   ______I  	_______II	    (please check)
		    
Coach(es):  _____________________________________________________________________________________________________

__________________________________________________________________________________________________________________


Total Number of Swimmers 			___________	 x $10.00 = 	______________________


Contact person		_______________________________________________________________________________________

School address		_______________________________________________________________________________________

Your Contact number	_______________________________________________________________________________________

Your Contact email	_______________________________________________________________________________________


On behalf of each of the listed competitors, families, and schools, I understand and agree the Delta State university Aquatic Center and staff, the City of Cleveland and its representatives, and the Cleveland School District shall be free of any liabilities of claims for damages arising by any reason of injuries to anyone during travel to and from or during conduct of this meet and have made each listed award of these conditions and expressly agree to waive any claim as condition of begin allowed to enter this meet.

Signature of Coach/Official ________________________________________________	
Date:  ___________________

Printed Name of Coach/Official  _____________________________________________________


NORTH HALF TEAM INFORMATION & TEAM ROSTER 
October 16, 2021

PLEASE EMAIL THIS INFORMATION NO LATER THAN 
Monday, October 11, 2021 at 7:00 P.M.

mnaron3@gmail.com

ACTUAL ENTRIES SHOULD BE EMAILED TO:
Jonathan Haynes
jonhaynes51@gmail.com
No later than 7:00 P.M. on Monday, October 11.



TEAM NAME:  _____________________________________________________________________________________


CLASS     _________I   _________ II		


*Please include all coaches, swimmers, and bus drivers.  


Head Coach:  ________________________________________________________________________________________

Asst. Coach(es):_____________________________________________________________________________________
		
	________________________________________________________________________________________________

Bus Driver: __________________________________________________________________________________________



My team will be traveling from __________________________________________________ on Saturday morning.
	




















ATHLETE ROSTER:
1._____________________________________________
2._____________________________________________
3._____________________________________________
4._____________________________________________
5._____________________________________________
6._____________________________________________
7._____________________________________________
8._____________________________________________
9._____________________________________________
10.____________________________________________
11.____________________________________________
12.____________________________________________
13.____________________________________________
14.____________________________________________
15.____________________________________________
16.____________________________________________
17.____________________________________________
18.____________________________________________
19.____________________________________________
20.____________________________________________
21.____________________________________________
22.____________________________________________
23.____________________________________________
24.____________________________________________
25.____________________________________________
26.____________________________________________
27.____________________________________________
28.____________________________________________
29.____________________________________________
30.____________________________________________
31.___________________________________________
32.___________________________________________
33.___________________________________________
34.___________________________________________
35.___________________________________________

If more space is needed, please add another page.

