
 

 

18th Annual MTSC Middle School Swimming Invitational 
Saturday, October 31, 2026 

 
 

HOST:   The Middle Tennessee Swim Club.  
 
MEET DIRECTOR:  Erin Sawyer 615-476-0419. 
 
LOCATION:  Jimmy Floyd Family Center, 511 North Castle Heights 

Ave, Lebanon, TN. 37087. 
 
WARM-UP:  7:30 AM, Meet Begins at 9:00 AM. There will be three 

25-minute warm-up periods.  There will be a 10-minute 
break at the conclusion of the 50 freestyle events for 
additional warm-up/cool down. 

 
FACILITY:   6 lane indoor 25 yard pool. 
 
TIMING:   SST and Swim Cloud  
 
ENTRY FEES:  $5.00 per individual event.  $10.00 per relay.  $10.00 

Facility Surcharge Per Swimmer. 
 
HEAT SHEETS: Heat Sheets will be sold for $5 at the check-in table. 
 
AWARDS:   Ribbons 1st-6th place.   
 
ELGIBILITY:  Each school may enter as many swimmers as they want in 

any individual event, however, only your top 2 swimmers 
are eligible to score points.  Swimmers may swim 2 
individual events and 2 relays. Teams may enter 2 relays in 
relay events but only your top relay can score points.  
Ribbons will be awarded from 1st-6th place regardless of 
scoring restrictions! The 500 free will be limited to the two 
(2) fastest seeded heat for both girls and boys.  If a 
swimmer is not seeded in the top 6, we will let you know so 
that you may enter that swimmer in a different event.  5th 
graders may only compete if their classrooms are in the 
same building as 6-8 graders. 

 
ENTRY NOTE: There will be no deck entries or additional entries 

accepted on the morning of the meet for both 
individual and relay events. 

 



SCORING:   Individual Events : 9-7-6-5-3-1    
Relay Events : 18-14-12-10-6-2 

 
ENTRIES:  Entries must be submitted electronically. Bring your entry 

fees and waiver form the day of the meet. 
Entries must be e-mailed to: erin.sawyer@lebanontn.org 
All entries must be received by 6PM, Monday, October 26th.  

 
PSYCHE SHEET: A psyche sheet will be e-mailed to coaches on Thursday, 

October 28th.  
 
HOSPITALITY: Coffee, Soft Drinks and snacks available for coaches and 

officials. 
 
EVENT LIST:    

ORDER OF EVENTS 

Girls Event Name Boys 

  1 200 Medley Relay      2 

  3 200 Freestyle      4 

  5 200 IM      6 

  7   50 Freestyle      8 

  9 100 Butterfly    10 

11 100 Freestyle    12 

13 500 Freestyle    14 

15 100 Backstroke    16 

17 100 Breaststroke    18 

19 200 Free Relay    20 
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TEAM INFORMATION/RECAP SHEET 
 

TEAM NAME:__________________________________________  INITIALS:_______________ 

 

MAILING ADDRESS:____________________________________ 

 

                                       ____________________________________ 

 

                                       ____________________________________ 

 

HEAD COACH:        ____________________________________ 

 

YOUR PHONE    ____________________________________ 

 

YOUR E-MAIL    ____________________________________ 

 

CELL PHONE    ____________________________________ 

 

ASST. COACH:    ____________________________________ 

 

CELL PHONE:    ____________________________________ 

 

 

NUMBER OF INDIVIDUAL EVENTS  ________X $5.00  =   _________ 

 

FACILITY SURCHARGE PER SWIMMER ________X $10.00  =   _________ 

 

NUMBER OF RELAY EVENTS            ________X $10.00  = _________ 

 

TOTAL DUE    = $_________ 

 

 

PLEASE LIST ANY OFFICIALS THAT MAY BE INTERESTED 

IN WORKING THIS MEET! 

 

__________________________ ___________________________ 

 

__________________________ ___________________________ 

 

__________________________ ___________________________ 

 

MAKE CHECKS PAYABLE TO:  MTSC.  Please bring this form, check and waiver to the meet. 

 

 

 

 



Waiver of Claim Form 
 

In consideration of the acceptance of this entry, we_________________________________ 

_____________________________________ hereby waive and release any and all claims 

against the Middle Tennessee Swim Club, Jimmy Floyd Family Center, City of Lebanon and 

and their officers, agents and representatives for any and all injuries which may be sustained at 

this meet or while in transit to and from this meet.  Further, we affirm that all athletes entered in 

this meet and all coaches are eligible to compete in accordance to current MTHSAA rules. 

 

 

Signature of coach or school official 

 

 _________________________________________________________________ 

 

 

 

TITLE: _________________ DATE:__________________________________ 

 

 


