2012 EAST ZONE INVITATIONAL MEET
March 23-25 Hamden, CT

PRE-MEET ANNOUNCEMENT

MEET MANAGERS Marisa D’Amico Teena Griggs
marisa329@aol.com teriggsO1@hotmail.com
(203) 507-3561
6224 Town Walk Drive

Hamden, Ct 06518

FACILITY Hamden High School
2040 Dixwell Ave.
Hamden, CT 06514

POOL SPECS Length 25 yds — Width — 6 lanes — 12 ft deep/4 ft shallow

HOST HOTELS Clarion Hotel & Suites
2260 Whitney Ave.
Hamden, CT 06518
203-288-3831
Room rates: 109.00 (no breakfast)
Group name: East Zone Synchronized Swimming
Cut off date: March 23"

Homewood Suits

90 Miles Drive

Wallingford, Ct 06492

(203) 284-2600

Room rates: 109.00 (hot & cold breakfast)
Group name: Hamden Heronettes

Cut off date: Feb. 23™

Hilton Garden Inn

25 Old Stratford Rd

Shelton, Ct 06484

(203) 447-1000

Room rates: 104.00 (no breakfast)

Group name: East Zone Synchronized Swimming
Cut off date: Feb. 22™

AIRPORT Bradley International, Hartford, CT or Tweed -New Haven, CT
GROUND All major rental car companies available

PROGRAM Information will be in final meet announcement



TENTATIVE SCHEDULE:
Friday, March 23: Doors open 4pm
All Int. Solos & 10/U AG Solos
All Int. Duets, 10/U AG Duets

Saturday March 24: Int. Trios & 10/u AG Trios
Int. Teams & 10/U AG Teams

Int. and 12/U AG figures; 13/15 AG Figures
Awards for All Int. & 10/U AG

11/12 & 13/15 AG Trios

Sunday, March 25: 11/12 & 13/15 AG Solos
11/12 & 13/15 AG Duets
11/12 & 13/15 AG Teams
Awards for 11/12 & 13/15 AG
** Depending on meet entries this meet may begin on Saturday **

All clubs and officials interested in attending should complete the information requested and return the form
to Marisa D’Amico (marisa329@aol.com) AND Krista Bessinger (kbessinger@newcanaanymca.org) by
January 15, 2012 so the appropriate plans can be made.

NOTE: In an effort to regulate meet size (not too big, not too small), PRE-MEET announcements are required.
Meet Hosts, in consultation with the Tech Chair, may close entries to one meet if a maximum meet size
(approximately 180 total routines) is reached.




2012 East Zone Invitational Meet

NAME OF TEAM

NAME OF HEAD COACH/OFFICIAL

CONTACT PERSON

PRE-MEET ENTRY FORM

ADDRESS

CITY STATE ZIP
PHONE - HOME: WORK:

FAX: EMAIL:

Please indicate the number of routines you plan to bring in each category:

EVENT Int. 10&U

Int. 11/12

Int. 13/19

AG10&U AG11/12 AG 13/15

SOLO

DUET

TRIO

TEAM

Please indicate the total number of individuals participating in the following areas:

1. Athletes attending

2. Coaches attending

3. Judges attending AND available

4. Chaperones attending

Please return this completed form by Jan. 15, 2012 to:

Marisa D’ Amico

6224 Town Walk Drive
Hamden, Ct 06518

e-mail: marisa329@aol.com

THIS FORM MUST BE RETURNED TO RECEIVE FINAL ENTRY MATERIAL




