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ConocoPhillips National Championships 
Event Information 

August 3 - 7, 2005 
William Woollett, Jr. Aquatic Center 

Irvine, California 
 

Sanctioned by USA Swimming through Southern California Swimming 
 

This information is available on-line at www.usaswimming.org 

 
 

♦ Please note, this meet is Wednesday through Sunday. 
♦ Due to the Mutual of Omaha Duel in the Pool, the venue will be closed Tuesday, August 2, from Noon - 8:00 p.m.  An alternate site 

will be available for warm ups during this time.  ConocoPhillips National Championship credentials will not allow admission to the 
Mutual of Omaha Duel in the Pool. 

♦ On-Line Entry Deadline; Monday, July 25, 2005 by 11:59 p.m. MT 
♦ Paper Entry Deadline; If not registering on-line, paper entries must be received on or before Tuesday, July 26, 2005.   
♦ Fax Entry Deadline; Only swims achieving the qualifying time standards for the first time from Monday, July 25, 2005, through Sun-

day, July 31, may be sent by FAX transmission.  These faxed entries must be received no later than 11:00 a.m. (PDT) on Monday, 
August 1, 2005, and cannot be used to improve the seed time of a prior entry.  

♦ There will be no bonus events at these championships.   
♦ Qualification Period; July 1, 2004 through the entry deadline. 
♦ Swimmers’ and Coaches’ Responsibility – It shall be the swimmers’ and coaches’ responsibility to acquaint themselves with all of the 

information contained in this meet information book.  USA Swimming Rules and Regulations will govern the conduct of these champi-
onships.   

♦ No swimmer will be issued credential without a coach member present.  If home club coach is not planning to attend event, swim-
mer must be assigned a supervising coach (per USA Swimming rule 202.3.2).    Arriving with fellow LSC club/coach is pre-
ferred.  However, if a swimmer arrives without a coach, he/she must find a willing coach at the facility to sign supervision form before 
a credential can be issued.   

♦ Dependent on the number of entries, and at the discretion of the Meet Referee, the preliminary sessions may be conducted in an "A/
B" format.  If adopted, details of this procedure, including the number of heats of each event to be swum in the "A" session, will be 
announced at the general meeting. 

♦ Foreign athletes will be permitted to swim at the ConocoPhillips National Championships, but will not be eligible to score team points.  
Foreign athletes can swim in the A, B and C finals. 

♦ Accommodations for persons with disabilities may be arranged with advance notice.  
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Meet Administration 

Facility Address 
William Woollett, Jr. Aquatic Center 
4601 Walnut Avenue 
Irvine, CA 92620 
 
Meet Referee 
Dan McAllen 
9607 Shadydale Lane 
Dallas, TX 75238-4230 
214/341-7390 
D.mcalleniii@att.net 
 
Meet Directors   
Dave Salo  Kim Hoesterey  
2172 Quiet Oak Drive 32 Brena  
Lake Forest, CA 92630 Irvine, CA 92620 
949/480-4426  714/731-8067 
dsalo@soka.edu  KHOEST@aol.com 
 
 
 
 
 
 
 

Local Officials’ Coordinator 
Ted Olivieri 
POB 962 
Cedar Glen, CA 92321 
909/336-6094 
swimoff2@aol.com 
 
USA Swimming Vice President, Program Operations 
Mike Saltzstein 
POB 2492 
La Mesa, CA 91943 
619/445-7660 
mikesaltzstein@att.net 
 
USA Swimming National Events Director 
Dean Ekeren 
USA Swimming  
1 Olympic Plaza 
Colorado Springs, CO  80909 
(719) 866-4578 
dekeren@usaswimming.org 
 
 

Meeting Schedule 
Wednesday, August 3 11:00 a.m. General Meeting  Aquatic Center 
 
Wednesday, August 3 2:30 p.m.  Officials’ Meeting  Aquatic Center 
All subsequent officials’ briefings will be held one hour prior to the start of each session 
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General Information  

 
Order of Events 

Long Course Meters 
Irvine is on Pacific Daylight Time 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In the morning session only, heats for events 29 and 32 will be swum after event 34 

Heats Begin at 9:00   Finals Begin at 6:30  

   

Women’s Events Day 1- Wednesday, August 3 (4:00 p.m.) Men’s Events 

1 800 Meter Freestyle 2 

 Day 2 - Thursday, August 4  

3 100 meter Freestyle 4 

5 200 Meter Breaststroke 6 

7 200 Meter Backstroke 8 

9 200 Meter Butterfly 10 

 Day 3 - Friday, August 5  

11 200 Meter Freestyle 12 

13 400 Meter Individual Medley 14 

15 800 Meter Freestyle Relay 16 

 Day 4 - Saturday, August 6  

17 100 meter Backstroke 18 

19 400 Meter Freestyle 20 

21 100 Meter Breaststroke 22 

23 100 Meter Butterfly 24 

25 400 Meter Freestyle Relay 26 

 Day 5 - Sunday, August 7  

27 200 Meter Individual Medley 28 

29 1500 Meter Freestyle - women * 

30 50 Meter Freestyle 31 

* 1500 Meter Freestyle - Men 32 

33 400 Meter Medley Relay 34 
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General Information (Continued) 

Ticket Information 
 
Ticket Information  
All Session Pass - week:            
Reserved**   $55.00* 
General Admission  
Adults -     $45.00*    
Students/Senior   $40.00* 
             
*All-session passes include heat sheets.   
**Reserved seating is the first 5 rows  
 
All Session Pass – day – prelim+final: 
 
Reserved**   $15.00* 
General Admission  
Adults -     $12.00*    
Students/Senior   $10.00* 
 
Daily Single Event Tickets: 
 
Prelims (August 3 and August 9 timed finals session) 
Reserved    $10.00 
General Admission 
Adults      $7.00             
Students/Senior   $5.00             
 
Finals   
Reserved    $12.00 
General Admission 
Adults    $9.00             
Students/Senior   $7.00    
 
 
Coaches’ Packet 
For coaches who plan to attend this meet without swim-
mers, there will be a special packet available for $50.00, 
that will contain a general admission pass, heat sheets, a 
psych sheet, team roster and inclusion on the mailing list 
for final results.  The packet is available during regular 
registration hours.  Current USA Swimming coach mem-
bers purchasing this packet may receive a deck pass. 
 
Tickets and/or Packets may be ordered by mail 
through: 
Irvine Novaquatics 
14252 Culver Drive 
Irvine, CA  92604 
949-480-4093 Fax 
 
There is a $4.00 shipping and handling fee for pre-sale 
tickets. Tickets purchased after July 15 will be available at 
WILL CALL Tickets may be ordered by phone, mail and 
fax.  
 
Make checks for tickets payable to: 
Irvine Novaquatics, Inc 
   

Transportation 
 
Airlines serving Irvine, California (Orange County) 
United    800/521-4041 
America West   800/235-9292 
American   800/433-7300 
America Trans Air   800/225-2995 
Continental   800/523-3273 
Delta    800/221-1212 
Northwest   800/225-2525 
Southwest   800/435-9792 
US Airways   800/428-4322 
 
Car rental agencies serving Irvine, California 
 
Alamo    800/327-9633 
Avis    800/831-2847 
Budget Rent-A-Car   800/527-0700 
Dollar    800/800-4000 
Enterprise   800/736-8222 
Hertz    800/654-3131 
National    800/227-7368 
Thrifty    800/367-2277 
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General Information (Continued) 

Directions to the Pool 
 
From John Wayne (SNA) Airport 
Start out going SOUTHWEST on DEPARTING FLIGHTS ACC toward AIRPORT EXIT.  Turn SLIGHT LEFT onto AIRPORT DE-
PARTURES.  AIRPORT DEPARTURES becomes AIRPORT WAY.  Stay STRAIGHT to go onto AIRPORT EXIT/AIRPORT WAY.  
Turn LEFT onto MACARTHUR BLVD.  Merge onto I-405 S toward SAN DIEGO.  Take the CULVER DR exit.  Turn LEFT onto 
CULVER DR.  Turn RIGHT onto WALNUT AVE. 
 
From Los Angeles International (LAX) Airport 
Start out going SOUTHEAST on ramp.   Stay STRAIGHT to go onto ramp.  Merge onto S SEPULVEDA BLVD/CA-1 S.  Take the I-
105 E/IMPERIAL HWY WEST ramp toward IMPERIAL TERMINAL.  Merge onto I-105 E toward NORWALK.  Merge onto I-405 S 
toward LONG BEACH.  Take CA-22 E toward GARDEN GROVE.  Merge onto I-5 S toward SAN DIEGO.  Take the CULVER DR 
exit.  Turn RIGHT onto CULVER DR.  Turn LEFT onto WALNUT AVE. 
 
 

Hotel Information 
 
Hyatt Regency– Irvine (Headquarters 
Hotel) 
17900 Jamboree Road 
Irvine, 92614 
949-975-1234 
15 minutes from pool 
$109 per night 
Discounted parking, Courtesy shuttle 
Breakfast 
 
Marriott Irvine 
18000 Von Karman Ave 
Irvine, 92612 
714-241-8800 
15 minutes from pool 
$134 per night 
 
Atrium Hotel at Orange County Airport 
18700 MacArthur Blvd 
Irvine, CA 92612 
949-833-2770 
20 minutes from pool 
Price to be determined 
 
Best Western Hotel 
2700 Hotel Terrace Drive 
Santa Ana, 92705 
800-432-0053 
20 minutes from pool 
$79 per night 
 
Candlewood Suites 
16150 Sand Canyon Avenue 
Irvine, CA 92618 
949-788-0500 
15 minutes from pool 
Price to be determined 
 
Comfort Suites 
2620 Hotel Terrace Drive 
Santa Ana, CA 92705 
714-966-5200 
20 minutes from pool 
$64 per night 

Courtyard by Marriott 
2701 Main Street 
Irvine, 92614 
714-957-1100 
15 minutes from pool 
$124 per night 
 
Crowne Plaza Irvine 
17941 Von Karman Avenue 
Irvine, CA 92614 
949-863-1999 
20 minutes from pool 
$84 per night 
 
Doubletree Hotel – Irvine Spectrum 
90 Pacifica Avenue 
Irvine, CA 92618 
949-471-8888 
10 minutes from pool 
$119 per night 
 
Embassy Suites 
1325 E. Dyer Road 
Santa Ana, 92705 
714-241-3800 
15 minutes from pool 
$119 per night 
 
Embassy Suites – Irvine 
2120 Main Street 
Irvine, 92614 
949-553-8332 
15 minutes from pool 
$119 per night 
 
Hilton - Irvine 
18800 MacArthur Blvd 
Irvine, CA 92612 
949-833-9999 
20 minutes from pool 
Price to be determined 
 
Holiday Inn 
2726 S. Grand Ave. 
Santa Ana, CA 92705 
714-481-6300 

20 min from pool 
$84 per night 
Breakfast 
 
Homestead Studio Suites and Hotel 
30 Technology Drive 
Irvine, CA 92618 
949-727-4228 
15 minutes from pool 
Price to be determined 
 
La Quinta Inn 
14972 Sand Canyon Avenue 
Irvine, CA 92618 
949-551-0909 
10 minutes from pool 
Price to be determined 
 
Marriott Irvine 
18000 Von Karman Ave 
Irvine, 92612 
714-241-8800 
15 minutes from pool 
$134 per night 
 
Marriott Suites 
500 Anton Blvd 
Costa Mesa, 92626 
949-757-1200 
20 minutes from pool 
$129 per night 
 
Residence Inn 
2855 Main Street 
Irvine, 92614 
949-261-2020 
15 minutes from pool 
$129 per night 
 
Residence Inn by Marriott 
Irvine Spectrum 
15 Morgan  
Irvine, CA 92614 
949-380-3000 
10 minutes from pool 
Price to be determined 
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Site information 

Publicity 
Any swimmer competing in the championship final of an event 
for the first time at this meet should be sure that is/her bio-
graphical information is on file in the Media Room.  Biographical 
forms are available in the Media Room. 
 
Information/Lost & Found 
An Information/Lost & Found booth will be available at the life-
guard office.   
 
Lockers 
Day lockers will be available for use at the Woollett Aquatics 
Center for use by athletes, coaches and officials. The locker 
room area will be strictly for use by properly credentialed indi-
viduals (athletes, coaches, officials). 
 
Medical Assistance 
Medical assistance will be provided at the facility. 
 
Parking 
Restricted Parking for athletes, coaches and officials will be 
available in the front of the Woollett Aquatics Complex. Addi-
tional parking is available for spectators, teams and officials on 
the north side of Irvine High School – adjacent to the Woollett 
Aquatics Center. Parking in the south side of Heritage Park – 
adjacent to the Woollett Aquatics Center is available for specta-
tors, teams and officials. Overflow parking will be available on 
the street (Walnut Avenue). If necessary, parking will be made 
available at additional area parking with shuttle service. 
 
Concessions 
Concessions will be available for spectators at the entrance of 
spectator seating. 
 
Hospitality 
Coaches and Officials hospitality will be available throughout the 
meet in the Woollett Aquatics Center Rotunda area adjacent 
and in view of the competition pool and the Warm-up pool. 
There will be an athlete’s hospitality and swimmer’s pro-shop 
adjacent to the Warm-up pool. 
 
About the Facility 
Woollett Aquatics Center was completed as a major renovation 
of the original Heritage Park Aquatics Complex – site of the 
1980 USA National Championships and the 1990 Junior Nation-
als West Championships. The newly renovated Center was 
completed in September of 2004. The center is an outdoors 
facility consisting of one constant depth (7 feet) competition pool 
(50 meter by 25 yard) and variable depth warm-up pool (50 
meter x 25 yard). In addition, a 25 yard by 25 meter teaching 
pool is available if necessary for additional warm-up space. 
Expansive locker room facilities for both men and women are 
adjacent to the warm-up pool.  
 
Northwood High School is located 5 minutes from Woollett 
Aquatics Center. This pool will be used as an alternative training 
site. It consists of a 50 meter x 25 yard pool.  
 
 
 
 

Beckman High School is located 5 minutes from Woollett Aquat-
ics Center. This pool will be used as an alternative training site. 
It consists of a 50 meter x 25 yard pool.  
 
Soka University is located 25 minutes from Woollett Aquatics 
Center. This pool will be used as an alternative training site. It 
consists of a 50 meter x 25 yard pool.  
 
Pool Hours 
Saturday, July 30  noon - 8:00 p.m. 
Sunday, July 31  9:00 a.m. -  8:00 p.m. 
Monday, August 1  6:00 a.m. -  10:00 p.m. 
Tuesday, August 2  6:00 a.m. - Noon and 
   8:00 p.m. - 10:00 p.m. 
Wednesday, August 3 6:00 a.m. - 9:00 p.m. 
Thursday, August 4  6:00 a.m. - 1 hour after finals 
Friday, August 5  6:00 a.m. - 1 hour after finals 
Saturday, August 6  6:00 a.m. - 1 hour after finals 
Sunday, August 7  6:00 a.m. - 1 hour after finals 
 
Credential Pick-Up   
Credentials can be picked up at the Aquatic Center on the fol-
lowing schedule.   
Monday, August 1  8:00 a.m. -  Noon and  
   1:00 p.m. -  6:00 p.m. 
Tuesday, August 2  8:00 a.m. -  Noon and  
   1:00 p.m. -  6:00 p.m. 
Wednesday, August 3 7:00 a.m. -  1:00 p.m. and  
   3:00 p.m. -  7:00 p.m. 
Thursday, August 4  7:00 a.m. -  1:00 p.m. and  
   3:00 p.m. -  7:00 p.m. 
Friday, August 5  See Admin Ref 
Saturday, August 6  See Admin Ref 
Sunday, August 7  See Admin Ref 
 
Team Banners 
All team banners must conform to the 5’ x 8’ size limitation. 
Commercial logos on banners must not exceed 96 square 
inches.  USA Swimming and the meet host reserve the right to 
determine banner locations.  Banners must be tied, not taped, to 
the railings and cannot obstruct the view of spectators.  Neither 
the facility nor the meet hosts are responsible for lost or stolen 
team banners.   
 
Credentials 
Restricted access to the facility will be strictly enforced.  Please 
wear your credential at all times.  There is a $50 replacement 
charge for lost credentials.   
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Entering the Meet 

Entering On-Line 
Enter this meet on-line beginning Tuesday, June 21.  It can save 
you time and money! 
 
On-line entries will be accepted from Tuesday, June 21 until 
Monday, July 25 (at 11:59 p.m.).  This deadline is one day ear-
lier than the paper entry deadline. 
 
For help with the on-line entries, contact Larry Herr or Mike 
Unger at USA Swimming (719/866-4578). 
 
You will be required to pay for the on-line entries with a Visa or 
Mastercard. 
 
You can modify your entry on-line by adding to the original en-
try, but not by deleting events. 
 
Once you complete your on-line entry, you will be sent confirma-
tions via e-mail.  Please keep all of these and bring them with 
you to the meet (just in case). 
 
If you are entering on-line, please do NOT submit a paper entry 
to USA Swimming. 
 
Drug waiver forms will automatically be sent to you via e-mail 
after you submit your entry on-line.  Please have these filled out 
and bring them with you to the meet.  If you wish, you can speed 
your check-in process at the meet by having these forms signed 
(using either the form in this book or in the on-line meet info 
book) and mailing these, prior to July 15, 2005, to USA Swim-
ming, National Events Department, 1 Olympic Plaza, Colorado 
Springs, CO  80909. 
 
Paper Entries 
If not entering on-line, send entry forms by overnight delivery no 
later than Monday, July 25, 2005.  Entry forms must be received 
on or before Tuesday, July 26, 2005.  Please send entries with 
an overnight service that has tracking capabilities (Not U.S. 
Postal Service).  
 
Fax Entries 
Only swims achieving the qualifying time standards for the first 
time from Monday, July 25, 2005, through Sunday, July 31, 
2005, may be sent by FAX transmission.  These faxed entries 
must be received no later than 11:00 a.m. (PDT) on Monday, 
August 1, 2005, and cannot be used to improve the seed time of 
a prior entry.  Fax these entries to 949/480-4093. 
 
Qualifying Period 
The qualifying period for this event is July 1, 2004  through the 
entry deadline. 
 

♦ Entry packet must clearly indicate pick-up date. 
♦ Entries not datemarked or not received by the dates speci-

fied will not be accepted. 
♦ All entries must be made on the official entry forms. 

 
Make checks payable to: USA Swimming 
 
 

Entry Fees:  
$10.00 per individual event  
$25.00 per relay event 
If you are not entering on-line, send entry forms to: 
USA Swimming 
National Events Department 
1 Olympic Plaza 
Colorado Springs, CO 80909 
719/866-4578 
 
Additional Entry Forms are available from Wendy Ethridge at the 
address listed above, or wendy@usa-swimming.org or on the 
website (www.usaswimming.org). 
 
If not entering on-line, please type out entry. If this is not possi-
ble, print legibly. If you print, use blue or black ink, NEVER red, 
green, purple, etc. Accurate entry times on the psych sheets 
depend on careful completion of the entry forms.  
 
Master Entry Form 
A. Team Name/Code - Do not use your three or four (3 or 4) 

letter code (i.e. DAR). This is a national competition and 
there may be a half dozen DARs. The full team name is 
Danvers Aquatic Racers. You have sixteen (16) spaces for 
the program name, Danvers Racers would be appropriate. 
 

B. Swimmers’ Names - List all swimmers who will compete in 
the meet. 
 

C. Coaches’/Chaperones’ Names - List all coaches, chaper-
ones, managers and trainers entitled to deck passes.  
(Also see Championship Procedures) 

 
D. Entry Times - Entry times for individual events shall be 

achieved and submitted in accordance with article 207.11. 
The submitted times of all swimmers must be listed on the 
entry form and no changes in submitted times, corrections 
or changes of events entered or additional entries shall be 
allowed. Typographical or transcription errors that can be 
readily verified by NTV data may be corrected if attested to 
by the swimmer, coach or the swimmer’s representative 
prior to the scratch deadline. Any entry time shall be noted 
by (LC), (SY), or (SM) to the right of the seed time. LC = 
long course meters, SY = short course yards, SM = short 
course meters. For example: if the time for a 200 fly made 
in a long course meet is 2:04.66, the pool length would be 
marked to the right of that time in the appropriate box. 
Sample: 2:04.66 (LC).  If the time is to be used for an ag-
gregate relay only, enter that time only on the relay entry 
form.  Relay teams may be entered at the listed provable 
time or at the lowest priority non-confirming time standard.  
This choice must be indicated on the relay entry form. 
 

E. Number of Events – A swimmer may only swim three (3) 
individual events per day (including time trials).  A swimmer 
may enter any number of individual events in which the 
qualifying time standard has been met.  All entry times 
must be proven.   
 

F. Secondary Club Recognition - The entry form contains a 
space for secondary “club recognition.” You may enter a 
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second club for each of your athletes if you wish.  The 
secondary club will be listed in the psych sheet, meet ros-
ter and heat sheets, if space is available. Each athlete will 
only have 16 characters for both their club and their secon-
dary club.  The club does not need to be a USA Swimming 
member club.  It can be any club that your athlete wishes 
to recognize.  Listing this club is for recognition purposes 
only.  Listing this club has nothing to do with representa-
tion, team scoring or credentials.  
 

G. Relay Proof of Time Entry Form -(Master Entry Form) 
♦ If you are using a relay entry time achieved as a relay 

(team time), you must list the four swimmers that actu-
ally achieved the time on the relay entry form. If your 
relay is an aggregate, list all of the swimmers and their 
times on the relay entry form. If any of the listed swim-
mers are not going to compete on a relay, they should 
not be entered on the Master Entry Form. Enter only 
those swimmers who may be competing 

♦ Relay teams may be entered at the listed provable 
time or at the lowest priority non-conforming time stan-
dard.  This choice must be indicated on the relay entry 
form. 

♦ If you are entering an A and B relay, you must use 
eight (8) different swimmers. You cannot use the same 
swimmer twice in an event, or to prove a time. 

♦ Swimmers listed on the Relay Proof of Time Entry 
Forms are not considered entered. Names must be 
included on the master entry form to be officially en-
tered. 

♦ Teams can only submit two relays per event.  
 

H. Waiver and Release Form - The USA Swimming Waiver 
and Release Form must be sent with the team entry form. 
Make copies as needed for each swimmer. Swimmers 
need not have achieved the qualifying time to complete 
this form. Having this completed will save time during 
check-in at the competition site. If they are under the age 
of majority in their home state, their parent or legal guard-
ian must sign also. 
 

I. Mailing the Entry 
♦ Reassure yourself that you have proof for all swims. 

You must be able to prove all entries, including the 
ones you will scratch. 

♦ Make copies for your own records of material sent. 
♦ Check to be sure the address is correct on the  enve-

lope. 
♦ Enclose the following: 
3 Entry Forms 
3 USA Swimming Release Forms (duplicate if 

needed) 
3 Check made out in the right amount and to correct 

entity(ies) 
3 Copies of all proof of time, if available 

♦ Send overnight by service with tracking capability.  
 

Entering the Meet 
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Championship Procedures 

Rules 
USA Swimming Rules and Regulations will govern the conduct 
of these Championships and will serve as the official guide for 
technical and procedural rules. 
 
Membership Requirement  
All persons expecting to receive a deck pass must bring their 
2005 USA Swimming membership cards in order to verify their 
membership. Deck passes for coaches, managers and officials 
will be issued only to members in good standing of USA Swim-
ming. Non-members may join by completing the appropriate 
form and paying the required fee at a table adjacent to the regis-
tration desk. Coaches must provide proof of CPR, First Aid and 
Safety Training for Swimming Coaches or USA Swimming ap-
proved equivalents. All meet directors, referees, starters, mar-
shals and stroke and turn judges serving in an official capacity in 
a sanctioned event must be members of USA Swimming, and all 
persons acting in any coaching capacity in a sanctioned event 
must be coach members of USA Swimming. 
 
Foreign Entries 
Foreign Entries - All foreign participants must be members in 
good standing of their country’s FINA affiliated federation.  For-
eign entries must be proven with meet results.  All foreign team 
entries must be submitted by the entry deadline.  Foreign club 
teams should use overnight delivery to send their entries to USA 
Swimming so they arrive by the entry deadline. Entries for for-
eign national teams ONLY may be accepted via fax to 719/866-
4761.  Foreign entries should NOT use the on-line entry feature.  
 
Applying for a NTV 
� Applying for a National Times Verification (NTV) 
� An application must be made to the NTV Chairman from 

the LSC in which the competition is being held. NTVs are 
not issued automatically and are not automatic entries to 
meets. 

� NTVs are only written for the following swims: 
  At a USA Swimming Sanctioned competition, request the 

NTV immediately upon the swimmer achieving a time stan-
dard. 

  At a USA Swimming Approved competition, check two 
weeks before the competition to assure the meet has been 
approved by the LSC, and prior to the start of the competi-
tion, ask the Meet Director for the procedure for obtaining 
an NTV. 

  For a USA Swimming Observed swim, be sure a proper 
request for an Observed Swim is made according to guide-
lines appearing in the NTV Appendix of the current USA 
Swimming Rules and Regulations, and prior to the start of 
the meet, verify that proper procedures are in place for the 
Observed swim. 

� The time of any swimmer recorded while legally represent-
ing a USA Swimming club, secondary school, college or 
university within the appropriate time frame may be used in 
proving relay entry times and that swimmer does need to 
be entered in the championship in question or currently 
representing that club. Relay times belong to the team. 
Individual times belong to the swimmer. 

 
 
 
 

Entering Official Times 
Individual Events - All individual entry times must be made prior 
to the entry deadline and must be proven prior to the scratch 
deadline for that event through the National Times Verification 
(NTV) system. No swimmer will be permitted to swim without an 
NTV.  Program Operations reserves the right to challenge any 
submitted time. All scratches must be proven. 
 
Relay Events - Times and names for each entered relay team 
must be submitted on the master entry relay form. The entered 
time must be proven prior to the scratch deadline for each en-
tered relay team, in aggregate or as a team. For the purpose of 
proving times, a club may name a swimmer on only one of its 
relay teams in each event. Once the relay team or teams have 
been proven, any swimmer listed by that organization on the 
master entry form is eligible to compete on that relay team. 
Relay teams may be entered at the listed provable time or at the 
lowest priority non-conforming time standard.  This choice must 
be indicated on the relay entry form or on-line.  A club may enter 
no more than two relay teams in each relay event.  
 
Responsibility Clause (207.13.5) 
The coach, swimmer or swimmer representative who signs a 
USA Swimming Championship entry form attests that all times 
stated in the entry form are true and correct as achieved qualify-
ing times for each event entered. He/she assumes all responsi-
bility for false or incorrect times, or times which are unaccept-
able under USA Swimming rules, and shall be assessed a $100 
penalty payable to the Corporation for each such time entered, 
unless absolved of the fine by the National Times Coordinator or 
Board of Review. Additional action or penalty may be taken or 
levied as deemed appropriate by the Corporation. 
 
Such penalty shall also be levied against any USA Swimming 
verification officer who issues a National Times Verification 
Form attesting to such false or incorrect time(s). 
 
Appeal of fines are to be made to the National Times Chairman 
and/or Board of Review. Any appeal of the decision of the Na-
tional Times Chairman shall be in accordance with the provi-
sions of Part Four, specifically Article 401. 
 
Automatic NTVs  
NTVs received at USA Swimming by July 10, 2005 for the 
ConocoPhillips National Championships will be in the database.  
It is highly suggested to help the registration procedure at the 
event by having the coach bring that season’s NTVs to the 
meet.  NTVs issued after that date must be hand carried to the 
meet for proof of time. Entry times not proven by the scratch 
deadline for the event will be considered as false or incorrect 
times and are subject to action under provisions of the USA 
Swimming Rules and Regulations. Times from the following 
meets, which achieve the time standards for this meet, are auto-
matically entered into the database. This includes any time trials 
at those meets. 
 
� 2004 Olympic Trials, Long Beach, CA 
� 2004 Olympic Games, Athens, Greece 
� 2004 Summer Nationals, Stanford, CA 
� 2004 Short Course World Championships, Indianapolis, IN 
� 2004 U.S. Open, San Antonio, TX 
� 2005 World Cup, East Meadow, NY 



 

  

  

11 

Championship Procedures 

� 2005 World Championship Trials, Indianapolis, IN 
� 2005 Speedo Champions Series (spring and summer sec-

tionals) 
� 2005 Women’s and Men’s NCAA Division I Championships 
� 2005 Spring Nationals, Orlando, FL 
� 2005 Grand Prix Events 
 
NTVs from properly authorized and observed college meets 
must be requested. They will not be automatically placed in the 
database. NTVs from all major international championships will 
be automatically entered in the database. NTVs from any other 
meets in which National time standards were met must be re-
quested from the NTV Official in the LSC in which the meet was 
held. NTV officials may charge $5.00 for every NTV requested 
after a meet ends. Request NTVs at the meet where the time is 
performed. 
 
Note: Relay lead offs or split times must be requested from the 
NTV official in the LSC where the time was achieved. Request-
ing an NTV won’t enter a swimmer into a competition nor place 
your club on the USA Swimming mailing list.= 
 
Registration 
Credentials for this event will be provided at no charge for par-
ticipating athletes and officials who are members of USA Swim-
ming.  Credentials for coaches, managers and chaperones to 
serve as admittance passes to this event shall be issued to 
those persons listed on the submitted team roster forms and 
according to the following schedule and is based upon the total 
size of the team.  There shall be a surcharge of $20 per person 
for spectator passes, which money shall become the property of 
the meet host.  For clubs that wish to bring one certified mas-
sage therapist with their teams, a $50 surcharge will apply if the 
massage therapist exceeds the deck pass formula below. These 
funds shall become the property of the meet host.  All massage 
therapists must be members of USA Swimming in the Sports 
Medicine category. 
 

1-3 swimmers in individual events or 1 relay only team with any number of 
alternates: 1 deck pass;1 spectator pass.  

  
4-6 swimmers in individual events; 2 deck passes; 1 spectator pass.  

  
7-9 swimmers in individual events; 3 deck passes; 1 spectator pass.  

  
10-20 swimmers in individual events; 4 deck passes; 2 spectator passes.  

  
21-30 swimmers in individual events; 5 deck passes; 2 spectator passes.  

  
31-40 swimmers in individual events; 6 deck passes;3 spectator passes.  

  
41-50 swimmers in individual events; 7 deck passes, 3 spectator passes.  

  
51 or more swimmers in individual events; 9 deck passes; 5 spectator passes.  

  
Unattached swimmers with a team shall be included in above schedule even if 
listed on separate entry blank.  

  
Unattached swimmers not with a team: 1 deck pass; 1 spectator pass.  

 
Check-In 
Plan to arrive in time for the General Meeting. You are responsi-
ble for all business conducted at this meeting. If, for any reason, 
you cannot attend the meeting, be sure to find out what oc-
curred. You must arrive at least twenty-four (24) hours prior to 
the scratch deadline for your swimmer’s first event to prove 
times if necessary.   

 
A. Start with the person that is checking the swimmers’ and 

coaches’ membership in USA Swimming. Have your coach 
membership card with you. To avoid any problems with 
your swimmers, have their membership cards as well. 

B. After you have been cleared, move on to the individual 
giving out the Coaches’ packets. One of the items you will 
receive is a psych sheet. 

C. Review the psych sheet posted by the Times desk and 
make sure your swimmers do not have an asterisk (*) by 
their time. 

D. In the event of an asterisk, go to the Times desk immedi-
ately and clear the time. It is your responsibility to do this. If 
it is not cleared by the scratch deadline, the swimmer will 
be scratched from the event. If a time cannot be proven the 
coach is subject to a $100 fine. You should make sure all 
your athletes’ times are in the Swims database.   

E. If you have a distance swimmer (800 meter or 1500 meter), 
they must be checked in prior to the scratch deadline in 
order to be seeded. 

F. Check your scratches - make certain they are correct and 
submitted on time. Do not let your swimmer miss their best 
event because you failed to scratch an entry. 

G. Follow all NTV proof, scratch and distance event entry 
procedures by the required deadlines as published. Assist 
with all warm-up procedures and/or requests. 

 
Warm-Up and Safety 
The meet host will provide a complete schedule of warm-up 
procedures to include lane usage and times, which must be 
adhered to by all participants. This information will be distributed 
with the meet information at registration, posted throughout the 
venue, announced on a regular basis before and during the 
meet, and monitored jointly by the Meet Director and Meet Refe-
ree (or their special designees). Flagrant violation of these pro-
cedures may result in a disqualification from the meet for un-
sportsmanlike activity. Encourage your swimmers to cooperate 
with marshals.  The main competition pool will be reserved the 
last 60 minutes for swimmers competing in that day’s events.  
 
Seeding 
For these Championships, the seeding order is: 
      1. long course meters (LC) 
      2. short course meters (SM) 
      3. short course yards (SY) 
 
Scratch Procedures 
A. Location of Scratch Box 

♦ The scratch box will be located at the Registration Desk 
prior to the start of the meet and until the General Meeting. 

♦ It will be at the General Meeting. 
♦ After the General Meeting, the scratch box will be located 

with the Clerk of Course for the remainder of the meet. 
 

B. Scratch Deadlines: 
♦ Wednesday Events; Fifteen minutes following the adjourn-

ment of General Meeting.  
♦ Thursday - Sunday Events; 6:00 p.m. of the prior evening.   
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Ready Room 
A Ready Room will  be used at these Championships prior to 
each heat (prelims and finals).  Each swimmer must report to 
the Ready Room 10 minutes preceding the event. 
 
Awards Staging 
The top eight swimmers in each event should report to the 
Awards Staging Area five minutes prior to the awards cere-
mony. 
 
Relays and Relay Check-In Procedures 
A. All relays are conducted on a timed final basis with only the 

two fastest heats to be swum in the final session.  All oth-
ers to be swum in the preliminary session.  Teams are 
limited to two relay entries in each relay event.   

B. Entries for all relays must be checked in prior to the 
scratch deadline in order to be seeded.  Each coach shall 
pick up relay entry forms from the Clerk of Course on 
which he/she shall list the competing relay swimmers, their 
first and last names, ages, computer ID number and order 
of swimming for each entered relay.  Relay forms shall be 
returned to the Clerk of Course for tabulation approxi-
mately one (1) hour prior to the start of the relays.  How-
ever, they may be changed up to the time of the swim.    

 
Distance Freestyle 
A. Distance Entry - Any swimmer who qualifies for the 800m 

or 1500m freestyle events may enter at their fastest time or 
at the qualifying time standard, if entered in two or more 
events on the day of the distance freestyle (207.11.8). 

B. Distance Check-in and Seeding - Entrants in the 800m and 
1500m freestyle must check in and confirm their intention 
to compete before the scratch deadline in order to be 
seeded. Seeded heat sheets will be published at the end of 
finals the evening before. The swimmers will be listed in 
the psych sheet in the order of submitted times, beginning 
with the fastest (207.8.2).    

C. Order of Distance Events - The 800m and 1500m freestyle 
events are conducted on a timed final basis. All heats shall 
be swum as follows: 

 
 800 Freestyle; Women’s heats slowest to fastest, 

followed by Men’s heats slowest to fastest 
 

1500 Freestyle; second fastest Men’s heat last, sec-
ond fastest Women’s heat next to last, third fastest 
Men’s heat third from last, third fastest Women’s heat 
fourth from last and continuing until all heats are 
swum.  Only the fastest (single) heat will be swum in 
the final session.  All other heats are to be held during 
prelims.  The starting time for each preliminary heat 
shall be scheduled so that the second fastest heat of 
the men’s 1500m freestyle is concluded 60 minutes 
before the evening finals session is scheduled to 
begin. 

 
Finals Session Event Order  
There will be a bonus final in each event at this Championship 
(except the 800m and 1500m freestyle events).  The order of 
the final events shall be C, B and A (bonus, consolation and 
championship).  
 
Meet Scoring 
A. Scoring will be on a sixteen (16) place basis.  Individual 

events: 20, 17, 16, 15, 14, 13, 12, 11, 9, 7, 6, 5, 4, 3, 2, 1.  
Relay events receive double these point values.   

B. After each evening’s finals at these championships, the 
results will be available at www.usaswimming.org. 

C. For 18 & under combined team scoring at these champion-
ships, scoring will be calculated on the basis of the top 16 
athletes, 18 & under, competing in each individual event.  
College or university teams competing at these champion-
ships shall not be eligible for this 18 & under scoring.   

 
Results 
After each evening’s finals at these championships, the results 
will be available at www.usaswimming.org. 
 
Awards 
A. Team Awards 

♦ Women’s Team Champion (high point women’s team) 
♦ Women’s Team Runner-up (2nd highest) 

Women’s Team Top Ten (third through tenth) 
♦ Men’s Team Champion (high point men’s team) 
♦ Men’s Team Runner-up Champion (2nd highest) 
♦ Men’s Team Top Ten (third through tenth)  

Men’s and Women’s Combined Team Champion  
♦ Men’s and Women’s Combined Team Runner-up 

Champion (second highest) 
♦ Men’s and Women’s Combined Team Top 10 (3rd 

through 10th) 
♦ Men’s and Women’s Combined Team (11th - 25th)  

 
B. At the ConocoPhillips Nationals, men’s & women’s 18 & 

under combined national team champion (1st through 
10th).  Teams must score in both the men’s and women’s 
competition to be eligible for the Combined Team title. 
Team awards will be distributed for first through third 
places following the last evening’s finals. Awards for re-
maining places will be sent from USA Swimming Head-
quarters. 
 

C. Individual High Point Awards - Male and Female Awards 
will be given at the ConocoPhillips National Swimming 
Championships. These awards are named after Robert J. 
Kiphuth, the great swimming coach from Yale University. 
 

D. Rookie of the Meet - The Rookie of the Meet Awards are 
given to the male and female swimmers who, attending 
their first USA Swimming national championship in an 
individual event, achieve the highest placing in the meet. 
Only swimmers who are U.S. citizens are eligible for this 
award. The presentation ceremony will take place during 
the relay break the final evening of competition. The U.S. 
Open does not count as a national championship. If your 
athlete is a rookie at this Nationals, please indicate this in 
the column on the entry blank. 
 

E. ConocoPhillips Performance Award - This award, spon-
sored by USA Swimming corporate partner, ConocoPhil-
lips, is presented to the swimmer who achieves the single 
most outstanding performance of the meet. It is voted on 
by the attending media. The presentation ceremony takes 
place during the relay break on the final evening. 
 

F. George Haines - Coach of the Championships Award - 
This award is presented to the “Coach of the Champion-
ships” for the ConocoPhillips National Championships.  
This award is voted on by coaches in attendance at the 
event.  Nomination forms will be found in coaches packets. 
 

G. Counsilman Award - James "Doc" Counsilman - Coach of 
the Year Award. Award is for the coach who most impacts 
the sport during the year. This award is voted on by 
coaches in attendance at the event.  Nomination forms are 
found in coaches packets. This award is only voted on at 
the summer meet, but  presented at the USAS Convention. 
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Time Trials 
Time Trials will be conducted for swimmers entered in the meet 
with a proven individual or relay time, provided there is sufficient 
time between the end of the preliminary session and the start of 
warm-ups for the final session. These Time Trials shall be held 
under a separate sanction of the LSC where the meet is held 
and shall conform to the listed conditions and format, subject to 
the time limitations in 207.5 and 207.6; 

A. Time Trials will be conducted in long course meters 
each day.  

B. A Time Trial Pre-Registration form is provided for your 
convenience. 

C. A swimmer is limited to a maximum of two Time Trials 
during the course of the Championships. 

D. A swimmer must be entered in the meet with a proven 
time (individual or relay) to participate in the Time Trials. 

E. Except as noted below, long course Time Trials shall be 
swum in the order listed under the meet program as 
follows:  

♦ First Day: that day’s events, followed by the remaining 
events in the meet. 

♦ Second Day and Third Day: that day’s events, fol-
lowed by the remaining events in the meet. 

♦ The 800 and 1500 Freestyle will typically be offered 
on only one day of the meet.  The day will be deter-
mined by the Meet Referee, depending on the size of 
the meet, time available, etc; and be announced at 
the General Meeting. 

♦ The 50 Freestyle is the last event swam in Time Tri-
als, except on day five, it is the first event in Time 
Trials.   

 
Entry fees for Time Trials are the same as those established for 
the Trials. 
 
Reimbursement Policy 
Athletes participating in these Championships and ranked in the 
top 100 of the combined 2004 and 2005 world rankings (thru 
May 31) will receive travel expense reimbursement based on 
the schedule below. 
 
World Rank Reimbursement 
1st - 8th  Round-trip Supersaver Airfare plus  
  $300 total per diem 
9th - 16th  Round-trip Supersaver Airfare plus  
  $200 total per diem 
 
The balance of the fund will be divided into equal shares and 
distributed as follows: 
17th - 50th  Two shares of remaining funds 
51st - 100th One share of remaining funds 
 
NOTE: Local athletes that qualify via the rankings are still eligi-
ble to apply for ConocoPhillips Grant Money.  



 

 

 

14 

Doping Control 

Doping Control 
The athletes at this competition are subject to drug testing conducted by the United States Anti-Doping Agency (USADA) and 
FINA under the In-Competition Testing program. This section is intended to give an overview of the key points relevant to this 
program and the testing which will be conducted at the competitions governed by this booklet. For a more detailed explanation of 
the program please contact Stacy Michael, USA Swimming Drug Control Coordinator at (719) 866-4962.  
 
Drug Reference Line 
Most medications fall into one of the following categories when it comes to drug testing: Prohibited at all times (In-and Out-of-
Competition), Prohibited In-Competition, Requires an Abbreviated Therapeutic Use Exemption (ATUE) form, and Permitted. Any 
time an athlete plans to take a medication (over the counter or prescription) or substance he/she should call the USADA Drug 
Reference Line at 1-800-233-0393 to determine which category the medication falls under. Hours of operation for the Drug Refer-
ence Line are 8:00 a.m.— 4:00 p.m. (Mountain Time), Monday through Friday. If a pharmacist doesn't answer your call, leave a 
message with a phone number, the name of the substance(s), and indicate that the athlete is a swimmer and he will return your 
call. You may call the line at anytime after hours, and your call will be returned as soon as possible.  
 
Drug Reference Online 
Athletes, parents, coaches and sports medicine professionals may now check the status of a medication online at USADA’s web-
site: www.usantidoping.org/dro.  This can be used at any time and is a simple way to check the status of most medications.  
 
Medications Requiring an Abbreviated Therapeutic Use Exemption (ATUE) form:  
Medications that fall under this category require an Abbreviated Therapeutic Use Exemption (ATUE) form to be on file PRIOR to 
testing. Examples are Asthma Inhalers (requires a diagnosis of asthma or exercise-induced asthma), Corticosteroid eye drops, 
Corticosteroid ear drops, etc.  Abbreviated Therapeutic Use Exemption forms should be submitted to USADA at least THREE 
WEEKS BEFORE the athlete competes and must include the signature of the prescribing physician. The ATUE form can be found 
on the perforated pages in this book. All forms should be sent a minimum of three weeks before to: 
 
United States Anti-Doping Agency 
2550 Tenderfoot Hill Street, Suite 200 
Colorado Springs, CO  80906 
FAX:  719-785-2001 
 
If a medication is classified as permitted, it is not necessary to submit an ATUE form.  
 
Athletes should keep a copy of their forms for their records and a copy should be taken to the meet and to drug testing should the 
athlete be selected for testing.  
Athletes must re-submit their ATUE forms  once EVERY TWELVE MONTHS - FORMS EXPIRE ONE YEAR FROM THE DATE 
THEY ARE SIGNED BY THE PHYSICIAN.  
Forms should be re-submitted immediately if there is a change in the medication, the dosage, or the prescribing physician.  
 
Prohibited Classes and Methods 
 
Classes of substances Prohibited at all times (in and out of competition) include: 
 1) Anabolic Agents 
  A. Anabolic Androgenic Steroids 
  B. Other Anabolic Agents 
 2) Beta-2 Agonists (certain B-2 Agonists require an ATUE form be on file) 
 3) Hormones and Related Substances 
 4) Diuretics and other masking agents   
 5) Agents with Anti-Estrogenic Activity 
 
Prohibited Methods (prohibited in and out of competition) include: 
 1) Enhancement of oxygen transfer 
 2) Chemical and Physical Manipulation. 
 3) Gene Doping 
 
Classes of prohibited substances prohibited in competition include: 
 1) Stimulants  
 2) Narcotics 
 3) Cannabinoids (e.g., marijuana, hashish) 
 4) Glucocorticosteroids 
(The World Anti-Doping Code 2005 Prohibited List states that “all Glucocorticosteroids are prohibited when administered orally, 
rectally, intravenously, or intramuscularly.  All other routes of administration require an Abbreviated Therapeutic Use Exemption.  
Dermatological preparations are not prohibited.) 
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Supplements 
In an effort to maintain the integrity of our sport and the safety of our athletes, USA Swimming has taken a proactive role in making 
athletes and coaches more aware of the risks involved in the use of commercially available dietary supplements that have been 
linked to enhancing performance. Along with the US Anti-Doping Agency (USADA), USA Swimming considers dietary supple-
ments “take at your own risk,” placing full responsibility for any effects and repercussions on the athlete. 
 
It is the role of USA Swimming to educate swimmers, coaches and parents on the issues of dietary supplements, including general 
and specific risks, normal values and toxicity, drug testing and drug interactions, stacking, and conventional dietary alternatives. It 
is also the role of USA Swimming to validate or repudiate via research review or sanctioned research the answers to the many 
questions that surround scientific and anecdotal evidence versus actual application. Any recommendations or opinions offered by 
USA Swimming regarding the use of dietary supplements are based on a yellow-orange-red light continuum Health & Contamina-
tion Risk Chart for Dietary Supplements and the most current publicly available scientific and consumer-specific information. 
 
Claims made by the manufacturers/ distributors of dietary supplements regarding the effectiveness of their products are not stictly 
regulated by the US Food and Drug Administration. Any commercial dietary supplement is susceptible to containing substances 
that may appear on the Prohibited Substance list(s) of FINA and/or the IOC. The potential exists for commercial supplements to 
contain substances that do not appear on the product’s list of ingredients (see Dietary Supplement Health and Education Act for 
more information). Statistics indicate that in some cases, the use of legal dietary supplements has been linked to positive test re-
sults for prohibited substances in athletics. 
 
The choice to use a dietary supplement is the sole responsibility of the athlete and one that should not be made in haste. An ath-
lete is advised to weigh the options heavily, consider the consequences, and take responsibility for his/her actions. 
Feb/01, rev:Jul/03 
 
Sanctions 
Sanctions for positive tests conform with the FINA rules. All parties should refer to the FINA website (www.fina.org) for specifics 
relating to sanctions for a positive drug test. Penalties may also apply to any individual assisting a swimmer taking prohibited sub-
stances. 
 
Summary 
The use of drugs to enhance performance is strictly forbidden in aquatic sports. It is the responsibility of the athlete to check the 
status of any substance he/she plans to consume and ensure that no prohibited substances are consumed. 
 
 
 

Doping Control 
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é~ëëÉëK==EpÉÉ=Äççâ=Ñçê=ÇÉí~áäëF=
NK= = = = = =mçëáíáçå= = = = = = = = =
OK= = = = = =mçëáíáçå= = = = = = = = =
PK= = = = = =mçëáíáçå= = = = = = = = =
QK= = = = = =mçëáíáçå= = = = = = = = =
qçí~äëW= båíêó=cÉÉë= A= = =

péÉÅí~íçê=m~ëëÉë= A= = =
qçí~ä= A= = =mäÉ~ëÉ=ëí~éäÉ=ÅÜÉÅâ=íç=íÜáë=Éåíêó=Ää~åâK=

qÜÉ=ìåÇÉêëáÖåÉÇ=Åç~ÅÜ=çê=íÉ~ã=êÉéêÉëÉåí~íáîÉ=çÑ=~ää=ëïáããÉêë=äáëíÉÇ=çå=íÜáë=Éåíêó=Ñçêã=ÜÉêÉÄó=ÅÉêíáÑáÉë=íÜ~í=~ää=íáãÉë=ëí~íÉÇ=çå=íÜáë=Éåíêó=Ñçêã=~êÉ=íêìÉ=~åÇ=
ÅçêêÉÅíK==qÜÉ=ìåÇÉêëáÖåÉÇ=ÑìêíÜÉê=~ëëìãÉë=êÉëéçåëáÄáäáíó=Ñçê=~åó=Ñ~äëÉ=çê=áåÅçêêÉÅí=íáãÉëI=~åÇ=~ÅâåçïäÉÇÖÉë=íÜ~í=~=ÑáåÉ=çÑ=ANMMKMM=ïáää=ÄÉ=é~áÇ=íç=rp^=
pïáããáåÖ=Ñçê=É~ÅÜ=íáãÉ=íÜ~í=áë=Ñ~äëÉI=áåÅçêêÉÅíI=çê=ìå~ÅÅÉéí~ÄäÉ=EOMTKNNFK=
=
`ç~ÅÜLqÉ~ã=oÉéêÉëÉåí~íáîÉ=páÖå~íìêÉ= = = = = = = = = = NQ=aáÖáí=oÉÖáëíê~íáçå=kìãÄÉê= = = =
= = = = = = = = = = = = = = Esbov=fjmloq^kqF=
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= = = = = = = = = = =
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OMMR=`çåçÅçmÜáääáéë=k~íáçå~ä=`Ü~ãéáçåëÜáéë=
lÑÑáÅá~ä=rp^=pïáããáåÖ=c^u=båíêó=cçêã=

^ìÖìëí=PJTI=OMMR=
fêîáåÉI=`~äáÑçêåá~=

låäó=ëïáãë=~ÅÜáÉîáåÖ=íÜÉ=èì~äáÑóáåÖ=íáãÉ=ëí~åÇ~êÇë=Ñçê=íÜÉ=Ñáêëí=íáãÉ=Ñêçã=jçåÇ~óI=gìäó=ORI=OMMRI=íÜêçìÖÜ=pìåÇ~óI=gìäó=PNI=ã~ó=ÄÉ=ëÉåí=Äó=c^u=íê~åëãáëëáçåK==qÜÉëÉ=Ñ~ñÉÇ=
ÉåíêáÉë=ãìëí=ÄÉ=êÉÅÉáîÉÇ=åç=ä~íÉê=íÜ~å=NNWMM=~KãK=EmaqF=çå=jçåÇ~óI=^ìÖìëí=NI=OMMRI=~åÇ=Å~ååçí=ÄÉ=ìëÉÇ=íç=áãéêçîÉ=íÜÉ=ëÉÉÇ=íáãÉ=çÑ=~=éêáçê=ÉåíêóK===mäÉ~ëÉ=Ñ~ñ=íÜÉëÉ=ÉåíêáÉë=íç=
VQVLQUMJQMVPK===aìéäáÅ~íÉ=íÜáë=Ñçêã=~ë=åÉÅÉëë~êóK==
=
=
qÉ~ã=k~ãÉ=Ñçê=mêçÖê~ã=
=
=
lÑÑáÅá~ä=qÉ~ã=k~ãÉ=
=
=

lÑÑáÅá~ä=`äìÄ=^ÇÇêÉëë======= = = = = = = == = = = E`áíóF= = = = = = =Epí~íÉF= = EwáéF= = = =

`ç~ÅÜ= = = = = = = = = = = = = = mÜçåÉ=E= = = F= = = = E= = F= = = = = =
= = = = = = = = = = = = = = = = = çÑÑáÅÉ= = = = = = = ÜçãÉ=
eçãÉ=^ÇÇêÉëë= = = = = = = = = = = = E`áíóF= = = = = = Epí~íÉF= = = EwáéF= = = =
=
tÉ=Ü~îÉ=ÉåíÉêÉÇ=íÜÉ=ÑçääçïáåÖ=ÉîÉåíë=çå=íÜáë=c^u=Éåíêó=ÑçêãW=

tljbk=fåÇáîáÇì~ä=bîÉåíë== = ========= =ñ=ANMKMM=Z== = = = oÉä~ó=bîÉåíë== = = =ñ=AORKMM=Z== = = = =
jbk=fåÇáîáÇì~ä=bîÉåíë========= = = === =ñ=ANMKMM=Z== = = = oÉä~ó=bîÉåíë== = = =ñ=AORKMM=Z== = = = =

bkqov=cbb=qlq^i=A= = = = =
c^u=ÉåíêáÉë=ãìëí=ÄÉ=é~áÇ=~í=íÜÉ=êÉÖáëíê~íáçå=ÇÉëâK==
=
`êÉÇÉåíá~äëW==tÉ=Ü~îÉ=ÉåíÉêÉÇ=~=íçí~ä=çÑ== = = = =ëïáããÉêë=áå=áåÇáîáÇì~ä=ÉîÉåíë=áå=íÜÉ=ãÉÉíK==^ää=å~ãÉë=~åÇ=áåÑçêã~íáçå=ãìëí=ÄÉ=äáëíÉÇ=Ñçê=É~ÅÜ=
ëïáããÉê=çå=íÜáë=Éåíêó=Ää~åâK==fí=áë=êÉÅçããÉåÇÉÇ=íÜ~í=~=c^u=íê~åëãáíí~ä=ÅçåÑáêã~íáçå=áë=ÄêçìÖÜí=íç=íÜÉ=ãÉÉíK=
=
qÜÉ=ìåÇÉêëáÖåÉÇ=Åç~ÅÜ=çê=íÉ~ã=êÉéêÉëÉåí~íáîÉ=çÑ=~ää=ëïáããÉêë=äáëíÉÇ=çå=íÜáë=Éåíêó=Ñçêã=ÜÉêÉÄó=ÅÉêíáÑáÉë=íÜ~í=~ää=íáãÉë=ëí~íÉÇ=çå=íÜáë=Éåíêó=Ñçêã=~êÉ=íêìÉ=~åÇ=ÅçêêÉÅíK==qÜÉ=
ìåÇÉêëáÖåÉÇ=ÑìêíÜÉê=~ëëìãÉë=êÉëéçåëáÄáäáíó=Ñçê=~åó=Ñ~äëÉ=çê=áåÅçêêÉÅí=íáãÉë=~åÇ=~ÅâåçïäÉÇÖÉë=íÜ~í=~=ÑáåÉ=çÑ=ANMMKMM=ïáää=ÄÉ=é~áÇ=íç=rp^=pïáããáåÖ=Ñçê=É~ÅÜ=íáãÉ=íÜ~í=áë=Ñ~äëÉI=
áåÅçêêÉÅí=çê=ìå~ÅÅÉéí~ÄäÉK=
`ç~ÅÜDë=páÖå~íìêÉ== = = = = = = = = = = = = = = = = = = = = = = = = = =

= rëÉ=ëÉé~ê~íÉ=é~ÖÉ=Ñçê=É~ÅÜ=ëïáããÉê=çê=êÉä~ó=íÉ~ãK=
= `çéáÉë=çÑ=kqsDë=Ñçê=áåÇáîáÇì~ä=~åÇ=êÉä~ó=ÉîÉåíë=ã~ó=ÄÉ=ëìÄãáííÉÇ=Äó=c^u=ïáíÜ=íÜáë=ÉåíêóK==qÜÉ=kqs=ãìëí=ÄÉ=Ü~åÇ=Å~êêáÉÇ=íç=íÜÉ=ãÉÉíK=

rëÉ=íÜáë=ëÉÅíáçå=Ñçê=áåÇáîáÇì~ä=ÉîÉåíë=

mêáåí=k~ãÉ= = = = = = = = = =====^ÖÉ== = = qÉ~ã=k~ãÉ= = = = = = = = = =

e~ë=óçìê=íÉ~ã=éêÉîáçìëäó=ëÉåí=ÉåíêáÉë=íç=íÜáë=ãÉÉí\=vÉë== kç=

cÉã~äÉ= = j~äÉ= = =oÉÖáëíê~íáçå=@= = == pïáããÉê=éêÉîáçìëäó=ÉåíÉêÉÇ=áå=ãÉÉí\= = = =vÉë= = kç=

bîÉåí=@===== = =bîÉåí= = = qáãÉW= = = =a~íÉ=^ÅÜáÉîÉÇW== = = = = =

bîÉåí=@==== == =bîÉåí= = = qáãÉW= = = =a~íÉ=^ÅÜáÉîÉÇW== = = = = =

bîÉåí=@=== === =bîÉåí= = = qáãÉW= = = =a~íÉ=^ÅÜáÉîÉÇW== = = = = =

=

rëÉ=íÜáë=ëÉÅíáçå=Ñçê=êÉä~ó=íÉ~ã=Éåíêó=

qÉ~ã=k~ãÉ= = = = = = = = = = = = = = =^===_=====e~ë=óçìê=íÉ~ã=éêÉîáçìëäó=ëÉåí=ÉåíêáÉë=íç=íÜáë=ãÉÉí\==vÉë===kç=

bîÉåí=@= = = ==QMM=cêÉÉ=oÉä~ó= UMM=cêÉÉ=oÉä~ó= ==QMM=jÉÇäÉó=oÉä~ó==EÅáêÅäÉ=çåÉF===nì~äáÑóáåÖ=íáãÉW== = = =a~íÉ=^ÅÜáÉîÉÇ= = = =
=
båíÉê=~í=ô====õ=nì~äK=íáãÉ=çê=ô====õ=içïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=èì~äáÑóáåÖ=íáãÉ=ëí~åÇ~êÇ=

k~ãÉ= = = = = ^ÖÉ= = = = fåÇK=båíêó=qáãÉ==============k~ãÉ= = = = = ^ÖÉ= = = = fåÇK=båíêó=qáãÉ=

NK= =G====OK= = = = = = = = = = = = =G=

PK= =G====QK= = = = = = = = = = = = =G=
G`ÜÉÅâ=ïÜáÅÜ=~íÜäÉíÉë=~ÄçîÉ=~êÉ=~ííÉåÇáåÖ=íÜÉ=ãÉÉí=~ë=êÉä~ó=çåäóK=

c^u=bkqofbp=lkiv= ^ää=ëïáããÉêë=ãìëí=ëáÖå=~=ëÉé~ê~íÉ=t~áîÉê=~åÇ=êÉäÉ~ëÉ=ÑçêãK==c~ñ=ÉåíÉêÉÇ=ëïáããÉêë=ãìëí=ëáÖå=íÜÉ=çÑÑáÅá~ä=íÉ~ã=Éåíêó=~í=
êÉÖáëíê~íáçå=çå=~êêáî~äK=

m~ÖÉ== = = çÑ== = = = =

c~ñ=íÜáë=é~ÖÉ=ÇáêÉÅíäó=íç=fêîáåÉ=~í=VQVLQUMJQMVP
= = = = = = = = = = = = =
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OMMR=`çåçÅçmÜáääáéë=k~íáçå~ä=`Ü~ãéáçåëÜáéë==
båíêó=cçêã=J=tljbk=

qïç=^íÜäÉíÉë=mÉê=m~ÖÉI=aìéäáÅ~íÉ=cçêã=^ë=kÉÉÇÉÇ=Jcçêã=ãìëí=ÄÉ=ÅçãéäÉíÉÇ=Ñçê=~ää=~íÜäÉíÉë=EÅçãéäÉíÉ=íÜêçìÖÜ=ëáÖå~íìêÉFú=mäÉ~ëÉ=éêáåí=ÅäÉ~êäó=
`ç~ÅÜ=k~ãÉW= = = = = =qÉ~ã=k~ãÉW= = = = `äìÄ=`çÇÉW= = =bJã~áä=~ÇÇêÉëëW= = = = =

= ^íÜäÉíÉ=k~ãÉL^ÖÉ= =

= NQ=aáÖáí=oÉÖáëíê~íáçå=kìãÄÉê= =

= oÉä~ó=låäó=EvLkF= =

= cçêÉáÖå=^íÜäÉíÉ=EvLkF= =

= ^íÜäÉíÉ=páÖå~íìêÉ= =

= pÉÅçåÇ~êó=`äìÄ=oÉÅçÖåáíáçå=Eléíáçå~äF= =

= cáêëí=^ééÉ~ê~åÅÉ=~í=k~íáçå~ä=`Ü~ãéáçåëÜáéë=EvLkF= =

qáãÉ=pí~åÇ~êÇë=båíêó=qáãÉ==
EpvI=pj=çê=i`F=

bîÉåí=@= bîÉåí=

pv= pj= i`=

bîÉåí=
@=

båíêó=qáãÉ==
EpvI=pj=çê=i`F=

tÉÇåÉëÇ~óI=^ìÖìëí=P=
= N= UMM=cêÉÉ= NMWMNKMV= UWQPKPV= UWRSKOV= N= =

qÜìêëÇ~óI=^ìÖìëí=Q=
= P= NMM=cêÉÉ= RMKRV= RRKSV= RTKSV= P= =
= R= OMM=_êÉ~ëí= OWNTKQV= OWPPKTV= OWPUKMV= R= =
= T= OMM=_~Åâ= OWMMKVV= OWNQKMV= OWNVKVV= T= =
= V= OMM=cäó= OWMNKQV= OWNPKQV= OWNTKOV= V= =

cêáÇ~óI=^ìÖìëí=R=
= NN= OMM=cêÉÉ= NWQVKMV= OWMMKNV= OWMQKQV= NN= =
= NP= QMM=fj= QWONKPV= QWQUKOV= QWRTKTV= NP= =

p~íìêÇ~óI=^ìÖìëí=S=
= NT= NMM=_~Åâ= RSKMV= NWMNKRV= NWMRKPV= NT= =
= NV= QMM=cêÉÉ= QWQVKQV= QWMVKVV= QWOMKUV= NV= =
= ON= NMM=_êÉ~ëí= NWMPKRV= NWNMKVV= NWNPKOV= ON= =
= OP= NMM=cäó= RRKPV= NWMMKUV= NWMPKMV= OP= =

pìåÇ~óI=^ìÖìëí=T=
= OT= OMM=fj= OWMOKUV= OWNRKRV= OWONKQV= OT= =
= OV= NRMM=cêÉÉ= NSWQSKUV= NSWPRKNV= NTWMSKSV= OV= =
= PM= RM=cêÉÉ= OPKOV= ORKVV= OSKTV= PM= =

=
`ç~ÅÜ=páÖå~íìêÉW= = = = ======NQ=aáÖáí=oÉÖáëíê~íáçå=kìãÄÉê=EêÉèìáêÉÇF== = = a~íÉW= = = =



  

OMMR=`çåçÅçmÜáääáéë=k~íáçå~ä=`Ü~ãéáçåëÜáéë==
båíêó=cçêã=J=jbk=

qïç=^íÜäÉíÉë=mÉê=m~ÖÉI=aìéäáÅ~íÉ=cçêã=^ë=kÉÉÇÉÇ=Jcçêã=ãìëí=ÄÉ=ÅçãéäÉíÉÇ=Ñçê=~ää=~íÜäÉíÉë=EÅçãéäÉíÉ=íÜêçìÖÜ=ëáÖå~íìêÉFú=mäÉ~ëÉ=éêáåí=ÅäÉ~êäó=
`ç~ÅÜ=k~ãÉW= = = = = =qÉ~ã=k~ãÉW= = = = `äìÄ=`çÇÉW= = =bJã~áä=~ÇÇêÉëëW= = = = =

= ^íÜäÉíÉ=k~ãÉL^ÖÉ= =

= NQ=aáÖáí=oÉÖáëíê~íáçå=kìãÄÉê= =

= oÉä~ó=låäó=EvLkF= =

= cçêÉáÖå=^íÜäÉíÉ=EvLkF= =

= ^íÜäÉíÉ=páÖå~íìêÉ= =

= pÉÅçåÇ~êó=`äìÄ=oÉÅçÖåáíáçå=Eléíáçå~äF= =

= cáêëí=^ééÉ~ê~åÅÉ=~í=k~íáçå~ä=`Ü~ãéáçåëÜáéë=EvLkF= =

qáãÉ=pí~åÇ~êÇë=båíêó=qáãÉ==
EpvI=pj=çê=i`F=

bîÉåí=@= bîÉåí=

pv= pj= i`=

bîÉåí=@ båíêó=qáãÉ==
EpvI=pj=çê=i`F=

tÉÇåÉëÇ~óI=^ìÖìëí=P=
= O= UMM=cêÉÉ= VWOMKVV= UWNMKUV= UWOQKOV= O= =

qÜìêëÇ~óI=^ìÖìëí=Q=
= Q= NMM=cêÉÉ= QQKUV= QVKRV= ROKNV= Q= =
= S= OMM=_êÉ~ëí= OWMOKRV= OWNTKQV= OWOOKTV= S= =
= U= OMM=_~Åâ= NWQUKTV= OWMMKUV= OWMTKNV= U= =
= NM= OMM=cäó= NWQVKSV= OWMMKMV= OWMRKMV= NM= =

cêáÇ~óI=^ìÖìëí=R=
= NO= OMM=cêÉÉ= NWPUKUV= NWQVKQV= NWRQKMV= NO= =
= NQ= QMM=fj= PWRSKRV= QWONKVV= QWPQKOV= NQ= =

p~íìêÇ~óI=^ìÖìëí=S=
= NU= NMM=_~Åâ= QVKVV= RRKSV= RUKSV= NU= =
= OM= QMM=cêÉÉ= QWOTKNV= PWRNKOV= QWMOKVV= OM= =
= OO= NMM=_êÉ~ëí= RSKOV= NWMOKRV= NWMRKRV= OO= =
= OQ= NMM=cäó= QVKNV= RPKUV= RSKNV= OQ= =

pìåÇ~óI=^ìÖìëí=T=
= OU= OMM=fj= NWRMKQV= OWMOKMV= OWMUKTV= OU= =
= PN= RM=cêÉÉ= OMKQV= OOKSV= OPKTV= PN= =
= PO= NRMM=cêÉÉ= NRWPQKVV= NRWNTKTV= NSWMSKQV= PO= =

=
`ç~ÅÜ=páÖå~íìêÉW= = = = ======NQ=aáÖáí=oÉÖáëíê~íáçå=kìãÄÉê=EêÉèìáêÉÇF== = = a~íÉW= = = =

=



OMMR=`çåçÅçmÜáääáéë=k~íáçå~ä=pïáããáåÖ=`Ü~ãéáçåëÜáéë=
oÉä~ó=mêççÑ=çÑ=qáãÉ=båíêó=cçêã=Ó=tçãÉå==

=
`äìÄW= = = = = = = =
klqbW=cçê=É~ÅÜ=êÉä~ó=íÉ~ã=ÉåíÉêÉÇI=äáëí=íÜÉ=èì~äáÑóáåÖ=íáãÉ=íÜ~í=Å~å=ÄÉ=éêçîÉå=Ñçê=íÜ~í=íÉ~ãI=ÉáíÜÉê=~ë=íÉ~ã=íáãÉ=çê=~ÖÖêÉÖ~íÉ=íáãÉI=~åÇ=äáëí=íÜÉ=å~ãÉë=çÑ=
ëïáããÉêë=èì~äáÑóáåÖ=íÜÉ=êÉä~óK==qÜÉ=å~ãÉÇ=ëïáããÉêë=åÉÉÇ=åçí=ÄÉ=ÉåíÉêÉÇ=áå=íÜáë=ãÉÉí=çê=ÅçãéÉíÉ=íÜÉêÉáåK==aç=åçí=äáëí=íÜÉ=ë~ãÉ=ëïáããÉê=çå=ãçêÉ=íÜ~å=çåÉ=
êÉä~ó=íÉ~ã=áå=íÜÉ=ë~ãÉ=ÉîÉåíK==nì~äáÑóáåÖ=íáãÉë=ãìëí=Ü~îÉ=ÄÉÉå=éêçîÉå=íÜêçìÖÜ=íÜÉ=kqs=ëóëíÉãK==^åó=ëïáããÉê=äáëíÉÇ=çå=íÜÉ=lÑÑáÅá~ä=båíêó=cçêã=Å~å=ÅçãéÉíÉ=
çå=~åó=ÉåíÉêÉÇ=êÉä~ó=íÉ~ã=áå=íÜÉ=ãÉÉíK==oÉä~ó=íáãÉë=ÄÉäçåÖ=íç=íÜÉ=qb^jK==fåÇáîáÇì~ä=íáãÉë=ÄÉäçåÖ=íç=íÜÉ=ptfjjboK==oÉä~ó=íÉ~ãë=ã~ó=ÄÉ=ÉåíÉêÉÇ=~í=íÜÉ=äáëíÉÇ=
éêçî~ÄäÉ=íáãÉ=çê=~í=íÜÉ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=íáãÉ=ëí~åÇ~êÇK==qÜáë=ÅÜçáÅÉ=ãìëí=ÄÉ=áåÇáÅ~íÉÇ=çå=íÜÉ=êÉä~ó=Éåíêó=ÑçêãK=
= ^ää=qáãÉë=jìëí=ÄÉ=kçíÉÇ=Ei`FI=EpvF=çê=EpjF=~åÇ=Ñçìê=å~ãÉë=ãìëí=ÄÉ=äáëíÉÇ=Ñçê=^ii=ÉåíêáÉëK==
=

bîÉåí=NR= cêáÇ~óI=^ìÖìëí=R= Q=ñ=OMM=ãÉíÉê=ÑêÉÉëíóäÉ=êÉä~ó=
p`=v~êÇë= TWPPKSV=
p`=jÉíÉêë= UWOTKMV=
i`=jÉíÉêë= UWPQKMV=

=
qÉ~ã=?^?=nì~äáÑóáåÖ=qáãÉ= = qÉ~ã=?_?=nì~äáÑóáåÖ=qáãÉ= = = =
båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=
íáãÉ=ëí~åÇ~êÇK=

båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=íáãÉ=
ëí~åÇ~êÇK=

k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ= k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ=
=
NK= = = =NK= = = = =
OK= = = =OK= = = = =
PK= = = =PK= = = = =
QK= = = =QK= = = = =
=
=

bîÉåí=OR= p~íìêÇ~óI=^ìÖìëí=S= Q=ñ=NMM=ãÉíÉê=ÑêÉÉëíóäÉ=êÉä~ó=
p`=v~êÇë= PWPNKVV=
p`=jÉíÉêë= PWRTKNV=
i`=jÉíÉêë= PWRUKPV=

=
qÉ~ã=?^?=nì~äáÑóáåÖ=qáãÉ= = =qÉ~ã=?_?=nì~äáÑóáåÖ=qáãÉ= = = =
båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=
íáãÉ=ëí~åÇ~êÇK=

båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=íáãÉ=
ëí~åÇ~êÇK=

k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ= k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ=
=
NK= = = =NK= = = = =
OK= = = =OK= = = = =
PK= = = =PK= = = = =
QK= = = =QK= = = = =
=
=

bîÉåí=PP= pìåÇ~óI=^ìÖìëí=T= Q=ñ=NMM=ãÉíÉê=ãÉÇäÉó=êÉä~ó=
p`=v~êÇë= PWRSKQV=
p`=jÉíÉêë= QWOQKPV=
i`=jÉíÉêë= QWORKQV=

=
qÉ~ã=?^?=nì~äáÑóáåÖ=qáãÉ= = =qÉ~ã=?_?=nì~äáÑóáåÖ=qáãÉ= = = =
båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=
íáãÉ=ëí~åÇ~êÇK=

båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=íáãÉ=
ëí~åÇ~êÇK=

k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ= k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ=
NK= = = =NK= = = = =
OK= = = =OK= = = = =
PK= = = =PK= = = = =
QK= = = =QK= = = = =
=
^=ÑáåÉ=çÑ=ANMM=ïáää=ÄÉ=áãéçëÉÇ=çå=íÜÉ=çêÖ~åáò~íáçå=çÄí~áåáåÖ=ÇÉÅâ=ÅêÉÇÉåíá~äë=Ñçê=É~ÅÜ=êÉä~óJçåäó=ëïáããÉê=ïÜç=ÇçÉë=åçí=
ÅçãéÉíÉ=áå=~=k~íáçå~ä=`Ü~ãéáçåëÜáé=êÉä~óK==kç=éÉå~äíó=ëÜ~ää=~ééäó=áÑ=íÜÉ=oÉÑÉêÉÉ=áë=åçíáÑáÉÇ=éêáçê=íç=íÜÉ=ÉîÉåí=~åÇ=~ÅÅÉéíë=éêççÑ=
íÜ~í=Ñ~áäìêÉ=íç=ÅçãéÉíÉ=ï~ë=ÇìÉ=íç=íÜÉ=êÉä~óJçåäó=ëïáããÉêÛë=áääåÉëë=çê=áåàìêóI=çê=íç=ÅáêÅìãëí~åÅÉë=ÄÉóçåÇ=íÜÉ=ëïáããÉêÛë=ÅçåíêçäK=
=
klqbW==cçìê=ëïáããÉêë=~åÇ=íÜÉ=éêçîÉå=êÉä~ó=íáãÉ=EíÉ~ã=íáãÉF=çê=Ñçìê=ëïáããÉêë=~åÇ=áåÇáîáÇì~ä=éêçî~ÄäÉ=íáãÉë=E~ÖÖêÉÖ~íÉ=íáãÉ=ÉåíêáÉëF=ãìëí=ÄÉ=äáëíÉÇK==
=
GG==^ää=êÉä~ó=ëïáããÉêë=ïÜç=ïáää=ÄÉ=ÅçãéÉíáåÖ=ãìëí=ÄÉ=äáëíÉÇ=çå=íÜÉ=ã~ëíÉê=Éåíêó=ÑçêãK=



= OMMR=`çåçÅçmÜáääáéë=k~íáçå~ä=pïáããáåÖ=`Ü~ãéáçåëÜáéë=
= oÉä~ó=mêççÑ=çÑ=qáãÉ=båíêó=cçêã=Ó=jÉå==
=
`äìÄW= = = = = = = =
klqbW=cçê=É~ÅÜ=êÉä~ó=íÉ~ã=ÉåíÉêÉÇI=äáëí=íÜÉ=èì~äáÑóáåÖ=íáãÉ=íÜ~í=Å~å=ÄÉ=éêçîÉå=Ñçê=íÜ~í=íÉ~ãI=ÉáíÜÉê=~ë=íÉ~ã=íáãÉ=çê=~ÖÖêÉÖ~íÉ=íáãÉI=~åÇ=äáëí=íÜÉ=å~ãÉë=çÑ=
ëïáããÉêë=èì~äáÑóáåÖ=íÜÉ=êÉä~óK=qÜÉ=å~ãÉÇ=ëïáããÉêë=åÉÉÇ=åçí=ÄÉ=ÉåíÉêÉÇ=áå=íÜáë=ãÉÉí=çê=ÅçãéÉíÉ=íÜÉêÉáåK==aç=åçí=äáëí=íÜÉ=ë~ãÉ=ëïáããÉê=çå=ãçêÉ=íÜ~å=çåÉ=
êÉä~ó=íÉ~ã=áå=íÜÉ=ë~ãÉ=ÉîÉåíK==nì~äáÑóáåÖ=íáãÉë=ãìëí=Ü~îÉ=ÄÉÉå=éêçîÉå=íÜêçìÖÜ=íÜÉ=kqs=ëóëíÉãK==^åó=ëïáããÉê=äáëíÉÇ=çå=íÜÉ=lÑÑáÅá~ä=båíêó=cçêã=Å~å=ÅçãéÉíÉ=
çå=~åó=ÉåíÉêÉÇ=êÉä~ó=íÉ~ã=áå=íÜÉ=ãÉÉíK==oÉä~ó=íáãÉë=ÄÉäçåÖ=íç=íÜÉ=qb^jK==fåÇáîáÇì~ä=íáãÉë=ÄÉäçåÖ=íç=íÜÉ=ptfjjboK==oÉä~ó=íÉ~ãë=ã~ó=ÄÉ=ÉåíÉêÉÇ=~í=íÜÉ=äáëíÉÇ=
éêçî~ÄäÉ=íáãÉ=çê=~í=íÜÉ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=íáãÉ=ëí~åÇ~êÇK==qÜáë=ÅÜçáÅÉ=ãìëí=ÄÉ=áåÇáÅ~íÉÇ=çå=íÜÉ=êÉä~ó=Éåíêó=ÑçêãK=
= =

^ää=qáãÉë=jìëí=ÄÉ=kçíÉÇ=Ei`FI=EpvFI=çê=EpjF=~åÇ=Ñçìê=å~ãÉë=ãìëí=ÄÉ=äáëíÉÇ=Ñçê=^ii=ÉåíêáÉëK==
=

bîÉåí=NS= cêáÇ~óI=^ìÖìëí=R= Q=ñ=OMM=ãÉíÉê=ÑêÉÉëíóäÉ=êÉä~ó=
p`=v~êÇë= SWRPKRV=
p`=jÉíÉêë= TWPVKUV=
i`=jÉíÉêë= TWRNKRV=

=
qÉ~ã=?^?=nì~äáÑóáåÖ=qáãÉ= = = qÉ~ã=?_?=nì~äáÑóáåÖ=qáãÉ= = = =
båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=íáãÉ=ëí~åÇ~êÇK= båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=
äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=íáãÉ=ëí~åÇ~êÇK=
k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ= k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ=
=
NK= = = =NK= = = = =
OK= = = =OK= = = = =
PK= = = =PK= = = = =
QK= = = =QK= = = = =
=

bîÉåí=OS= p~íìêÇ~óI=^ìÖìëí=S= Q=ñ=NMM=ãÉíÉê=ÑêÉÉëíóäÉ=êÉä~ó=
p`=v~êÇë= PWMRKUV=
p`=jÉíÉêë= PWOSKRV=
i`=jÉíÉêë= PWPPKRV=

=
qÉ~ã=?^?=nì~äáÑóáåÖ=qáãÉ= = =qÉ~ã=?_?=nì~äáÑóáåÖ=qáãÉ= = = =
båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=
íáãÉ=ëí~åÇ~êÇK=

båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=íáãÉ=
ëí~åÇ~êÇK=

k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ= k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ=
=
NK= = = =NK= = = = =
OK= = = =OK= = = = =
PK= = = =PK= = = = =
QK= = = =QK= = = = =
=
=

bîÉåí=PQ= pìåÇ~óI=^ìÖìëí=T= Q=ñ=NMM=ãÉíÉê=ãÉÇäÉó=êÉä~ó=
p`=v~êÇë= PWOTKOV=
p`=jÉíÉêë= PWRNKRV=
i`=jÉíÉêë= PWRRKSV=

=
qÉ~ã=?^?=nì~äáÑóáåÖ=qáãÉ= = =qÉ~ã=?_?=nì~äáÑóáåÖ=qáãÉ= = = =
båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=
íáãÉ=ëí~åÇ~êÇK=

båíÉê=~í=ô==õ=nì~äáÑóáåÖ=qáãÉ=çê=ô===õ=äçïÉëí=éêáçêáíó=åçåJÅçåÑçêãáåÖ=íáãÉ=
ëí~åÇ~êÇK=

k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ= k~ãÉ= ^ÖÉ= fåÇáîáÇì~ä=båíêó=qáãÉ=
NK= = = =NK= = = = =
OK= = = =OK= = = = =
PK= = = =PK= = = = =
QK= = = =QK= = = = =
=
^=ÑáåÉ=çÑ=ANMM=ïáää=ÄÉ=áãéçëÉÇ=çå=íÜÉ=çêÖ~åáò~íáçå=çÄí~áåáåÖ=ÇÉÅâ=ÅêÉÇÉåíá~äë=Ñçê=É~ÅÜ=êÉä~óJçåäó=ëïáããÉê=ïÜç=ÇçÉë=åçí=
ÅçãéÉíÉ=áå=~=k~íáçå~ä=`Ü~ãéáçåëÜáé=êÉä~óK==kç=éÉå~äíó=ëÜ~ää=~ééäó=áÑ=íÜÉ=oÉÑÉêÉÉ=áë=åçíáÑáÉÇ=éêáçê=íç=íÜÉ=ÉîÉåí=~åÇ=~ÅÅÉéíë=éêççÑ=
íÜ~í=Ñ~áäìêÉ=íç=ÅçãéÉíÉ=ï~ë=ÇìÉ=íç=íÜÉ=êÉä~óJçåäó=ëïáããÉêÛë=áääåÉëë=çê=áåàìêóI=çê=íç=ÅáêÅìãëí~åÅÉë=ÄÉóçåÇ=íÜÉ=ëïáããÉêÛë=ÅçåíêçäK=
=
klqbW==cçìê=ëïáããÉêë=~åÇ=íÜÉ=éêçîÉå=êÉä~ó=íáãÉ=EíÉ~ã=íáãÉF=çê=Ñçìê=ëïáããÉêë=~åÇ=áåÇáîáÇì~ä=éêçî~ÄäÉ=íáãÉë=E~ÖÖêÉÖ~íÉ=íáãÉ=ÉåíêáÉëF=ãìëí=ÄÉ=äáëíÉÇK==
=
=
GG==^ää=êÉä~ó=ëïáããÉêë=ïÜç=ïáää=ÄÉ=ÅçãéÉíáåÖ=ãìëí=ÄÉ=äáëíÉÇ=çå=íÜÉ=ã~ëíÉê=Éåíêó=ÑçêãK=



=

=
rp^=ptfjjfkd=qfjb=qof^i=mobJobdfpqo^qflk=cloj=EpÉÉ=çíÜÉê=ëáÇÉ=Ñçê=êìäÉë=C=éêçÅÉÇìêÉëF=

=
qÉ~ã=k~ãÉW=

=
ip`W=

=
`ç~ÅÜW=

=
mÜçåÉW=

=
jÉÉí=k~ãÉW=

=
jÉÉí=a~íÉëW=

=
páíÉW=

=
qÜáë=é~ÖÉ=áë=Ñçê=qáãÉ=qêá~äë=çå=a~ó===N==O==P===Q==R===E`áêÅäÉ=çåÉX=ìëÉ=~=ëÉé~ê~íÉ=é~ÖÉ=Ñçê=É~ÅÜ=Ç~ó=çÑ=íÜÉ=ãÉÉíKF=
=
lÑÑáÅÉ=
rëÉ=
låäó=

=
ptfjjbopÛ=k^jb=

Ei~ëíI=cáêëíF=
=
^db=

=
pbu=
EjLcF=

=
^íÜäÉíÉ=oÉÖáëíê~íáçå=@=

NQ=`Ü~ê~ÅíÉêë=

=
bsbkq=@=
pÉÉ=pÅÜÉÇìäÉ==çÑ=

ÉîÉåíë=

=
bîÉåí=k~ãÉ=
EáKÉ=J=j=NMM=_~ÅâF=

=
pÉÉÇ=
qáãÉ=

=
=

=
=

=
=

=
=

=
=

=
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=
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=
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=
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=
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=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
=

=
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=
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=
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=
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=
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=
=

=
=

=
båíÉê=ÅçåÑçêãáåÖ=íáãÉë=çåäó=J=áKÉKI=áÑ=íÜáë=áë=~=äçåÖ=ÅçìêëÉ=ãÉÉíI=ÉåíÉê=äçåÖ=ÅçìêëÉ=íáãÉëK=

=
=

=
=

=
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=
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=
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=
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=
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=
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=
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=
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=
=

=
kìãÄÉê=çÑ=áåÇáîáÇì~ä=ÉîÉåíë=çå=íÜáë=é~ÖÉ=|||||=u=ANMKMM=Z=||||||||=
m~ÖÉ=||||||||=çÑ=||||||||=m~ÖÉë=
=

båÅäçëÉ=~=ëÉé~ê~íÉ=ÅÜÉÅâ=é~ó~ÄäÉ=rp^=pïáããáåÖ=Ñçê=íçí~ä=åìãÄÉê=çÑ=éêÉJÉåíÉêÉÇ=íáãÉ=íêá~äëK=
==



=

rp^=ptfjjfkd=`e^jmflkpefmp=qfjb=qof^i=oribp=^ka=mol`barobp=
=
NK= rëÉ=~=ëÉé~ê~íÉ=Ñçêã=Ñçê=É~ÅÜ=Ç~ó=çÑ=íÜÉ=ãÉÉíK==båíÉêáåÖ=íáãÉ=íêá~äë=áå=~Çî~åÅÉ=ïáää=

ë~îÉ=íáãÉ=ï~áíáåÖ=áå=ëáÖåJìé=äáåÉëK==_êáåÖ=ÅçéáÉë=çÑ=ÅçãéäÉíÉÇ=Ñçêãë=íç=íÜÉ=ãÉÉí=Ñçê=
îÉêáÑáÅ~íáçåK=

=
OK= pïáããÉêë=ã~ó=ÅçãéÉíÉ=áå=~=ã~ñáãìã=çÑ=íïç=íáãÉ=íêá~äë=ÇìêáåÖ=íÜÉ=ÅçìêëÉ=çÑ=íÜÉ=

`Ü~ãéáçåëÜáéëK=
=
PK= qÜÉ=ÅçãÄáå~íáçå=çÑ=ãÉÉí=ÉîÉåíë=~åÇ=íáãÉ=íêá~ä=ÉîÉåíë=ã~ó=åçí=ÉñÅÉÉÇ=íÜêÉÉ=éÉê=Ç~óK==
=
QK= qáãÉ=íêá~äë=~êÉ=ÅçåÇìÅíÉÇ=çå=~=íáãÉ=~î~áä~ÄäÉ=Ä~ëáë=çåäóK==oÉÑìåÇë=çê=êçääçîÉêë=ïáää=ÄÉ=

~ääçïÉÇ=Ñçê=íáãÉ=íêá~äë=Å~åÅÉääÉÇ=çå=~åó=ÖáîÉå=Ç~ó=ÇìÉ=íç=íáãÉ=äáãáí~íáçåëK=

RK= få=íÜÉ=ãçÇáÑáÉÇ=ÑçìêJÇ~ó=Ñçêã~íI=íáãÉ=íêá~äë=Ñçê=íÜÉ=UMM=cêÉÉëíóäÉ=ïáää=çåäó=ÄÉ=çÑÑÉêÉÇ=
a~ó=låÉI=áããÉÇá~íÉäó=ÑçääçïáåÖ=íÜÉ=ÉåÇ=çÑ=íÜÉ=jÉåDë=UMM=cêÉÉëíóäÉK==kç=çíÜÉê=íáãÉ=
íêá~ä=ÉîÉåíë=ïáää=ÄÉ=çÑÑÉêÉÇ=çå=íÜáë=Ç~óK=

=
SK= qÜÉ=NRMM=cêÉÉëíóäÉ=ïáää=íóéáÅ~ääó=ÄÉ=çÑÑÉêÉÇ=çå=çåäó=çåÉ=Ç~ó=çÑ=íÜÉ=ãÉÉíK==qÜÉ=Ç~ó=ïáää=

ÄÉ=ÇÉíÉêãáåÉÇ=Äó=íÜÉ=jÉÉí=oÉÑÉêÉÉI=ÇÉéÉåÇáåÖ=çå=íÜÉ=ëáòÉ=çÑ=íÜÉ=ãÉÉíI=íáãÉ=
~î~áä~ÄäÉI=ÉíÅX=~åÇ=ÄÉ=~ååçìåÅÉÇ=~í=íÜÉ=dÉåÉê~ä=jÉÉíáåÖK=

=
TK= vçì=ã~ó=~ÇÇI=Å~åÅÉäI=çê=ÅÜ~åÖÉ=íáãÉ=íêá~äë=ìéçå=~êêáî~ä=~í=íÜÉ=ãÉÉíK==oÉÑìåÇëI=

êçääçîÉêëI=çê=ÅêÉÇáí=ïáää=ÄÉ=~ääçïÉÇI=ÉñÅÉéí=Ñçê=åçJëÜçïëK=

=
= =
=
=

qóéáÅ~ä=qáãÉ=qêá~ä=lêÇÉê=çÑ=bîÉåíë=Ñçê=íÜÉ=jçÇáÑáÉÇ=Q=a~ó=pÅÜÉÇìäÉ=
a~ó=låÉ=
UMM=cêÉÉ=
Elåäó=çÑÑÉêÉÇ=çå=
íÜáë=Ç~óK==låäó=
ÉîÉåí=çÑÑÉêÉÇ==
íÜáë=Ç~óF=

a~ó=qïç=
NMM=cêÉÉ=
OMM=_êÉ~ëí=
OMM=_~Åâ=
OMM=cäó=
OMM=cêÉÉ=
QMM=fj=
UMM=cKoK=
NMM=_~Åâ=
QMM=cêÉÉ=
NMM=_êÉ~ëí=
NMM=cäó=
QMM=cKoK=
OMM=fj=
QMM=jKoK=
RM=cêÉÉG=

a~ó=qÜêÉÉ=
OMM=cêÉÉ=
QMM=fj=
UMM=cKoK=
NMM=_~Åâ=
QMM=cêÉÉ=
NMM=_êÉ~ëí=
NMM=cäó=
QMM=cKoK=
OMM=fj=
QMM=jKoK=
NMM=cêÉÉ=
OMM=_êÉ~ëí=
OMM=_~Åâ=
OMM=cäó=
NRMM=cêÉÉGG=
RM=cêÉÉG=

a~ó=cçìê=
NMM=_~Åâ=
QMM=cêÉÉ=
NMM=_êÉ~ëí=
NMM=cäó=
QMM=cKoK=
OMM=fj=
QMM=jKoK=
NMM=cêÉÉ=
OMM=_êÉ~ëí=
OMM=_~Åâ=
OMM=cäó=
OMM=cêÉÉ=
QMM=fj=
UMM=cKoK=
RM=cêÉÉG=

a~ó=cáîÉ=
RM=cêÉÉG=
OMM=fj=
QMM=jKoK=
NRMM=cêÉÉ=
NMM=cêÉÉ=
OMM=_êÉ~ëí=
OMM=_~Åâ=
OMM=cäó=
OMM=cêÉÉ=
QMM=fj=
UMM=cKoK=
NMM=_~Åâ=
QMM=cêÉÉ=
NMM=_êÉ~ëí=
NMM=cäó=
QMM=cKoK=

=
=
G=qÜÉ=RM=cêÉÉ=áë=íÜÉ=ä~ëí=ÉîÉåí=ëïìã=áå=íáãÉ=íêá~äëI=
ÉñÅÉéí=çå=Ç~ó=ÑáîÉ=áí=áë=íÜÉ=Ñáêëí=ÉîÉåí=áå=íáãÉ=íêá~äëK==

GGaÉéÉåÇáåÖ=çå=íÜÉ=ëáòÉ=çÑ=íÜÉ=ãÉÉíI=NRMM=ã~ó=ÄÉ=
çÑÑÉêÉÇ=çå=~å=~äíÉêå~íÉ=Ç~ó=çê=Ç~óëI=ëìÄàÉÅí=íç=íÜÉ=
ÇáëÅêÉíáçå=çÑ=íÜÉ=jÉÉí=oÉÑÉêÉÉK=
=
=



=
rp^=pïáããáåÖ=t~áîÉê=~åÇ=oÉäÉ~ëÉ=cçêã=

ql=_b=obqrokba=ql=rp^=ptfjjfkd=moflo=ql=griv=NRíÜI=OMMR=
EaìéäáÅ~íÉ=~ë=åÉÉÇÉÇ=Ñçê=É~ÅÜ=~íÜäÉíÉKF=

b^`e=`ljmbqfqlo=^ka=efpLebo=m^obkq=lo=dr^oaf^kI=fc=^mmif`^_ibI=jrpq=`ljmibqb=qefp=t^fsbo=^ka=obib^pb=clojK===
qefp=fk`irabp=fkafsfar^i=^ka=obi^v=lkiv=ptfjjbopK=

=
få=ëáÖåáåÖ=ÄÉäçïI=íÜÉ=~íÜäÉíÉ=~ÑÑáêãë=íç=Ü~îÉ=êÉ~Ç=íÜÉ=Éåíêó=Ñçêã=~åÇ=~ÖêÉÉë=íç=
~ÄáÇÉ=Äó=íÜÉ=ÅçåÇáíáçåë=ÜÉêÉáåK==f=îÉêáÑó=íÜÉ=ÉîÉåíë=áå=ïÜáÅÜ=f=~ã=ÉåíÉêÉÇ=~åÇ=
íÜ~í=f=~ã=~=êÉÖáëíÉêÉÇ=~ã~íÉìê=~íÜäÉíÉ=~ÅÅçêÇáåÖ=íç=íÜÉ=rp^=pïáããáåÖ=̀ çÇÉ=çÑ=
oÉÖìä~íáçåëX=íÜ~í=áå=ÅçåëáÇÉê~íáçå=çÑ=óçìê=~ÅÅÉéíáåÖ=íÜáë=ÉåíêóI=fI=áåíÉåÇáåÖ=íç=ÄÉ=
äÉÖ~ääó=ÄçìåÇI=Çç=ÜÉêÉÄó=Ñçê=çìêëÉäîÉëI=çìê=ÜÉáêëI=ÉñÉÅìíçêë=~åÇ=~Çãáåáëíê~íçêëI=
ï~áîÉI=êÉäÉ~ëÉI=~åÇ=ÑçêÉîÉê=ÇáëÅÜ~êÖÉ=~åó=~åÇ=~ää=êáÖÜíë=~åÇ=Åä~áãë=Ñçê=Ç~ã~ÖÉë=
ïÜáÅÜ=ïÉ=çê=ÉáíÜÉê=çÑ=ìë=ã~ó=ÜÉêÉ~ÑíÉê=Ü~îÉ=~Ö~áåëí=rp^=pïáããáåÖI=fåÅKI=íÜÉ=
Üçëí= íÉ~ãI= íÜÉ= içÅ~ä= pïáããáåÖ= `çããáííÉÉ= Eip`FI= ~åÇLçê= íÜÉáê= êÉëéÉÅíáîÉ=
çÑÑáÅÉêëI= ~ÖÉåíëI= êÉéêÉëÉåí~íáîÉëI= ëìÅÅÉëëçêë= ~åÇLçê= ~ëëáÖåëI= Ñçê= ~åó= ~åÇ= ~ää=
Ç~ã~ÖÉë=ïÜáÅÜ=ã~ó=ÄÉ=ëìëí~áåÉÇ=çê=ëìÑÑÉêÉÇ=Äó=ãÉ=áå=ÅçååÉÅíáçå=ïáíÜI=çê=Éåíêó=
áå=~åÇLçê=~êáëáåÖ=çìí=çÑ=ãó=íê~îÉäáåÖ=íçI=é~êíáÅáé~íáåÖ=áå=~åÇ=êÉíìêåáåÖ=Ñêçã=ë~áÇ=
ãÉÉíK=
= dbkbo^i=^`hkltibadbjbkq=C=^``bmq^k`b==
f= ÜÉêÉÄó= ~ÅâåçïäÉÇÖÉ= íÜ~í= ~ää= áåÑçêã~íáçå= ~åÇ= ëáÖå~íìêÉë= çå= íÜáë= Ñçêã= ~êÉ=
~ééäáÅ~ÄäÉ=íç=ãó=é~êíáÅáé~íáçå=áå=íÜÉëÉ=rp^=pïáããáåÖ=`Ü~ãéáçåëÜáéë=~åÇ=f=
~ÖêÉÉ=íç=~ÄáÇÉ=Äó=íÜÉ=êÉÖìä~íáçåë=ëéÉÅáÑáÉÇ=áå=íÜÉëÉ=ÇçÅìãÉåíë=~åÇ=áå=íÜÉ=oìäÉë=
~åÇ=oÉÖìä~íáçåë=çÑ=rp^=pïáããáåÖ=Ñçê=íÜÉ=ã~å~ÖÉãÉåí=~åÇ=ÅçåÇìÅí=çÑ=íÜÉ=rp^=
pïáããáåÖ=éêçÖê~ãK=
= l^qe=lc=bifdf_fifqv=
f=ÇÉÅä~êÉ=íÜ~í=f=~ã=ÉäáÖáÄäÉ=~åÇ=áå=ÖççÇ=ëí~åÇáåÖ=ïáíÜ=êÉÖìä~íáçåë=ä~áÇ=Ççïå=Äó=
rp^=pïáããáåÖI=íÜÉ=fåíÉêå~íáçå~ä=cÉÇÉê~íáçå=Ñçê=̂ ã~íÉìê=pïáããáåÖ=Ecfk^FI=
~åÇ=íÜÉ=fåíÉêå~íáçå~ä=läóãéáÅ=̀ çããáííÉÉ=Efl`FK==f=~äëç=ÇÉÅä~êÉ=f=~ã=åçí=ìåÇÉê=
ëìëéÉåëáçå=çê=ÇáëÅáéäáå~êó=~Åíáçå=áãéçëÉÇ=Ñçê=ìëÉ=çÑ=áääÉÖ~ä=ÇêìÖë=çê=çíÜÉê=~íÜäÉíÉ=
êÉÖìä~íáçå=áåÑê~ÅíáçåëK==f=~ÖêÉÉ=íç=ëáÖå=~ÇÇáíáçå~ä=ÇçÅìãÉåíë=íç=íÜáë=ÉÑÑÉÅí=ïÜÉå=
êÉèìáêÉÇ=íç=Çç=ëç=Äó=rp^=pïáããáåÖ=çê=íÜÉ=äçÅ~ä=çêÖ~åáòáåÖ=ÅçããáííÉÉK==f=ÅÉêíáÑó=
íÜ~íI=íç=íÜÉ=ÄÉëí=çÑ=ãó=âåçïäÉÇÖÉ=~åÇ=ÄÉäáÉÑI=f=~ã=áå=ÖççÇ=éÜóëáÅ~ä=ÅçåÇáíáçå=~åÇ=
Ü~îÉ=åç=ÇáëÉ~ëÉ=çê=áåàìêó=íÜ~í=ïçìäÇ=áãé~áê=ãó=éÉêÑçêã~åÅÉ=áå=ÅçãéÉíáíáçå=~åÇ=
~ÖêÉÉ= íÜ~í=ïÜáäÉ= ~= é~êíáÅáé~åí= áå= íÜáë= ÅçãéÉíáíáçåI= f=ïáää= âÉÉé=ãóëÉäÑ= áå= íçé=
éÜóëáÅ~ä=ÅçåÇáíáçå=~åÇ=êÉí~áå=ãó=ÉäáÖáÄáäáíó=ëí~íìëK=
= almfkd=
f=ìåÇÉêëí~åÇ=íÜ~í=áí=áë=íÜÉ=éçäáÅó=çÑ=rp^=pïáããáåÖ=íç=ÇáëÅçìê~ÖÉ=~åÇ=éêÉîÉåí=
íÜÉ=ìëÉ=çÑ=éêçÜáÄáíÉÇ=ÇçéáåÖ=ëìÄëí~åÅÉë=~åÇ=éêçÜáÄáíÉÇ=ÇçéáåÖ=ãÉíÜçÇëK=qÜÉ=
cfk^=̂ åíáJaçéáåÖ=oìäÉë=~êÉ=~î~áä~ÄäÉ=çåJäáåÉ=çê=Ñêçã=rp^=pïáããáåÖK==f=âåçï=
íÜ~í=f=ëÜçìäÇ=Å~ää=íÜÉ=rp^a^=aêìÖ=oÉÑÉêÉåÅÉ=iáåÉ=ENJUMMJOPPJMPVPF=íç=ÅÜÉÅâ=
íÜÉ=ëí~íìë=çÑ=~ää=ãÉÇáÅ~íáçåë=~åÇ=ëìÄëí~åÅÉë=f=~ã=ÅìêêÉåíäó=ìëáåÖI=~åÇ=íç=ë~íáëÑó=
~åó=èìÉëíáçåë=çê=ÅçåÅÉêåë=íÜ~í=f=ã~ó=Ü~îÉ=~Äçìí=ãÉÇáÅ~íáçåë=~åÇ=éêçÜáÄáíÉÇ=
ëìÄëí~åÅÉë=~åÇ=ãÉíÜçÇëK==j^ka^qlov=ab^aifkbW=aÉÅä~ê~íáçå=Ñçêãë=~åÇ=
ãÉÇáÅ~ä=åÉÅÉëëáíó=ëí~íÉãÉåíë=ãìëí=ÄÉ=êÉÅÉáîÉÇ=Äó=rp^=pïáããáåÖ=åç=ä~íÉê=íÜ~å=
çåÉ=ïÉÉâ=éêáçê=íç=íÜÉ=Ñáêëí=Ç~ó=çÑ=ÅçãéÉíáíáçåK=fÑ=óçì=~êÉ=ìå~ÄäÉ=íç=ãÉÉí=íÜáë=
ÇÉ~ÇäáåÉ=éäÉ~ëÉ=Åçåí~Åí=rp^=pïáããáåÖ=~í=TNVJUSSJQVSO=ÄÉÑçêÉ=ÅçãéÉíáíáçå=
ÄÉÖáåëK=
f=Çç=åçí=ÅìêêÉåíäó=ÉåÖ~ÖÉ=áåI=åçê=Çç=f=áåíÉåÇ=íç=ìëÉ=~åó=éêçÜáÄáíÉÇ=ëìÄëí~åÅÉë=
~åÇ=ãÉíÜçÇëK==f=~ÅâåçïäÉÇÖÉ=íÜ~í=íÜÉ=ìëÉ=çÑ=éêçÜáÄáíÉÇ=ëìÄëí~åÅÉë=çê=éêçÜáÄáíÉÇ=
ãÉíÜçÇë=ã~ó=ëìÄàÉÅí=ãÉ=íç=Çáëèì~äáÑáÅ~íáçå=~åÇ=çíÜÉê=ë~åÅíáçåë=áãéçëÉÇ=Äó=
rp^=pïáããáåÖI=rp^a^I=cfk^=çê=fl`K=
= aord=qbpqfkd=
f= ìåÇÉêëí~åÇ= íÜ~í=rp^a^=ïáää= ÅçåÇìÅí=ÇêìÖ= íÉëíáåÖ=çå=~íÜäÉíÉë=ÇìêáåÖ= ~åÇ=
çìíëáÇÉ=çÑ=ÅçãéÉíáíáçåK==_ó=êÉÖáëíÉêáåÖ=Ñçê=íÜáë=ÅçãéÉíáíáçåI=f=ÜÉêÉÄó=ÅçåëÉåí=íç=
~åÇ= ~ìíÜçêáòÉ=rp^a^= íç= íÉëí=ãÉ= Ñçê= éêçÜáÄáíÉÇ= ëìÄëí~åÅÉë= ~åÇ= éêçÜáÄáíÉÇ=
ãÉíÜçÇë= ~í= ~åó= íáãÉK= f= ÑìêíÜÉê= ~ÅâåçïäÉÇÖÉ= ~åÇ= ~ÖêÉÉ= íÜ~í= ãó= êÉÑìë~ä= íç=
é~êíáÅáé~íÉ=áå=~=ÇêìÖ=íÉëí=ã~ó=ëìÄàÉÅí=ãÉ=íç=Çáëèì~äáÑáÅ~íáçå=~åÇ=ë~åÅíáçåëI=íÜÉ=
ë~ãÉ=~ë=áÑ=f=Ü~Ç=íÉëíÉÇ=éçëáíáîÉ=Ñçê=~=éêçÜáÄáíÉÇ=ëìÄëí~åÅÉK=

f=ÜÉêÉÄó=~ìíÜçêáòÉ=rp^=pïáããáåÖ=íç=áåÅäìÇÉ=íÜÉ=êÉëìäíë=çÑ=~åó=ÇêìÖ=íÉëíáåÖ=çÑ=
ãÉ=áå=íÜÉ=éìÄäáëÜÉÇ=ëí~íáëíáÅë=Ñçê=ÇêìÖ=íÉëíáåÖ=~åÇ=íç=áåÅäìÇÉ=ãó=å~ãÉ=áå=íÜÉ=äáëí=
çÑ=~íÜäÉíÉë=ïÜç=Ü~îÉ=ÄÉÉå=ÇêìÖ=íÉëíÉÇI=ïÜáÅÜ=rp^=pïáããáåÖ=éìÄäáëÜÉë=çå=íÜÉáê=
ïÉÄëáíÉK==få=íÜÉ=ÉîÉåí=f=êÉÑìëÉ=íç=ëìÄãáí=íç=~=ÇêìÖ=íÉëí=çê=~=ÇêìÖ=íÉëí=Ü~ë=~=éçëáíáîÉ=
êÉëìäíI=f=êÉÅçÖåáòÉ=íÜ~í=f=~ã=ëìÄàÉÅí=íç=íÜÉ=~ÇàìÇáÅ~íáçå=éêçÅÉëëÉë=Éëí~ÄäáëÜÉÇ=Äó=
íÜÉ=rp=^åíáJaçéáåÖ=^ÖÉåÅó= Erp^a^F= ~åÇ=cfk^I=ÄÉÅ~ìëÉ=çÑ=ãó= êÉÑìë~ä=çê=
éçëáíáîÉ=íÉëíK=
= ^rqelofw^qflk=^ka=bsbkq=moljlqflk=
f= ~ÖêÉÉ= íç= ÄÉ= ÑáäãÉÇ= ~åÇ= éÜçíçÖê~éÜÉÇ= Äó= íÜÉ= çÑÑáÅá~ä= éÜçíçÖê~éÜÉêEëF= ~åÇ=
åÉíïçêâEëF= çÑ= rp^= pïáããáåÖ= ìåÇÉê= íÜÉ= ÅçåÇáíáçåë= ~ìíÜçêÉÇ= Äó= rp^=
pïáããáåÖ=~åÇ=ÖáîÉ= íÜÉ=ÉîÉåí=çêÖ~åáòÉêë= íÜÉ= êáÖÜí= íç=ìëÉ=ãó=å~ãÉI=éáÅíìêÉI=
äáâÉåÉëëI=~åÇ=ÄáçÖê~éÜáÅ~ä=áåÑçêã~íáçå=ÄÉÑçêÉI=ÇìêáåÖ=çê=~ÑíÉê=íÜÉ=éÉêáçÇ=çÑ=ãó=
é~êíáÅáé~íáçå= áå= íÜÉëÉ= ÅçãéÉíáíáçåë= íç= éêçãçíÉ= íÜÉ= ÅçãéÉíáíáçå= áå=ïÜáÅÜ= f=
ÅçãéÉíÉ= çê= íç= éêçãçíÉ= íÜÉ= ëìÅÅÉëë= çÑ= íÜÉ= íÉ~ã= çå= ïÜáÅÜ= f= ÅçãéÉíÉÇK= f=
ìåÇÉêëí~åÇ=~åÇ=~ÖêÉÉ=åçí=íç=ìëÉ=çê=~ìíÜçêáòÉ=ìëÉ=çÑ=éáÅíìêÉë=çÑ=ãóëÉäÑ=áå=íÜÉ=
ìåáÑçêãë=~åÇ=ÉèìáéãÉåí=éêçîáÇÉÇ=Äó=rp^=pïáããáåÖ=Ñçê=íÜÉ=éìêéçëÉ=çÑ=íê~ÇÉI=
ïáíÜçìí=íÜÉ=ÅçåëÉåí=çÑ=rp^=pïáããáåÖK==f=~ÖêÉÉ=åçí=íç=ìëÉ=íÜÉ=ãÉÇ~äë=çê=éÜçíçëI=
éçêíê~áíë=çê=Ñáäãë=çÑ=ãóëÉäÑ=ïáíÜ=íÜÉ=ãÉÇ~äëI=ïÜáÅÜ=f=êÉÅÉáîÉ=Ñçê=ãó=éÉêÑçêã~åÅÉ=
áå=íÜáë=ÅçãéÉíáíáçåI=Ñçê=íÜÉ=éìêéçëÉ=çÑ=íê~ÇÉK=cìêíÜÉêãçêÉI=áí=áë=~ÖêÉÉÇ=íÜ~í=f=
ëÜ~ää=êÉíìêå=íÜÉëÉ=ìåáÑçêãë=~åÇ=ÉèìáéãÉåíI=ÄÉ~êáåÖ=rp^=pïáããáåÖ=äçÖçë=~åÇ=
ã~êâëI=áÑ=~åÇ=ïÜÉå=êÉèìÉëíÉÇK=
= ^rqelofw^qflk=clo=jbaf`^i=pbosf`bp=
f=ÜÉêÉÄó=ÖáîÉ=ÅçåëÉåí=Ñçê=rp^=pïáããáåÖ=íç=éêçîáÇÉ=ãÉ=ïáíÜ=ãÉÇáÅ~ä=Å~êÉ=~åÇ=
íêÉ~íãÉåí=~åÇ=ÉãÉêÖÉåÅó=ãÉÇáÅ~ä=ëÉêîáÅÉë=~ëëçÅá~íÉÇ=ïáíÜ=é~êíáÅáé~íáçå=áå=íÜáë=
ÅçãéÉíáíáçåK==̂ ÇÇáíáçå~ääóI=f=ÜÉêÉÄó=~ÖêÉÉ=íÜ~íI=áå=íÜÉ=ÉîÉåí=f=ÉäÉÅí=íç=çÄí~áå=~åó=
çÑ=íÜÉëÉ=ëÉêîáÅÉë=çê=íêÉ~íãÉåíë=Ñêçã=~åó=ëçìêÅÉë=çíÜÉê=íÜ~å=íÜ~í=éêçîáÇÉÇ=çê=
~ééêçîÉÇ=Äó=rp^=pïáããáåÖI=f=ëÜ~ää=~ÅÅÉéí=Ñìää=~åÇ=ÅçãéäÉíÉ=êÉëéçåëáÄáäáíóK=f=
ÑìêíÜÉê=~ìíÜçêáòÉ=íÜÉ=êÉäÉ~ëÉ=çÑ=~åó=ãÉÇáÅ~ä=áåÑçêã~íáçå=åÉÅÉëë~êó=íç=éêçÅÉëë=~=
Åä~áã=Ñçê=~ÅÅáÇÉåíLãÉÇáÅ~ä=é~óãÉåí=áåëìê~åÅÉ=Ñçê=~å=áåàìêó=çê=áääåÉëë=áåÅìêêÉÇ=
ïÜáäÉ=f=~ã=é~êíáÅáé~íáåÖ=~ë=~=ãÉãÄÉê=çÑ=íÜÉ=rp^=pïáããáåÖ=ÇÉäÉÖ~íáçå=~í=íÜáë=
ÅçãéÉíáíáçåK=
= ^pprjmqflk=lc=ofph=lc=pboflrp=fkgrov=
f=råÇÉêëí~åÇ=~åÇ=^ééêÉÅá~íÉ=qÜ~í=jó=m~êíáÅáé~íáçå=áå=íÜÉ=péçêí=çÑ=pïáããáåÖ=
`~êêáÉë=~=oáëâ=çÑ=pÉêáçìë= fåàìêóI= fåÅäìÇáåÖ=mÉêã~åÉåí=m~ê~äóëáë=çê=aÉ~íÜK= = f=
sçäìåí~êáäó=~åÇ=håçïáåÖäó=oÉÅçÖåáòÉI=^ÅÅÉéí=~åÇ=^ëëìãÉ=íÜáë=oáëâK=
= obib^pb=
qÜÉ=råÇÉêëáÖåÉÇI=m~êÉåíEëF=~åÇ=k~íìê~ä=dì~êÇá~åëEëF=çê=iÉÖ~ä=dì~êÇá~åë=çÑ=======
===============================================================I=açÉë=qÜÉêÉÄó=oÉéêÉëÉåí=eÉLpÜÉ=EqÜÉóF=fë=
E^êÉFI=áå=c~ÅíI=^ÅíáåÖ=áå=pìÅÜ=`~é~Åáíó=~åÇ=^ÖêÉÉë=íç=p~îÉ=~åÇ=eçäÇ=e~êãäÉëë=
~åÇ= fåÇÉãåáÑó= b~ÅÜ= ~åÇ= ^ää= çÑ= íÜÉ= m~êíáÉë= eÉêÉáå= oÉÑÉêêÉÇ= íç= ^ÄçîÉI= ~ë=
oÉäÉ~ëÉÉëI=Ñêçã=^ää=iá~ÄáäáíóI=içëëI=`çëíI=`ä~áã=çê=a~ã~ÖÉ=tÜ~íëçÉîÉê=j~ó=_É=
fãéçëÉÇ=ìéçå=p~áÇ=oÉäÉ~ëÉÉë=_ÉÅ~ìëÉ=çÑ=̂ åó=aÉÑÉÅí=áå=çê=i~Åâ=çÑ=pìÅÜ=̀ ~é~Åáíó=
íç=pç=^Åí=~åÇ=oÉäÉ~ëÉ=p~áÇ=oÉäÉ~ëÉÉë=çå=_ÉÜ~äÑ=çÑ=_çíÜ=çÑ=íÜÉ=råÇÉêëáÖåÉÇK=
= jfp`bii^kblrp=
qÜáë=t~áîÉê=~åÇ=oÉäÉ~ëÉ=cçêã=ëÜ~ää=ÄÉ=ÅçåëíêìÉÇ=áå=~ÅÅçêÇ~åÅÉ=ïáíÜ=~åÇ=ëìÄàÉÅí=
íç=íÜÉ=ä~ïë=çÑ=íÜÉ=pí~íÉ=çÑ=`çäçê~ÇçK==fÑ=~åó=é~ê~Öê~éÜI=ëÉÅíáçåI=ëÉåíÉåÅÉI=Åä~ìëÉ=
çê=éÜê~ëÉ=Åçåí~áåÉÇ=áå=íÜáë=t~áîÉê=~åÇ=oÉäÉ~ëÉ=cçêã=ÄÉÅçãÉë=çê=áë=ÜÉäÇ=Äó=~åó=
Åçìêí=çÑ=ÅçãéÉíÉåí=àìêáëÇáÅíáçå=íç=ÄÉ=áääÉÖ~äI=åìää=çê=îçáÇ=çê=~Ö~áåëí=éìÄäáÅ=éçäáÅóI=
íÜÉ=êÉã~áåáåÖ=é~ê~Öê~éÜëI=ëÉÅíáçåëI=ëÉåíÉåÅÉëI=Åä~ìëÉë=çê=éÜê~ëÉë=Åçåí~áåÉÇ=áå=
íÜáë=t~áîÉê=~åÇ=oÉäÉ~ëÉ=cçêã=ëÜ~ää=åçí=ÄÉ=~ÑÑÉÅíÉÇ=íÜÉêÉÄóK=

= =
m~êíáÅáé~åíDë=páÖå~íìêÉ= = = = = = = a~íÉ= qÉ~ã=k~ãÉ=
EfÑ=^ééäáÅ~åí=fë=ìåÇÉê=^ÖÉ=çÑ=j~àçêáíó=áå=eáëLeÉê=eçãÉ=pí~íÉI=íÜÉ=m~êÉåíEëF=çê=dì~êÇá~åEëF=ãìëí=bñÉÅìíÉ=íÜÉ=cçääçïáåÖ=t~áîÉê=áå=^ÇÇáíáçå=íç=íÜÉ=^ÄçîÉF=
=
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AAbbbbrreevviiaatteedd  TThheerraappeeuuttiicc  UUssee    
EExxeemmppttiioonn  FFoorrmm  IInnssttrruuccttiioonnss    

[as of March 8, 2005] 
 

Please read the International Standard for Therapeutic Use Exemptions for the requirements of receiving an exemption.  Below are 
only a portion of the requirements for exemption.  Failure to follow these instructions will delay the processing of your request(s). 
 

1. The correct Abbreviated Therapeutic Use Exemption (TUE) form must be completed fully. 
 
2. All information on the form MUST be clear and legible (typed or block letters work best) to allow faxing.  Please avoid using 

abbreviations as these will be read by the international medical community. 
 
3. The doctor MUST use the generic rather than the brand name (For example: Salbutamol rather than Albuterol).  These 

forms will be faxed to International Federations and WADA, and brand names differ from country to country. 
 

4. Badminton athletes must submit their requests for use of prohibited substances on the International Badminton 
Federation (IBF) Abbreviated TUE form.  This form may be found at www.intbadfed.org.   

 

5. Basketball athletes must submit their requests for use of prohibited substances on the International Basketball Federation 
(FIBA) Abbreviated TUE form. Please note that there are two Abbreviated TUE forms: one for Beta-2 agonists and one for 
glucocorticosteroids.  Athletes submitting notification of Beta-2 agonists (for Asthma) must comply with the FIBA 
Information for Asthmatic Players.  This information as well as the FIBA Abbreviated TUE forms may be obtained by 
contacting USADA. 

 

6. Bobsled & Skeleton athletes submitting notification of Beta-2 Agonists (for Asthma) must have the medical evaluation 
completed by an asthma or respiratory specialist. 

 

7. Cyclists must submit requests for use of prohibited substances on the International Cycling Union (UCI) Abbreviated 
TUE form which can be found at http://www.uci.ch/modello.asp?1stlevelid=C&level1=1&level2=15&idnews=3220. 

 

8. Gymnastics athletes submitting notification of Beta-2-Agonists (for Asthma) must comply with the International 
Gymnastics Federation (FIG) Information for Asthmatics Exemption Procedures. These procedures may be obtained by 
contacting USADA.  

 

9. Paralympic athletes should not fill out this form unless they participate in Paralympic Sailing or Paralympic Wheelchair 
Tennis.  All other Paralympic athletes must submit their requests for use of prohibited substances on the International 
Paralympic Committee’s TUE Application and Notification form. This form can be found at www.paralympic.org. 

 

10. Rowing athletes must submit their requests for use of prohibited substances on the Federation Internationale des Societes 
d'Aviron (FISA) Abbreviated TUE form.  This form may be obtained from www.worldrowing.com.  

 

11. Tennis athletes must submit their requests for use of prohibited substances on the International Doping Tests and 
Management Abbreviated TUE form.  This form may be found at www.idtm.com. 

 

12. Track and Field athletes must submit their requests for use of prohibited substances on the International Association of 
Athletics Federation (IAAF) International Abbreviated TUE form. This form may be found at www.iaaf.org. Athletes 
submitting notification of Beta-2 Agonists (for Asthma) must comply with the IAAF Abbreviated TUE exemption 
procedures. The IAAF Exemption Procedures can also be found at www.iaaf.org.  

 

13. Volleyball athletes must submit their requests for the use of prohibited substances on the International Volleyball 
Federation (FIVB) Abbreviated TUE form.  This form may be found at www.fivb.org.  The FIVB also requests that the 
athlete’s medical file as it pertains to the diagnosis be submitted in conjunction with the FIVB Abbreviated TUE form before 
consideration.  

 

Your Abbreviated TUE form may be returned or denied for all of the above reasons as well as for: 
1. Missing signatures by the doctor, the athlete or the athlete’s parent/guardian (if applicable). 
2. Missing athlete or doctor contact information including, but not limited to, address, city, state, zip code, phone number. 
3. Missing medical information including, but not limited to, Diagnosis; the Prohibited substances; the dose, route of 

administration and frequency of the prohibited substance. 
4. Failure to fully comply with the WADA International Standard and/or your International Federation procedures.  
5. Illegible handwriting (PLEASE PRINT) 

http://www.intbadfed.org/
http://www.uci.ch/modello.asp?1stlevelid=C&level1=1&level2=15&idnews=3220
http://www.paralympic.org/
http://www.worldrowing.com/
http://www.idtm.com/
http://www.iaaf.org/
http://www.iaaf.org/
http://www.fivb.org/


AABBBBRREEVVIIAATTEEDD  TTHHEERRAAPPEEUUTTIICC  UUSSEE  EEXXEEMMPPTTIIOONNSS  
 

Please be sure that you are filling out the correct form for your sport and  
including any additional information that your sport may require. 

 
Please complete ALL sections.  Type or print in block letters. 

 
beta-2 agonists by inhalation Ç glucocorticosteroids by  Ç  

non-systemic routes * 
 

* All routes other than orally, rectally, intravenously and intramuscularly.  
 

Dermatological glucocorticosteroids do not require a TUE.  
 

1. Athlete Information (Please type or print in block letters.) 
 
Last Name: .................................................................................  First Name: ............................................................................................... ...................  
 
Female Ç     Male Ç        Date of Birth (month/day/year): ........................................................................................................................ ...................  
  
Mailing Address: ................................................................................................................................................................................................. ...................  

City:........................................................................................    State: ..................................................  Zip Code:........................................... ...................  

Tel. Work: ..................................................  Tel. Home: ......................................................  Tel. Mobile: ............................................... ...................  

Email: ...............................................................................................................    Fax: ...................................................................................... ...................  

Sport: ...................................................................  Discipline/Position: ........................................................................................................... ...................  

International or National Sporting Organization: ...................................................................................................................................... ...................  

Paralympic Athletes: Please use IPC TUE Application and Notification form 
 

2. Medical information (Please type or print in block letters.) 
 

Diagnosis:............................................................................................................................................................................................................... ...................  

.................................................................................................................................................................................................................................. ...................  

.................................................................................................................................................................................................................................. ...................  

.................................................................................................................................................................................................................................. ...................  

  
 

Prohibited substance(s): 
Generic name  

Dose Route 
 

Frequency 

1.    

2.    

3. 
 

   

Intended duration of treatment: 
(Please check appropriate box.) 

 

One-Time Only Ç                          emergency Ç                         one year Ç 
   

or duration (week/month): ……………………………… 

3/8/05 STRICTLY CONFIDENTIAL 1



3/8/05 STRICTLY C

 
 
 
 
3. Medical practitioner’s and athlete’s decla

(Please type or print in block letters.) 
  All information is required unless otherwise note

I certify that the above-mentioned treatment is medically appropr

Prohibited List would be unsatisfactory for this condition.  

 

Name: ............................................................................................................

Medical Speciality: ....................................................................................

Address: .......................................................................................................

Tel.: ..........................................................................................................  F

E-mail (optional): .............................................................................................

Signature of Medical Practitioner: ......................................................

 

 
I,   ....................................................................................... , certify that the inform
a Substance or Method from the World Anti-Doping Agency (WADA) Pr
the Anti-Doping Organization including its Therapeutic Use Exemption 
other Anti-Doping Organizations under the provisions of the WADA Cod
Organization TUEC or WADA TUEC to obtain my health information on
acknowledge that this form is effective upon receipt (if complete) by the 
 
I understand that National-Level Athletes must submit the Form to USA
USADA and USADA will forward the Form to the appropriate Internatio
or out-of-competition that requires an Abbreviated TUE is at my own ris
USADA and/or my IF (if applicable).   
 
Athlete’s signature:  ..................................................................................
 
Parent’s/Guardian’s signature: .............................................................
(If the athlete is a minor or has a disability preventing him/her to sign thi
athlete.) 

 
Incomplete Applications will be retu

 

Please submit the completed for
and keep a copy

 
United States An

2550 Tenderfoot H
Colorado Spr

Fax: (719
Telephone: (866) 601-2632

Drug Reference Online: 
Drug Reference Line: (800) 233-0393

or drugreference
E-mail: webmaste

Web Site: www
Athlete’s Name: ________________________________  
                                            Abbreviated TUE 
ONFIDENTIAL 2

 ration  

d. 

iate and that the use of alternative medications not on the 

...........................................................................................................................  

...........................................................................................................................  

...........................................................................................................................  

ax (optional): ....................................................................................................  

...........................................................................................................................  

.............................. Date:  ..............................................................................  

ation under section one is accurate and that I am requesting approval to use 
ohibited List.  I authorize the release of personal medical information to 

Committee (TUEC) as well as to WADA staff, to the WADA TUEC, and to 
e.  I understand that if I ever wish to revoke the right of the Anti-Doping 
 my behalf, I must notify my medical practitioner in writing of that fact.  I 

appropriate Anti-Doping Organization. 

DA.  International-level Athletes may submit the completed Form to 
nal Federation (IF).  I understand that using any prohibited substance in- 
k of committing a doping violation until a complete form is received by 

........ ..................   Date: ............................................................. ................... 

........ ..................   Date: ............................................................. ................... 
s form, a parent or guardian shall sign together with or on behalf of the 

rned and will need to be resubmitted. 

m to the U.S. Anti Doping Agency 
 for your records. 

ti-Doping Agency 
ill Street, Suite 200 

ings, CO  80906 
) 785-2001 
 (toll-free) or (719) 785-2000 
www.usantidoping.org/dro
 or (719) 785-2020 (outside of the U.S.)  

@usantidoping.org
r@usantidoping.org
.usantidoping.org

http://www.usantidoping.org/dro
mailto:drugreference@usantidoping.org
mailto:webmaster@usantidoping.org
http://www.usantidoping.org/


 
 

2005 ConocoPhillips National Championships Time Standards 
August 3-7 
Irvine, CA 

WOMEN EVENT MEN 
SCY SCM LCM  SCY SCM LCM 
23.29 25.99 26.79 50 FREESTYLE 20.49 22.69 23.79 
50.59 55.69 57.69 100 FREESTYLE 44.89 49.59 52.19 

1:49.09 2:00.19 2:04.49 200 FREESTYLE 1:38.89 1:49.49 1:54.09 
4:49.49 4:09.99 4:20.89 400/500 FREESTYLE 4:27.19 3:51.29 4:02.99 
10:01.09 8:43.39 8:56.29 800 FREESTYLE 9:20.99 8:10.89 8:24.29 
16:46.89 16:35.19 17:06.69 1500 FREESTYLE 15:34.99 15:17.79 16:06.49 

56.09 1:01.59 1:05.39 100 BACKSTROKE 49.99 55.69 58.69 
2:00.99 2:14.09 2:19.99 200 BACKSTROKE 1:48.79 2:00.89 2:07.19 
1:03.59 1:10.99 1:13.29 100 BREASTSTROKE 56.29 1:02.59 1:05.59 
2:17.49 2:33.79 2:38.09 200 BREASTSTROKE 2:02.59 2:17.49 2:22.79 
55.39 1:00.89 1:03.09 100 BUTTERFLY 49.19 53.89 56.19 

2:01.49 2:13.49 2:17.29 200 BUTTERFLY 1:49.69 2:00.09 2:05.09 
2:02.89 2:15.59 2:21.49 200 IM 1:50.49 2:02.09 2:08.79 
4:21.39 4:48.29 4:57.79 400 IM 3:56.59 4:21.99 4:34.29 
3:31.99 3:57.19 3:58.39 400 FREE RELAY 3:05.89 3:26.59 3:33.59 
7:33.69 8:27.05 8:34.09 800 FREE RELAY 6:53.59 7:39.89 7:51.59 
3:56.49 4:24.39 4:25.49 400 MEDLEY RELAY 3:27.29 3:51.59 3:55.69 

 
Qualifying period is July 1, 2004 through the entry deadline 
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