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Schroeder Fall YMCA Invitational 
Sunday, November 16, 2025 

 
 

 
In granting this approval it is understood and agreed that USA Swimming and Wisconsin Swimming, Inc. shall be 
free from any liabilities or claims for damages arising by reason of injuries to anyone during the conduct of the 
event.    
   
 
Classification: Open YMCA 
 
 
WI Swimming, Inc. APPROVAL NUMBER:  ​​ 
 
FACILITY:​  
 
Indoor, 2 x 25 yard pool, non-turbulent 6-1/2 foot -17 foot depth and 8 foot wide lanes.  A mix of 
SST & Colorado Timing equipment will be used.  One back up watch will be used.  Backstroke 
wedges are available if the athlete chooses. Any swimmer entered in the meet must be certified by 
a USA Swimming member-coach as being proficient in performing a racing start or must start each 
race from within the water without the use of the backstroke ledge. When unaccompanied by a 
member-coach, it is the responsibility of the swimmer or the swimmer's legal guardian to ensure 
compliance with this requirement. The Meet host will ensure the required course dimensions.   
 
 
LOCATION:​  
 
Walter Schroeder Aquatic Center​ ​  
9240 North Green Bay Rd. 
Brown Deer, WI 53209 
 
MEET ENTRIES:​ Caleb Hernday chernday@wsacltd.org 
 
MEET DIRECTOR:​ Caleb Hernday (414-412-1331) 
 
OFFICIALS:​ ​ Head Official - Cyndy Raatz raatzharp@hotmail.com 
​ ​ ​ AO - Lindsey King  lindsey.r.king@gmail.com

 

WARM UP:​ ​    
 
Doors open 8:45 am 
 
9:00 am warmups – meet start: 10:05 am 
 
General warm-ups/circle swimming for 60 minutes. Use your lanes for one-way sprints. 
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Feet first, three-Point entries from the starting end of the pool during general warm-ups will be 
enforced for all sanctioned/approved competition. No equipment, pull buoys, kick boards, or 
paddles may be used.  
 
 
 
SCORING:​ ​   
 
meet will not be scored 
 
ENTRY LIMITS:   
 
Swimmers may enter up to three individual events 
 
ENTRIES:​ ​    
 
ENTER ALL SWIMMERS WITH A TIME - best guess -  NT NOT ACCEPTED. 
 
Please email your entry file to: chernday@wsacltd.org  
   
Entry deadline: Monday, November 10th  
 
Entries may be limited to have a finish by 3 PM 
 
Athlete age is the age of the first day of the meet 
 
ENTRY FEE:​     
 
$28.00 per swimmer - includes a $9.00 facility user fee, $4.00 WI Swimming Splash Fee & $5 admission fee 
 
AWARDS: 
 
Individual 8&U and 9&10 only.  Ribbons 1st - 8th place. 
Athletes pick up your awards throughout the meet.  Awards will NOT be bagged or mailed. 
 
RULES:​  
 
Current USA Swimming and Wisconsin Swimming Rules shall prevail for this meet. 
 
CONDUCT:​ ​  
 
In accordance with the Federal Video Voyeurism Prevention Act of 2004 – Use of audio or visual recording 
devices, including a cell phone, is not permitted in changing areas, restrooms or locker rooms. 
 
Deck Changing is prohibited 
 
No deck registrations will be processed 
 
Operation of a drone, or any other flying apparatus, is prohibited over the venue (pools, athlete/coach areas, 
spectator areas and open ceiling locker rooms) any time athletes, coaches, officials, and/or spectators are 
present.  Exceptions may be granted with prior written approval by the Program Operations Vice Chair.  
 
MAAPP POLICY: All adults participating in or associated with this meet acknowledge that they are subject to 
the provisions of the USA Swimming Minor Athlete Abuse Prevention Policy ("MAAPP"), and that they 
understand that compliance with MAAPP is a condition of participation in the conduct of this competition.  
Times achieved by an athlete member at a sanctioned meet who is over 18 years of age who had not 
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completed the Athlete Protection Training (or whose APT training had expired) by the date of the swim, will 
not be able to be uploaded to SWIMS. These athletes will also be considered “not in good standing” and can 
be subject to fines under Wisconsin Swimming Policy 11.2.1.  
 
There will be lifeguard on duty and medical supervision will be available for athletes  
 
Swimmer(s) without a coach present are to report to the Meet Director prior to warm-ups for lane 
assignment. 
 
ELIGIBILITY:​    
 
All athletes must be members of a YMCA 
 
ORDER OF EVENTS:  See below (all events are timed final) 
 
 
 
 
 
SCHROEDER FALL YMCA INVITATIONAL 
 
 
MEET SUMMARY 
 
Number of athletes _______ x $30.00 =__________ 
 
​ ​ ​     Total = $_________ 
 
Make checks payable to: WSAC 
 
 
 
 
 

 
EVENT # GIRLS AGE GROUP EVENT EVENT # BOYS 

    
1 OPEN 500 FREE 2 
3 8 & U 25 FREE 4 
5 OPEN 50 FREE 6 
7 OPEN 200 FLY 8 
9 OPEN 100 BACK 10 

11 8 & U 25 BACK 12 
13 OPEN 200 IM 14 
15 OPEN 50 BREAST 16 
17 OPEN 100 FREE 18 
19 OPEN 50 FLY 20 
21 OPEN 400 IM 22 
23 OPEN 100 BREAST 24 
25 OPEN 200 BACK 26 
27 OPEN 100 IM 28 
29 OPEN 200 BREAST 30 
31 OPEN 50 BACK 32 
33 OPEN 200 FREE 34 
35 OPEN 100 FLY 36 
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37 OPEN 1000/1650 FREE 38 
 
 
 
 
 
 
SWIM MEET WAIVER: 
 
In consideration of the acceptance of this entry, I/we hereby, for myself/ourselves, my / our heirs, 
administrators and assigns, waive and release any and all claims against USA Swimming, Wisconsin 
Swimming, Inc., Wisconsin YMCA Swimming, YMCA of the USA, the Walter Schroeder Aquatic Center, Ltd., 
The Schroeder YMCA Swim Team and all other staff for injuries and/or expenses incurred by me/us at the 
meet, or while on the road to and from the meet. 
 
 
___________________________________ 
SIGNATURE OF CLUB OFFICIAL /  TITLE 
 
__________________________________________________________________ 
CLUB NAME                    ​ USA Team CODE/TEAM ABBREVIATION 
 
__________________________________________________________________ 
CLUB ADDRESS  CITY/STATE                      ​ ZIP CODE 
 
__________________________________________________________________ 
COACH/TEAM REP. AT MEET  ​ Mobile  PHONE # 
 
__________________________________________________________________ 
PERSON TO CONTACT FOR QUESTIONS REGARDING THIS ENTRY   
 
PHONE #____________________   E-mail _____________________ 
 
========================================================= 
 
 


