
213-740-4155 � swimwithmike@gmail.com � Contribute online at www.swimwithmike.org

Olympian Swim Clinic � Walk, Run ’n Roll � Participant Goodie Bags � 5K Fun Run
Live Entertainment � Raffle & Silent Auction � Barbecue � Celebrities � Kid’s Corner

OUR MISSION: To provide financial resources for advanced education that pave the way
for physically challenged athletes to overcome their tragedies and realize their full potential

32nd Annual

Founded and Hosted by the
University of Southern California Since 1981

$12,138,130 Total raised since inception
$796,000 Total scholarship dollars awarded in 2011–‘12
49 Current scholarship recipients in 2011–‘12
119 Total scholarships granted
20 Total sports represented
54 Total universities represented

April 14, 2012
USC McDonald’s Swim Stadium

Also at
Rose Bowl Aquatics Center April 6 – 13

UC Berkeley April 15
UC San Diego May 5

Stanford May 19
Hawaii September 3

Visit www.swimwithmike.org for details.



Turned in Cash & Checks__________________

Pledges__________________

Total Amount Raised__________________

Committee to Bill__________________
(No bills sent for pledges under $20)

Please sign waiver at registration

Participant’s Name __________________________________ Affiliation (i.e. Masters Challenge) __________________________

Address ________________________________________________________________________

City __________________________________________ State ______________Zip ________________________________

Phone (Day) ______________________________________(Evening)_________________________________

Email ____________________________________________________________________________

I plan on swimming, walking, running or rolling with Mike on April 14, 2012.

or: ______________________________________________ on ______________________________________________

(location) ____________________________________________ (date) __________________________________________________

Attached is a matching grant form�.

Please deposit in current scholarship fund� or in Jennifer Walsh Endowment�.

Please make checks payable to “Swim With Mike.”

The undersigned, for and in consideration of my participation in the “Swim With Mike” on Saturday April 14, 2012 or alternate
date(s) or site(s), does hereby for myself, my heirs, executors, and administrators, waive, release, and forever discharge, any and all
rights and claims which may hereafter accrue to me against the University of Southern California “The University”, or alternate
site(s) or its officers, officials, agents, employees, successors, or assigns for any and all injuries suffered by me while participating in
this event, while staying on the premises of the University’s campus, or while traveling to and from this event, including any travel
on board any University vehicle. I attest and verify that I am physically fit to participate in this event.
I attest and verify that I have read and understand the provisions of the WAIVER AND RELEASE.

Signature of Participant/parent or guardian __________________________________________________ Date ____________________________

Special Recognition for Participants
$50 RAISED: Barbecue Ticket*and Mini Goodie Bag

Fabulous incentive gifts for levels above $100 raised include items such as: T-Shirt,
Goodie Bag, Swim With Mike 32nd Anniversary Tile Coaster, Sweatshirts,
Collectors Mug, BeachTowel
*Barbeque at USC event only

April 14, 2012, 8 am to 3 pm, USC
Barbecue at 12 noon (USC only) ($15 per person). Open to swimmers, sponsors, family and friends (free to swimmers raising more than $50)
PLACE: USC McDonald’s Swim Stadium/FREE Parking
SPECIAL ATTRACTIONS: Celebrities, Raffle, Gifts, Swim Clinic with Olympians and the USC Swim Team, Kid’s Corner, Massage Tent, Live
Entertainment, Silent Auction
ANYONE can contribute to SWIM WITH MIKE through personal donations or by SPONSORING Mike Nyeholt, a scholarship recipient or a
participant of their choice. Previous participants have ranged from ages 6 months to 80. SWIMMERS can swim ANYWHERE and ANYTIME.
Participation is not limited to “day of”. SWIMMERS obtain SPONSORS for the laps they swim. RUNNERS/WALKERS/ROLLERS/CYCLISTS and
others are welcome too! MASTERS CHALLENGE: Enter the Masters Challenge for a chance at fabulous prizes.
USC: Football Team/Song Girl Relay, Belly Flop Contest
SATELLITE SWIMS: Water Volleyball, Open Water Swim, Student‐Athlete Relays and much much more!

PARTICIPATION DETAILS:

Physically Challenged Athletes Scholarship Fund
For more information, call (213) 740-4155 � www.swimwithmike.orgSPONSOR SHEET

32nd Annual



All donations will receive a tax receipt from Swim With Mike.

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

INSTRUCTIONS: � Please complete all information for each of your sponsors. PLEASE PRINT CLEARLY.
� If using a credit card, please include a telephone number.
� Checks payable to “Swim With Mike.”
� Please collect from those sponsors pledging under $20 and/or those who will pay
in advance. (Thank you for helping us save postage!)

SPONSOR INFORMATION:

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

N



YOUR GIFT IS TAX DEDUCTIBLE. FOR FURTHER INFORMATION, CONTACT (213) 740-4155 www.swimwithmike.orgA

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH

NAME ______________________________________________________________________________________ E-MAIL ______________________________________________________________________

STREET ADDRESS ________________________________________________________________________ CITY, STATE __________________________________________ ZIP __________________________

PHONE ____________________________________________________________ TOTAL PLEDGE or GIFT AMOUNT ______________________ or PLEDGE PER LENGTH__________________________

or SEND
REMINDER

SEC. CODEEXP. DATECREDIT CARD #CHECKCASH


