Woodbridge Swim Team

2009 Pre-Season Clinic

Get ready for Summer Swim Team!!

Start off the season conditioned and ready to go!

April 20th – May 29th

6 Weeks, 5 days per week

$100.00 Per Swimmer


Ensure your spot for summer, SIGN UP NOW!!












Swimmer’s Name     __________________  Age:  _____  Time Preference: ________




Parent(s): __________________________________ Phone: ____________________ 

Street Address: ______________________________City: _________________________ Zip: ____________________

*E-MAIL ADDRESS: ________________________________    

EMERGENCY NAME/PHONE:__________________________


* Required - All communications will be sent via e-mail

Bring this form to the Stonecreek North Pool, from 4:30 p.m. – 6:00 p.m. on or prior to April 20th.   All communication regarding schedules and/or pool closures, etc. will be sent via e-mail.

________________________________________________________________________

W.V.A.S.T. Official Use:

□   Pre-Clinic Summer only

Registration Amount   $________    Coach: _______
_

Total Amount Paid      $________    Check No. ______

