
    

770-277-9499     

Preperation for summer league Swimming, Stroke main

These clinics are not designed for those already on the year

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

Swimmer’s Name:___________________________________Age:______ Gender:__________________

Parent/Gardian Name:__________________________________________________________________

Primary Phone Number:_________________________________________________________________

Street Address: ____________________

……………………………………………………………………………………………………………………………………………..................

 

6 Years & Under 

Sundays 

1:00PM-1:45PM 

5:00PM-5:45PM 

Session 2 (April) Dates: 

4/19/09, 4/26/09 

Check to Register 

Price=$25.00 

Session 3 (May) Dates: 

5/3/09, 5/10/09 

Check to Register 

Price=$25.00 

Ages 7 years

Sundays

2:00PM-

5:00PM-

Session 2 (April) Dates:

4/19/09, 4/26/09     

                    

Check to Register

Price= $25.00                |

Check to Registar for 

5/03/09, 5/10/09 | 5/7/09, 5/14/

Check to 

Price=$25

Check to Registar for 

SwimAtlanta Use: 

Staff:___________ 

Date Rcvd:__________ 

Amt Pd:____________ 

Check #: ________ 

***PLEASE CIRCLE SESSION DATE(S) YOU ARE REGISTERING FOR

     SwimAtlanta-

Swimming Clinics

Clinics will Focus on: 
for summer league Swimming, Stroke maintenance, Endurance, Exercises, Fun, and Games.

These clinics are not designed for those already on the year-round swim team.

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

_________________________________Age:______ Gender:__________________

Parent/Gardian Name:__________________________________________________________________

Primary Phone Number:_________________________________________________________________

______________________________City:__________________Zip:______

……………………………………………………………………………………………………………………………………………..................

Ages 7 years- 10 years 

Sundays 

-2:45PM 

-5:45PM 

Thursdays 

7:30 PM-8:15 PM 

Ages 11 years

Session 2 (April) Dates: 

/19/09, 4/26/09      4/2/09, 4/9/09 

                                         4/16/09, 4/23/09 

Register         | Check to Register 

.00                | Price= $50.00 

Check to Registar for BOTH Days 

Price=$75.00 

Session 3 (May) Dates: 

5/03/09, 5/10/09 | 5/7/09, 5/14/09 

Check to Register     | Check to Register 

Price=$25.00    | Price=$25.00 

Check to Registar for BOTH Days 

Price=$43.00 

Tuesdays

7:30 PM – 8:15

Session 2 (April) Dates:

4/07/09, 4/14/

4/21/09, 4/28/

Check to Register

Price =$

Check to Registar for 

Total Price =$86

Session 3 (May) Dates:

5/5/09, 5/12/09  

Check to Register 

Price=$25.00  

Check to Registar for 

CIRCLE SESSION DATE(S) YOU ARE REGISTERING FOR

-Hamilton Mill  

Swimming Clinics 

Exercises, Fun, and Games. 

round swim team. 

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

_________________________________Age:______ Gender:__________________ 

Parent/Gardian Name:__________________________________________________________________ 

Primary Phone Number:_________________________________________________________________ 

_________________City:__________________Zip:__________ 

…………………………………………………………………………………………………………………………………………….................. 

Ages 11 years- 14 years 

Tuesdays 

15 PM 

Thursdays 

7:30 PM – 8:15 PM 

Session 2 (April) Dates: 

/09, 4/14/09 | 4/2/09, 4/16/09 

4/21/09, 4/28/09     |   4/23/09, 4/30/09 

Register    | Check to Register 

Price =$50.00   | Price=$50.00 

Check to Registar for BOTH Days 

Total Price =$86.00 

Session 3 (May) Dates: 

5/5/09, 5/12/09   |  5/7/09, 5/14/09 

to Register  | Check to Register 

Price=$25.00    |  Price= $25.00 

Check to Registar for BOTH Days 

Price=$43.00 

CIRCLE SESSION DATE(S) YOU ARE REGISTERING FOR! *** 


