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Swim Camp

Turns, Starts, and Stroke Clinic
June 29 - July 2nd, 2009

1:00pm - 4:00pm
Ages: 8-18 year olds (if under 8, must be on USA or YMCA Swim Team)

Cost: $100 which will include: a t-shirt, swim cap, DVD and liability insurance.
Registration: All campers must complete an application. Applications will be processed on a first-come, first-served basis. A check of $100.00 must accompany all applications (please make checks payable to: B-W Swimming).

Work directly and learn from successful B-W Coaches and swimmers

Improve on your technique in all four competitive strokes

Please bring a couple of towels, bathing suits, caps, goggles, a lock, tennis shoes, shorts, and a t-shirt to camp.
For More Information Contact: Sara Gildea (440) 826-2387 or sgildea@bw.edu
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
SWIM CAMP APPLICATION

Complete this application form and mail this portion with a check for the full amount of $100.00 (check payable to Baldwin-Wallace College) to: B-W Swimming, Baldwin-Wallace College, 275 Eastland Road, Berea, OH 44017-2088

Campers Name: _________________________ Cell Phone (in case of emergency): ________________

Address: _______________________________Home Phone: ___________________________________
Grade Level:_____________  Date of Birth: __________E-Mail Address :__________________________

Current HS/USS/Y Team: _________________________

Adult T-Shirt Size: (Please Circle)  XS   
 S    
M   
 L    
XL

I authorize the staff at the B-W Basketball Camp to act according to their best judgment in any emergency requiring medical attention and I waive and release the camp from any and all liability for any injuries or illness incurred while at camp. I have no knowledge of any physical impairment that would be affected by the above named camper’s participation in camp. I also give permission to the licensed physician selected by the camp staff to hospitalize or to secure proper treatment, anesthesia or surgery for my child in an emergency.

Signature of Parent or Guardian ______________________________ Date ______________________

