
Swim Clinic 

Come with a goal and leave with the tools to help you achieve them. 

Who: Competitive swimmers                                                                                                                    

             Session 1 - for those with three or more years of swim team experience.                    

             Session 2 - any swimmer with one or two years of experience. 

 

When:   July 22-July 25  

 Session 1:    10:00-11:15 (limited to 30 participants)  

 Session 2:    1:30-2:45 (limited to 20 participants) 

 

Where:   Mayfield High School Pool 

 

Cost: $80.00 

Details:   Both clinics will be taught by the Mayfield Head Varsity Swim Coach, Rick Balcam, and Hathaway Brown Varsity 
Swim Coach, Lindsey Ahrens.    This competitive swim camp is designed for individuals who have a passion for swimming 
with a purpose.  Each swimmer will receive individualized instruction that will improve stroke efficiency, starts, and 
turns.  Swimmers will focus on one stroke a day with in-water drills and video analysis by staff members.                                                                                                                                                           

Please arrive 15 minutes before your session begins.  

  

REGISTRATION INFORMATION 

Mail the form on the back with either credit card information or with a check payable to either Mayfield Village or 

Mayfield Heights Recreation to the corresponding address below….or register over the phone with 

Mastercard/Visa/Discover at Mayfield Village by calling 461-5163 or use Mastercard/Visa/AmericanExpress at 

Mayfield Heights by calling 442-2626, ext. 267. 

1. Mayfield Village Recreation, 6622 Wilson Mills Rd, Mayfield Village, OH 44143 
2. Mayfield Heights Recreation, 6154 Mayfield Road, Mayfield Heights, OH 44124 

 

----------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 



 

Mayfield Summer Sports Camps – please print 

Name ______________________________________________Male_________Female________D.O.B.____________ 

 

Address_________________________________City_________________________________Zip__________________ 

 

Home Phone _______________________Work Phone ______________________ Cell Phone____________________ 

 

Grade _________        Parent/Legal Guardian’s Name(s)______________________      _______________________ 

 

Please list program(s) signing up for: 1.___________________________  2. _____________________________ 

 

Total Fees Due: $__________  

MasterCard/Visa Amex (MH only) Discover (MV only)  

Credit Card # _____________________________________________ Exp. ____/_____*CVC: ____ 

            *(last 3 on back of card) 

I herby release and hold harmless Mayfield Village including but not limited to the Parks and Recreation Department, Mayfield City 

School District/Bd. Of Education, and Mayfield Village and all employees, agents, and representatives from any and all claims, cost, 

damages, and liabilities for any injuries sustained by my minor child’s participation in any program offered by Mayfield City School 

District/Bd. Of Education Community Education Department and Mayfield Village.  I understand that any fees charged for a program 

do not include accident, or personal property insurance.  I further represent that my child is physically capable of participating in the 

program in which my child is enrolled, based upon consultation with my or my child’s personal physician. 

 

_______________________________________________  ______________________ 

Signature of Parent 


