Columbine Knolls Swim Team
Stroke and Turn Clinic

2012 Registration Form

Swimmers Last Name


   First Name


Age on May 15, 2012
__________________

   ____________________

__________________

__________________

   ____________________

__________________

__________________

   ____________________

__________________

Address:____________________________________________________________________
City, Zip:________________________________

Home Phone:__________________

Mother’s Name:___________________________

Work Phone:__________________

Father’s Name:____________________________

Work Phone:__________________

E-Mail address of responsible parent:_____________________________________________

FEES:


Per session:  $8 per swimmer, $7 – each additional swimmer


1       $8.00

2       $15.00

3       $22.00



For all 9 sessions:  $65 per swimmer, $60 – 2nd (or more) swimmers

1       $65.00

2       $125.00
3
$185.00
*** Please Note ***
1. The Stroke and Turn fees are nonrefundable.

2. All participants must be able to swim the length of the pool on their own without stopping.
3. Checks made payable to Columbine Knolls Swim Team (CKST)
