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Come join the Penguin Swim Team at the beautiful Aberdeen Swim Center located on Robin Hood Road.  We are the only team that practices in a 50 meter Olympic size pool.  Practice begins June 1, 2010 at 5:00pm during school hours.  Practice changes to 8:30-10:30 am when school is out.  Swim meets are Saturday mornings and Wednesday evenings.  Our team ranges from age 5-18.  We have fun, build confidence in the water and develop swim skills while competing in the Harford Swim League.  We are fortunate to have The Boys & Girls Clubs of Harford County sponsor our team this year.

Cost:     $85 for members
$150 for non-members

                **membership fee includes $12 membership to Boys & Girls Clubs

Make checks payable to:   Boys & Girls Clubs
Registration will be held at the HdG Activity Center (located behind the HdG Middle School)
on the following dates:

Tuesday, April 27, 6:00-8:00 (for returning swimmers and their siblings only)
Thursday, April 29, 6:00-8:00 (open to all as long as age group has openings)
**please check website for any age groups that are at capacity before registering on April 29th  www.penguinswimteam.com 
 For more information contact Lauri Orzewicz, 410-939-2775
---------------------------------------------------------------------------------------------------------------------------------------
Please list volunteer times here and post on your refrigerator
Volunteer Assignments

Date: ______________________ __ Duty____________________________

Date: _________________________Duty____________________________

Date: _________________________Duty____________________________

***Each family is asked to volunteer 3 times
Penguin Swim Team Registration 2010

1. Swimmers Name ____________________________________________
male/female (circle one)      Date of birth____________   Age as of June 1st____________

2. Swimmers Name ____________________________________________
male/female (circle one)      Date of birth____________   Age as of June 1st____________

3. Swimmers Name ____________________________________________
male/female (circle one)      Date of birth____________    Age as of June 1st____________

4. Swimmers Name ____________________________________________
male/female (circle one)      Date of birth____________  Age as of June 1st_____________
Is your family a member of the Aberdeen Swim Club    yes / no (circle one)
Street Address______________________________________________________
City______________________________________ Zip code ________________
Parents Name_______________________________________________________
Home Phone ____________________________ Cell Phone__________________
Work Phone _____________________________Other______________________
Email_____________________________________________________________
Emergency Contact Person name and numbers _________________________________________________________________________________________
Any health condition you would like us to be aware of
_________________________________________________________________________________________
Previous experience in swimming______________________________________________________________
Harford Swim League Waiver

As a condition of membership on a swim team of the Harford Swim League, I the parent or guardian of the team member, hereby agree to waive any claim against my swim club/team or any other club/team which is a member of the Harford Swim League for injuries or other damage to my child that may arise in connection with participating on the swim team in any manner whatsoever.
Parent/ Guardian signature and date____________________________________________________________
Volunteer Assignments

Date: _________________________ Duty_________________________________
Date: _________________________ Duty_________________________________
Date: _________________________ Duty_________________________________
***Each family is asked to volunteer 3 times
Total Paid______________________________  Cash/  Check Number _______________
Penguin Swim Team Registration 2010











