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795 Old Roswell Road, Roswell, 30076


2011 Summer League Stroke Clinics at SwimAtlanta Roswell
with Coach Ryan Bried

SPACE IS LIMITED to 20 PARTICIPANTS PER SESSION

The following sessions are $12.00 per swimmer and are offered as single sessions.


SATURDAY MARCH 5th 3:00pm 
AGES 10 & UNDER 
This 50 minute session will cover all four competitive strokes.
Swimmers must be able to complete 25 continuous yards of each stroke.

SATURDAY MARCH 5th 4:00pm 
AGES 11 & UP 
This 50 minute session will cover all four competitive strokes.
Swimmers must be able to complete 25 continuous yards of each stroke.

SATURDAY MARCH 26th 3:00pm 
AGES 10 & UNDER 
This 50 minute session will cover all four competitive strokes.
Swimmers must be able to complete 25 continuous yards of each stroke.

SATURDAY MARCH 26th 4:00pm 
AGES 11 & UP 
This 50 minute session will cover all four competitive strokes.
Swimmers must be able to complete 25 continuous yards of each stroke.

The following sessions are offered at $12.00 per swimmer for a single session or as a series of four clinics at $40.00 per swimmer. 

STARTS & TURNS CLINIC
SATURDAY APRIL 16TH 
3:00pm – AGES 10&Under
4:00pm – AGES 11&Up
50 minute session focusing on racing starts and turns. May be taken individually or as part of Stroke Series.

BUTTERFLY STROKE CLINIC
SATURDAY APRIL 23rd
 
3:00pm – AGES 10&Under
4:00pm – AGES 11&Up
50 minute session focusing on butterfly stroke technique. May be taken individually or as part of Stroke Series.

BREASTSTROKE STROKE CLINIC
SATURDAY APRIL 30TH

 
3:00pm – AGES 10&Under
4:00pm – AGES 11&Up
50 minute session focusing on breaststroke technique. May be taken individually or as part of Stroke Series.

FREESTYLE/BACKSTROKE CLINIC
SATURDAY MAY 7TH

 
3:00pm – AGES 10&Under
4:00pm – AGES 11&Up
50 minute session focusing on freestyle & backstroke technique. May be taken individually or as part of Stroke Series.

Registrations can be made in person at the Roswell pool or mailed to the above address with payment.                               Please make checks payable to SwimAtlanta.
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795 Old Roswell Road, Roswell, 30076


2011 Summer League Stroke Clinics at SwimAtlanta Roswell

Parent Name: _________________________________
Primary Phone: ____________________________

Email: _____________________________________________________

Summer League Team: Roswell Rapids
Swimmer’s Name: _____________________________________ DOB: ______________________

PLACE A CHECK NEXT TO ALL DESIRED SESSIONS:

____ March 5th  - 3:00PM 10&Under            
 ____ March 5th   - 4:00PM 11& Up  

($12.00 SINGLE SESSION)



($12.00 SINGLE SESSION)
____ March 26th – 10& Under 


____ March 26th – 11 & Up

($12.00 SINGLE SESSION)



($12.00 SINGLE SESSION) 

____ 10& Under STROKE SERIES - April  16, 23, 30 and May 7 @3:00PM ($40.00 per swimmer)

This is a package selection of these four dates which cannot be pro-rated or partially refunded. 
____ 11& Up STROKE SERIES - April  16, 23, 30 and May 7 @4:00PM ($40.00 per swimmer)

This is a package selection of these four dates which cannot be pro-rated or partially refunded.







--OR--

____ April 16th  Starts & Turns 10 & Under 

____ April 16th Starts & Turns 11 & Up

($12.00 SINGLE SESSION)



($12.00 SINGLE SESSION)

____ April 23rd Butterfly session 10 & Under
____ April 23rd Butterfly session 11 & Up

($12.00 SINGLE SESSION)



($12.00 SINGLE SESSION)

____ April 30th Breaststroke Session 10 & Under 
____ April 30th Breaststroke Session 11 & Up

($12.00 SINGLE SESSION)



($12.00 SINGLE SESSION)

____ May 7th Freestyle/Backstroke 10 & Under
____ May 7th Freestyle/Backstroke 11  & Up

($12.00 SINGLE SESSION)



($12.00 SINGLE SESSION)
In case of emergency, if unable to contact parents (at above number) please call___________________ at _____________________.  I hereby relinquish any claim I might have in case of injury or loss during any class, practice, or activity at Swim Atlanta.  

Parent’s Signature____________________________________________Date____________________
Total Due: ___________________  Check #:___________
