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Program Dates — Tuesday June 16% — Friday June 26%, Monday July 6% — Friday 24%
No program June 29% — July 3

Academy Age Groups/Schedule/Rates

Ages 5and 6: 8§ — 8:30AM $100 per swimmer
(Al swimmers MUST be able to swim the length of the pool on his/ her own to signup)

Ages 7—10: 8:30 —9:15, 9:15 — 10AM  $150 per swimmer
(Groups will be divided by Coach Noble on Monday, June 151))

Ages 11 and Up Intermediate Swim — 10AM — 11AM - $200 per swimmer

Elite Swim: 7AM — 8AM - $200 per swimmer
Elite Swim is designated for swimmers 13+ or must be recommended by Coach Noble

Registration will be limited to 16 members per age group to allow 4:1 Coach to swimmer ratio

Redistration Deadline — Monday, June 15" at 9IAM

Program Information
During all sessions, swimmers will be socially distanced from start to finish. Swimmers will be required to
clean hands prior to entry to the facility and upon their exit. Swimmers will only be permitted to bring
his/her own towel, water bottle, kickboard, and pull buoy. Swimmers will also have a designated area for
his/her equipment during each session.

Swimmer Name Academy Division,

Swimmer Name Academy Division

Swimmer Name Academy Division,

Swimmer Name Academy Division

Swimmer Name Academy Division,

Swimmer Name Academy Division

Parent/Guardian’s Name(s)
Phone(s) Email
Address City State Zip

Alternate Emergency Contact(s)

Emergency Number 1 () Emergency Number 2 ()

1 give permission for my child to participate in camp academy activities with the understanding that academy activities may involve a certain degree of
risk. I understand certain dangers, accidents, and/or injuries may occur. I, on behalf of myself, my personal representatives, heirs, administrators,
agents and assigns, and any and all entities or persons claiming rights by or through me, agree to and hereby release and discharge Virginia Club
Holdings (DBA The Club at Glenmore) its officers, employees, agents, affiliates, partners, and insurers, from any and all claims or causes of action,
both known and unknown and whether arising out of negligence, tort, contract, watranty, or otherwise which may atise from academy activities,
including but not limited to my child’s use of the Club facilities and participation in academy activities. I will notify the Club staff in writing of activities
in which I do not wish my child to patticipate. In case of emergency if I, parent, guardian or emergency contact cannot be reached, I heteby give
permission to the physician selected by the staff person to hospitalize, to secure proper treatment, and order injection, anesthesia or surgery as needed

for my child(ren) as named above.

Signature of Parent/Guardian,
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