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 WAAC Winter Rec Swim Team 
Nov. 28, 2010 – Mar.8, 2011 
 Keep improving swim strokes, race times & endurance!!!  WAAC’s pools are heated and the winter practices emphasize learning to swim effectively  longer distances. Two days a week are stengthening days out of the water !! Two days a week are swimming days. 
Stay in shape this winter as the team trains for a dash & splash !! 

- Learn/Improve Freestyle, Backstroke, Breaststroke, & Butterfly 

- Increase strength, aerobic ability, and improve distance swimming 

- Optional competition opportunities 

- Emphasis on personal improvement 

- Fun team activities 

- Swimmers pick two practice days OR can have the option of 3-4 days a week 
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Minimal swim requirement – swim with confidence across the 25-yard pool with freestyle and backstroke. 

All abilities taught from beginner to elite !! This is a great way to stay in shape, improve swimming, and learn about the sport! 

Coaches John and Susan want you to be part of WAAC’s Rec Swim Team this winter!! We have a Fun season planned with stroke work, games, fun meets, and special activities. No previous team experience is needed to be on this team, just a willingness to try and being comfortable moving in the water the length of the pool. 

Questions about WAAC’s REC Swim Team? 

Visit the web site at www.wfly.com 

Call 263-4282  or email WAAC at becky@wfly.com 
Practice Times*: 
M & W are Swim Days, T & Th are Dry Land Exercise Days

M-Th 3:45-4:45 10 & Younger

MW 6:30-7:30 (Swim)  TTh 5:30-6:30 (Dry Land) 9 & Older
 *Both groups must have at least 5 regular participants per day or they will be combined 

Cost: $160 for 2 days practice, $185 for 3-4 days practice 

Swimmers are welcome to come to as many practices as desired, but we recommend that they come at least twice a week. Swimmers register to come twice weekly, OR three-four times weekly. 

West Austin Athletic Club Winter Rec Swim Team – 2010-2011 Registration 
Please print legibly 
Name of Parent/Legal Guardian: ______________________________________________ 

Address______________________________________________________ Zip_________ 

Contact Numbers: __________________________________________________________ 

Email:

Swimmer’s Name:

Gender:
  M  F
Birthday:




WAAC Member? Yes No Member #:___________ 

Note: Non-members may participate on WAAC’s REC teams, however non-member parents and non-swim team siblings may not utilize WAAC’s facilities during practice. We welcome swim families to join WAAC!!  WAAC members receive a 10% discount on youth programs.
Dates, Times & Fees: Nov. 28, 2010 – Mar.8, 2011 
10 & Younger: M – Th 3:45-4:45 pm 

9 & Older MW 6:30-7:30 pm, TTh 5:30 – 6:30 pm 
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Swimmers are welcome to come to as many practices as desired, but we recommend that they come at least twice a week. Swimmers register to come up to two days a week, or up to four practices a week. Mondays & Wednesdays are swimming days Tuesdays & Thursdays are dry land strengthening days 
Cost: $160 2x per week, $185 3-4x per week WAAC members receive a 10% discount
Middle School & High School swimmers that are comfortable with the four competitive strokes are invited to participate in the Senior Swim Group which trains M-Th from 6-7:30 pm

Participants should come ready to swim MW! On T & Th they should wear comfortable clothes for exercising outdoors with sports shoes. 

This team will have social and competitive opportunities for which parent help will be needed. 
Medical Information & Parental Consent: 
I, the minor’s parent and/or legal guardian, understand the nature of fitness activities of West Austin Athletic Club’s Swim Teams, and the minor’s experience and capabilities and believe the minor to be qualified to participate in such activity. I hereby release, discharge, covenant not to sue, and AGREE TO IDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees (West Austin Athletic Club, their administrators, directors, agents, owners, members, volunteers, and employees) from all liability, claims, demand, losses, or damages on the minor’s account caused or alleged to be caused in whole or in part by the negligence of the Releasees or otherwise including negligent rescue operations, and further agree that if, despite this release, I, the minor’s parent and/or legal guardian, or anyone on the minor’s behalf makes a claim against any of the above Releases, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS each of the Releasees from any litigation expenses, attorney fees, loss liability, damage, or cause any may incur as the result of any such claim. 

I give West Austin Athletic Club and its Releasees permission to perform medical treatment for the minor child as needed. Included below or on an attached sheet is information about my child’s medical history and emergency contacts. 

I GIVE OR DO NOT GIVE my child permission to go down the water slide and off the diving boards. 

Parent’s Signature & Date: ______________________________________________ 

Doctor to call in emergency: _____________________________________________ 

Please list on another sheet any medical information that the WAAC staff should know including allergies, medications,
