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Senior Swim Group  2011-2012 
For High School & Middle School Swimmers
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Improve Swim Strokes !  Stay Fit !  Have FUN !
· Learn/Improve Freestyle, Backstroke, Breaststroke, & Butterfly

· Learn/Improve Starts, Turns & Finishes

· Optional competition opportunities

· Emphasis on personal improvement

· Fun team activities

· Can be used for PE Credit at most schools

· No set practice requirement unless needed for school PE credit

This group is for swimmers in middle school and high school. Perfect for athletes who choose swimming for exercise and fitness, but don’t have the time or interest in being part of the USA Swim Competitive Team.  Great for fitness swimmers, athletes who use swimming to cross train, athletes who need school PE credit, or athletes whose doctors are recommending swimming.  Practices will include dry-lands exercises and swimming.
Minimal swim requirement – must be familiar with the four competitive strokes 
Practice Times:   M-Th  6-7:30 pm    
Cost:  $ 80/month OR pay by semester Fall (Aug. 29-Dec. 16) $185  Spring (Jan. 9-May 17) $235
Payment due at registration.  WAAC members receive a 10% discount on training fees. 
There is no refund.

Questions ?  263-4282  or www.wfly.com
Senior Swim Group Registration Form

Name:







Birthdate:

Parents’ Names:

Address:








Zip:

Email:







Contact #’s:

Payment   
Check

Member Charge 
CC at www.wfly.com with Google Checkout
Return to WAAC, 1024 Patterson Rd. Austin, TX  78733  Fax: 263-0131  Email: becky@wfly.com
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 Classes, 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 on the back of this form is information about my child’s medical history and any other information I believe the coaches need to know. 

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

Parent’s Signature & Date: ______________________________________________
