In-person: Tuesday Apr 6th from 4:00-6:00pm

You may also send this form in with payment.
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- Launched in Spring 2009, the New Paltz
Varsity Swimming program is proud to offer swim
lessons to children in the area looking to sharpen
their skills in the pool. This program serves as a di-
rect fundraiser for the varsity team and will help
swimmers travel to Florida for our annual trip and to
purchase state of the art swimming suits.

"$ This is an 8 session program that
spans 2 weeks; Monday, Tuesday, Thursday and Fri-
day from April 12-22. Swimmers will be placed in
small groups with other kids of similar ability level.
All instructors are New Paltz varsity swimmers.

$80 for the entire program

All sessions are at the Elting Pool on the
campus of New Paltz. Parents are welcome to
watch!

1 # This program is designed for
kids, 4-12 who are new to the sport and are trying to
learn basic skills. Must be potty-trained. For regis-
tration, please follow this link and indicate which red
cross level your child is at:
http://www.slocountyparks.com/programs_services
/swimmingskilllevelschart04.pdf

[ # Are you in the
DUSO league? Just started competitively or already
swim year round? Sharpen your skills with the in-
struction of a college varsity athlete. Abilities levels
can range from new DUSO swimmer to Michael
Phelps. Ages 6-14.
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Scott completed his 2nd season as the
Head Swimming Coach of the SUNY
New Paltz Hawks. In addition to
coaching, he also serves as the Aquat-
ics Director for the Elting Pool. This
past summer, Scott was the director of
the Inaugural New Paltz Elite Swim Camp and also
the co-head coach of the New Paltz Seahawks sum-
mer team. He has also worked for three summers as
a counselor at the University of Michigan Swim
Camps.
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The members of the New Paltz Hawks Swimming
team will instruct the children on a daily basis during
the camp. New Paltz has finished 3rd at the confer-
ence in each of the last two seasons and has sent ath-
letes to the NCAA Championships in each of the last
5 seasons.
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Apr 12-13, 15-16 MTRF

Apr 19-20, 22-23 MTRF
Children need to be potty-trained.
Choose one of the following time slots:
4:00—4:35, 4:40—5:15, 5:20-5:55
Each participant will be placed in a small 1-
3 person group with an instructor
All abilities are welcome
Please select what level you think your child

is at (link on front page) and indicate during
registration
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Apr 12-13, 15-16 MTRF

Apr 19-20, 22-23 MTRF
Program designed for young competitive
swimmers
Can come to any time slot: 4:00-4:35, 4:40-
5:15, 5:20-5:55
Ages 6-14

You must purchase a $1 day pass to
park your car for any length of time and park in
lot 5, 6, 0r7.
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. # $80
$.6 Made payable to SUNY New Paltz
Campus Auxiliary Services memo: swimming

04 Held at SUNY New Paltz,
Elting Gym, in the Swimming Pool on TUE,
April 6th, from 4:00 pm until 6:00 pm.

Please arrive 20 minutes be
fore your lesson to verify paperwork
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Phone: 845-257-2671
Email: whitbecs@newpaltz.edu
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Please sign the waiver and send this back, along with
your payment of $80 to:

Scott Whitbeck, Aquatics Director
SUNY New Paltz

1 Hawk Drive

New Paltz, NY 12561

SESSION OF CHOICE

|:| 4:00—4:35 4:40—5:15

[ ] 5:20—5:55

Child’s Name
Address

City/State/Zip

Phone ()

Parents Email Address:

Age

Parent Signature

For Department Use Only:

Date of Registration:

Received By:
Check/Cash Amnt.
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I understand and agree that the participation of my son/daughter in
any camp or sports clinic held at the State University of New York
(SUNY) at New Paltz is voluntary.

| further understand and agree that the State University of New York
at New Paltz is not liable for any injury, damage, or other loss
which my son/daughter may cause or incur, or may cause others
to incur, while using SUNY New Paltz facilities or equipment, or
while participating in any camp or clinic provided by SUNY New
Paltz and/or its affiliates.

| am aware that the State University of New York at New Paltz
DOES NOT carry insurance coverage for any injury or damage
that my son/daughter might cause or incur while using SUNY
New Paltz equipment or facilities.

I have insurance coverage for my son/daughter, and specifically
assume responsibility for all risks, injuries, damages, or other
losses that my son/daughter might cause or incur while using any
equipment and/or facilities at SUNY New Paltz, or while partici-
pating in any program, exercise or activity while on the SUNY
New Paltz premises.

NOTE: Children who do not have this form completed by the start
of the lessons will not be permitted to participate in any related
activity until this form is completed and returned.

Name of swimmer

Parent/Guardian name

Daytime Phone #

Cell Phone #

Evening Phone #

Insurance Policy Carrier

Policy Number

Parent/Guardian Signature

Date




