The Greater Columbus Swim School’s – Spring/Summer 2012
ADVANCED TECHNIQUE STROKE ANALYSIS CAMPS APPLICATION 

______________________________________________________________________________________

Swimmer's Name

Last

First


Middle

______________________________________________________________________________________

Address




City


State

Zip

______________________________________________________________________________________

Telephone

E-mail

Birth date

Age

Sex

Spring Camps ($40/ Spring GCSTO team member rate is $35)… circle camp(s) & times: 

Fly (April 28/12:30-2:30) Breast (April 28/3:00-5:00) Back (May 5/12:30-2:30) 

Free (May 5/3:00-5:00) Start, Turn & Finish (May 19/12:30-2:30 p.m. &/or 3:00-5:00)

- All Spring Camps at the Columbus Academy -

Summer Camps ($40/Summer GCSTO team member rate is $35)… circle camp(s) & times:                                    

                      Fly (June 12/12:30-2:30 p.m.)                              Back (June 14/12:30-2:30 p.m.)

                      Breast (June 19/12:30-2:30 p.m.)                        Free (June 21/12:30-2:30 p.m.)

Start, Turn & Finish (June 22/12:30-2:30 p.m.)

                      Fly (June 26/12:30-2:30 p.m.)                              Breast (June 28/12:30-2:30 p.m.) 
                      Back (June 29/12:30-2:30 p.m.)                          Free (July 2/12:30-2:30 p.m.)   

Start, Turn & Finish (July 6/12:30-2:30 p.m.)

- All Summer Camps at Gahanna Swimming Pool -

Total Cost: $_______  (Checks made payable to ACE, Inc. please.)

NOTE: No refunds will be made on refund requests made after 7 days prior to the start of the camp for which you have registered. There is a 10% administrative fee assessed for all other refunds.  
Please describe medical conditions or other problems that may affect swimming (e.g. asthma, etc.):

______________________________________________________________________________________

Parent/Guardians:

______________________________________________________________________________________

Father's Name





Mother's Name

______________________________________________________________________________________

Father's Address (if different from above)


Mother's Address (if different from above)

______________________________________________________________________________________

Father's Telephone




Mother's Telephone

In case of emergency, please notify:__________________________________________ (Name) 

at ___________________________ (Telephone Number) _________________________ (Relation)

This is a registration into ACE, Inc.'s "Greater Columbus Swim School’s Advanced Technique Stroke Analysis Camp" series.  I grant permission for the camp coaching staff to authorize any necessary medical attention to the above named swimmer in my absence. I hereby give my consent for the above named swimmer to engage in any and all camp sessions. I understand that swimming is a hazardous activity. I recognize that there are risks inherent to this activity including, but not limited to, paralysis and death. I, and the participant, agree to abide by the Constitution, Rules, By-Laws, Decisions and interpretations of ACE Inc, the instructional staff, the Gahanna Swimming Pool, the Columbus Academy, the St. Charles Preparatory School or any facility in which program operations might be held. I release ACE, Inc. and its’ Management of any liability for any youngster's personal health due to no physical examination prior to participation. I agree to pay all camp fees prior to participation in the camp. All participants must turn in a completed application with proper fee payment attached.

Date____________________Parent/GuardianSignature_________________________________________

Mail to ACE, Inc. * P.O. Box 30483 * Gahanna, OH 43230
