Dear Wedgewood Families:

Welcome back to another year of Wedgewood Swimming.  We are please to announce that all of our coaches from last year are anxious to return again this year.  Kerry Myers will remain as our Head Coach Director of Swim Lessons.  Retuning as Assistant Coaches are Tim Horan, Jordan Dick, Sara Schubert, Megan Winslow and Chris McLaughlin.  Our coaching team brings with them many years of great coaching and competitive swimming experience and we are looking forward to their positive influence on our young swimmers.
Under leadership of Coach Kerry we look forward to encouraging young swimmers to be involved in the sport and have fun through the season.  Wedgewood offers an organized swim lesson program to develop young swimmers ranging from water safety and just learning to swim, up to competitive team including stroke/technique improvement.  Please check out our website for lesson registration information or feel free to contact Coach Kerry at swimwedgewood@gmail.com 
The summer swim season, though short, is extremely busy. It requires a great deal of assistance from the parents of our swimmers.  When joining the team, every family must commit to working jobs as needed during the regular meet season and the League Championship Meet held at our club. The Parent Swim Team Committee will be looking for volunteers among all swim team families. More information on this will be provided at our parents meeting, which will be held at Wedgewood on Friday, June 3rd at 6:00 pm.  Everyone should attend this meeting.  

We will have a new swim suit this year. The Athlete’s Closet on Five Points Road in West Chester will be handling the orders.  More information will be communicated by email as it becomes available. 

Following is a registration form that needs to be downloaded and printed.  This form must be completed for all new and returning swimmers.  You will also need to fill out the Authorization for Medical Treatment and Release Statement and the Volunteer form.  All forms, along with a check made payable to Wedgewood Swim Team, must be received by mail on or before May 1st, 2012.  All registrations received after that date will be subject to a $20 late fee. 

Remember, on the registration form is a snack bar fee. This fee will replace the water and Gatorade donations from previous years. This fee is per family, NOT per swimmer. 

If you have any questions, please do not hesitate to contact Coach Kerry, Reen Fricker or any of the other appropriate Parents Committee representatives.  Below are the contacts for your reference.  These parents are a vital part of the success of our team.  Please, if you have the opportunity, thank them for all the work that they do.

Thank you and let’s enjoy a fun season with Wedgewood Swim Team!
Pete Seelaus
Wedgewood Board of Directors

Swim Team Liaison
Registrations should be mailed to:

Donna Mill
1621 Bow Tree Drive

West Chester, PA 19380
Wedgewood Swim Team

Parent Committee Officers

2012
Head Swim Coach & Swim Lesson Director - Kerry Myers - swimwedgewood@gmail.com
President – Reen Fricker  reenfrick@verizon.net 

Vice-President – OPEN

Secretary – OPEN
Age Group Coordinator – Tami Harkins - tamiharkins@gmail.com 

Treasurer – Caryl Sabine - cdsabine@mac.com 

Social Coordinator  - Maureen Malinchak  mmobilemal@aol.com 

League Rep #1 – Nancy Fuller  nfull@verizon.net  

League Rep #2 – Donna Mill  djkpmill@comcast.net 

Registration/computer – Donna Mill  djkpmill@comcast.net
Board Representative/Swim Team Manager – Pete Seelaus
Swim Team Registration 2012
All new and returning Swim Team members must complete the form below to register.  Please return this form and a check made payable to Wedgewood Swim Team by May 1, 2012.
	Swimmers Name
	Date of Birth
	Age as of

May 30, 2010
	Number of years on Wedgewood Swim Team

(Including 2009)


	Swimmer’s T-Shirt Size

Youth:  S, M, L

Adult:  S, M, L, XL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Mother’s Name: _______________________________
Cell  #:__________________

Father’s Name: ________________________________
Cell #: __________________

Address (Include Zip)
____________________________
Home #: __________________



____________________________    
Email Address:  _____________________

Cost:

1st swimmer:  $85     2nd swimmer:  $80      3rd, 4th, etc.:  $70 each

SWIM CAP ORDER:  If you would like to order a swim cap with your “last name” imprinted on the side, please fill out the information below.  You can not purchase only one cap, they come in a set.  Cap orders cannot be accepted on late registrations.

Number of sets you would like to order_______(2 caps per set)

Last name for imprint:_____________________________  Please print legibly.

IMPORTANT NEW INFORMATION:  All registrations received after May 1, 2010, please add $20 late fee.

Total registration fees:

$__________

Snack Bar Fee ($15 per family):  
$__________

Silicone Swim Caps ($25 per set)
$__________

Latex Swim Caps ($12 per set)
$__________

Late Fee (if after May 1st)

$__________

Total enclosed



$__________

*Mail the above form and check made payable to Wedgewood Swim Team by May 1, 2012 to:

Donna Mill

1621 Bow Tree Drive

West Chester, PA 19380
AUTHORIZATION FOR MEDICAL TREATMENT AND RELEASE STATEMENT

My signature below authorizes my permission as parent/guardian of ______________________________,  (swimmer’s name)

a minor for whom I have legal custody, for the holder of this form to obtain medical or dental care for the above named minor as needed in my absence from a recognized medical facility and/or licensed physician or dentist.

Swimmer Medical Information

Existing medical problems, if any:  ___________________________________________

Allergies, if any:  _________________________________________________________

Physician and phone number:  _______________________________________________

Dentist and phone number:  _________________________________________________

Medicine currently being taken:  _____________________________________________

Insurance company and ID number:  __________________________________________

Emergency contact other than Parent/Guardian:

Name: ____________________________________    Phone number:  ______________

Date of last tetanus shot: __________

Furthermore, recognizing the possibility of physical injury, my signature also serves to release, discharge, and/or otherwise indemnify the Wedgewood Swim Club, its coaches, and associated personnel against any claim by or on behalf of the above named swimmer.  My child has received a physical examination by a physician and has been found physically capable of participating.  This release shall remain if effect in an ongoing basis from year to year.

Signature of Parent/Guardian:  ___________________________   Date:  _____________ 

