2010 Northlake Dolphins Swim Team Information

The Northlake Dolphins have been in your neighborhood for almost twenty years. If you have a
child who has participated in the past, you are aware of the fun we have. If your child is new to
the experience here is what they can expect as a part of the Northlake Dolphins Swim Team:

* Participation in the Germantown / Gaithersburg Swim league, a fun competitive league,
meets on Wednesday evenings and Saturday mornings.

* Meets will be scheduled from mid June through July. Practices are Monday through Friday.

* Ribbons are awarded to each participant, and year end trophies are awarded at our fabulous
year end party.

* Lots of Fun as they cheer on teammates and make new friends.

Your child must know how to swim before joining the team. Swimmers must be able to swim one
length of the pool without stopping, walking or grabbing the lane line. This will ensure the safety
of all swimmers.

The Mini Team has a limited number of openings for children 6 and under. Kickboard and
fundamental skills will be stressed. Mini's must also be able to swim across the length of the pool
without assistance in order to swim in a meet.

Fees for this upcoming year are $65.00 per swimmer with a $10.00 administrative fee per family.

Registrations will be done by mail. Please fill out the back of this form completely, enclose the
appropriate payment by mail before May 15, 2010 to:

Northlake Dolphins

C/o Jamie Armezzani
11910 Scovell Terrace
Germantown, MD 20874

The Swim Team is run completely by parent volunteers. If you are interested in
volunteering for:

Stroke and Turn Judge, Concession Sales, Timers, and Scorekeepers
Contact Melanie Mullaney at aatmom@msn.com
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Parent(s) Name(s)

Full Address

Phone: (Home) (Cell) E-mail address

NOTE: The Federation requires pool membership in order to join the swim team.

Swimmer's Name Gender Age Birthdate Shirt Size

# of Swimmers_ X$65=% + $10.00 Administrative Fee = $ Total Due

Please make checks payable to: North Lake Dolphins

Refunds will only be available through the first week of practice.

MEDICAL INFORMATION
Please use the lines below to give us DETAILED information on any medical condition your child has, so that coaches
are aware of swimmers conditions, and can ensure the safety of your child and his or her teammates.

Swimmer's Name Information on medical condition
Insurance Carrier Insurance Group # Insurance ID #
Family Physican's Name Phone Emergency Contact Name Phone

PARENT'S STATEMENT: | certify that my child/children isfare medically qualified to attend the North Lake
Dolphins Swim Team practices and competitions. | hereby authorize the staff of the North Lake Dolphins to act for

me according to their best judgment in any emergency requiring medical attention. | give permission for a

physician and/or hospital emergency room to administer necessary care.




