
WOODLAND POND SWIM TEAM INFORMATION 2004 
 

MARK YOUR CALENDARS: 
Wednesday, May 19: Swim practice - 9 and up       4:30 - 5:15 
             8 and under  5:15 - 6:00 
2004 SCHEDULE 
 
MEET DATE  DAY  TEAM   LOCATION 
1 June 19  Saturday  Thunderbird  Home 
2 June 24  Thursday Walton Lake  Away 
3 June 29  Tuesday Salisbury  Away 
4 July 6  Tuesday Highlands  Away 
5 July 13  Tuesday Chester   Home 
6 July 20   Tuesday Foxcroft  Home 
 
CHAMPIONSHIPS 
 July 30st Friday morning  (8 and under)  Salisbury CC 
       July 31st Saturday morning (9 and older) Thunderbird 
 August 1st Sunday  Awards Banquet 
 
SWIM CLASSIFICATIONS (ages as of June 1, 2004): 
Seniors  (15 and over)  
Intermediates (13-14) 
Juniors  (11-12) 
Midgets  (  9-10) 
Mites  (  7-  8) 
Youth  ( 6 and under) 
 
SWIMSUITS: 
The team will be wearing new swimsuits this year.  Runner Bill’s will be at registration and you can 
purchase swimsuits at that time.  After registrations, swimsuits can be purchased at Runner Bill’s store, 
13569 Midlothian Tnpk. 
 
SWIM TEAM COACH:    PHONE 
 Meredith Byrnes   240-3076 
  
SWIM TEAM BOARD MEMBERS 
 Larry Austin  796-9752 Carolyn Bunda  768-2485   
 Peggy Farrar  778-7788 Betsy Glotfelty  796-9594 
 Lisa Herbert  796-5398 Denny McDermott 717-2123 
 Dennis O’Connor 706-1885 Karen Pegoraro 706-1968 
 Karen Schille  717-5070 
  
REGISTRATION FEES*:   
Through June 14th - Early Registration Fees:  1st Swimmer $90, additional swimmers $80, up to a family 
maximum of $290.00.   
 
June 15th and later – Standard Fees:  1st Swimmer $95, 2nd swimmer $85, additional swimmers $80 up 
to a family maximum of $300.00.   
 
Please fill out the attached registration form and submit payment with checks made out to the Woodland 
Pond Swim and Racquet Club. 
 
*In order to participate on the swim team, pool dues must be paid in full to the Woodland Pond 
Swim and Racquet Club. 



     WOODLAND POND SWIM TEAM REGISTRATION FORM 2004 
 
PARENT/GUARDIAN: Please complete all the following information, and BOTH signature lines.  PLEASE PRINT. 
 
SWIMMER'S NAME 
FIRST   LAST   BIRTH DATE  M/F  AGE 
   
________________ ________________________  ___________   ____  _____ 
 
________________ ________________________  ___________  ____  _____ 
 
________________ ________________________  ___________   ____  _____ 
 
________________ ________________________  ___________  ____  _____ 
 
________________ ________________________  ___________   ____  _____ 
 
 
ADDRESS:_____________________________________________________________________________________ 
 
PARENT/GUARDIAN NAMES:_____________________________________________________________________ 
 
HOME PHONE:_____________________    WORK PHONE:_________________ 
 
E-mail: _____________________________       Secondary E-mail  _____________________________ 
PLEASE PROVIDE AT LEAST ONE EMAIL AS THAT WILL BE A PRIMARY METHOD OF COMMUNCATION 
 
EARLY REGISTRATION FEES:   1st Swimmer    1   X $90.00 
*Family cap of $290.00  2nd and subsequent swimmers*  __ X $80.00 
      
After June 14th standard fees apply -  $95 first swimmer,               TOTAL:  $__________ 
$85.00 second swimmer, $80 for additional swimmers, $300 maximum per family 
_____________________________________________________________________________________________ 
EMERGENCY MEDICAL TREATMENT AUTHORIZATION: 
 
I authorize any representative of Woodland Pond Swim Team to represent my child listed above for Emergency Medical Treatment by a 
physician, surgeon, or hospital licensed by the Commonwealth of Virginia. 
 
Signature of Parents/Guardians:_____________________________________________Date:___/___/___ 
 
      _____________________________________________Date:___/___/___ 
 
Name of Swimmer's Physician:______________________________________________Phone:__________________ 
 
Physician's Address:______________________________________________________________________________ 
 
CONSENT TO PLAY:  We hereby agree to indemnify and hold harmless Chesterfield Aquatic League and Woodland Pond Swim and 
Racquet Club, its Swim Team, Directors, Agents, and Coaches against all injuries of said swimmer(s) participation in this swim program.  We 
further signify that we read and agree to abide by and accept the Terms and Conditions listed below.  Failure of Parent/Guardian to sign or 
complete this form in its entirety shall absolve Chesterfield Aquatic League and Woodland Pond Swim and Racquet Club and its Swim Team, 
Directors, Agents, and Coaches of any and all responsibility herein. 
 

Signature of Parents/Guardians: _____________________________________________Date:___/___/___ 
 
       _____________________________________________Date:___/___/___ 
 
_________________________________________________________________________________________________________________ 
TERMS AND CONDITIONS: 
1. There will be no refunds after the first week of summer swim practice. 
2. Must be a current member of the Woodland Pond Swim and Racquet Club, dues paid in full. 
3. I certify that my child/children listed above is in good health and capable of safe participation on the Woodland Pond Swim Team. 
4. If the Emergency Medical Treatment Authorization is not signed by the parent/guardian listed on this form, the parent/guardian must be 

present at every practice session; otherwise the swimmer cannot participate. 
5. The Registration Form will not be accepted if the Consent to Play section is not signed by the parent/guardian. 
6. ALL parents are expected to work in some capacity as volunteers at the meets.  Each parent will be individually contacted prior to swim 

season.  There are many roles to be filled.  Some of the most important ones are behind the scene and time consuming.  Please consider 
stretching yourself to learn a new role out of your comfort zone for the benefit of our children and swim team.  Mark your calendars early so 
you are already committed to serve.  We must have parents to help prior to meets, during meets and after meets. 

7. Any concerns should be brought to the attention of a Swim Team Committee Member as soon as possible. 




