
2008 PELLA SUMMER SWIM TEAM 
 
Those interested in joining, please complete the form below and return with your 
fees to the Pella Indoor Pool by June 4th. All swimmers must swim in meets.   

 Must be age 5 or older, high school seniors may join if 18. 
 Must be able to swim length of pool (anyone 9 & over must be able to swim two 

lengths of pool), using front or back crawl. 
 Regular practices start June 6th. Practices are held Monday through Friday 

11:15-12:00 noon, come to 2 or 3 days per week.   
 Meets are on Tuesday evenings June 17-July 22. Conference meet is July 26.   
 Registration should be done by June 4th. 
 Anyone who is not sure they can swim the distance can be tested on May 17, 9-

10 a.m.   
 Cost of the program: (every swimmer must have a pool pass) 

 Residents = $26.00 
 Non-Residents = $31.00 

 Child pass options: There is no 3 month or season pass for winter.  
Consider this when deciding what pass to purchase now. 

 Residents =summer pass = $64.00; year pass = $106.00 
 Non-Residents =summer pass = $77.00; year pass = $127.00 

 For more information call indoor pool @ 628-1882 or stop by the pool for an 
information sheet.  Every family will be assigned to work at home swim 
meets.  One parent will be responsible for fulfilling the duties assigned.   

2008 PELLA SUMMER SWIM TEAM 
 
Swimmer’s Name: _________________________________________   Birth Date: __________________ 
 

Address: ___________________________________________________________ Age: _________________ 
E-mail address____________________________________________________________________________ 
 

Parent/Guardian Name: ___________________________________________________________________ 
 

Home Phone #:______________________________ Cell Phone #:________________________________ 
 

Doctor’s Name: ______________________________ Address: ____________________________________ 
 

Medical Plan: ________________________________ Plan #:_____________________________________ 
 

Please list any known physical limitation or medical information that the Pella Swim Team 
should be aware of: 
 
 
I (We) understand that in case of accident or injury, neither the Pella Community Service Dept., 
Pella Swim Team or the designated drivers will be held responsible for medical expenses that 
may be incurred. 
 

Parent/Guardian’s Signature: ______________________________________________________________ 
For office use: 
Amount Paid________________ Date Pd. ________________ Pass expiration date__________________________________ 


