
MEET DATES:MEET DATES:
Saturday, June 1st*
Saturday, June 8th*
Saturday, June 15th*
City Meet:

June 21st-22nd*
*Time & Place TBA

PARENTS MEETING:PARENTS MEETING:

Tuesday, May 7th @ 7PM
@ PARDS Indoor Pool

Laney Wilkes, Head Coach: 
pardspirates@yahoo.com

Courteney Stevens, Aquatics Director:
 pardsaquatics@yahoo.com

TEAM COSTS:TEAM COSTS:

FAC Member Fee:

Non-member Fee:

PARDS Kids Camper:

TAQ Swimmer:

$155
$220
$145
$130

*Your swimmer's fee covers: Swimsuit, Cap, T-shirt,
Insurance, Meet Fees, etc.

*Payments: CC, Check, or Money Order. NO cash.
*A 3% Fee will be added for all CC transactions.

PRACTICE SCHEDULE:PRACTICE SCHEDULE:

May 28th until City Meet:
Monday-Friday:

Ages 11 & UP*
7:30-8:30AM

Ages 10 & UNDER*
8:45-9:45AM

*This is subject to change, depending on the
number of swimmers in each age group.

These will give the coaches an opportunity to meet the kids,
and assess their skill levels in a practice setting.

Saturday, May 11th, 18th & 25th:

Ages 11 & UP
8:30-9:45AM

Ages 8-10
10-11:00AM

Ages 7 & UNDER
11:15AM-12:15PM

IMPORTANT INFO:IMPORTANT INFO:

Ages 5-18
All skill levels welcome.
Download "Stack Team App"

Sign Up
Log-in & search for "PARDS Pirates
Swim Team", then request to become
a member

If your child attends PARDS Kids Camp,
we will bring them to and from practice.

STROKE CLINICS:STROKE CLINICS:

2024 PARDS PIRATES
SUMMER SWIM TEAM
2024 PARDS PIRATES
SUMMER SWIM TEAM

For Questions-Contact:



TODAY'S DATE:

Pmt Amt: Date: Paid By: Rec'd by:

Returned Check Fee: A $25 fee will be charged for any check returned. Initial:

In case of an emergency, I authorize PARDS Fitness & Aquatics STAFF to administer first aid to the swimmer named above. I agree not to
hold PARDS Fitness & Aquatics Center liable if my child is injured while participating in swim activities.

Parent Signature: Date:

Date:

Below for Office ONLY

Pmt Type:

Kids Camp Parents ONLY: 
I hereby certify that I am the parent/legal guardian of the above child. I give my consent to allow the Swim Team and/or Aquatics Staff to

walk my child to and from PARDS Kids Camp to Swim Team practice.

Parent Signature:

  PARTICIPANT'S INFO: 
 LAST: FIRST: GENDER: DOB: AGE:

   
  

   
  

 M  OR  F     
  

   
  

 ADDRESS:

   
  

  CONTACT #:   EMAIL ADDRESS:
  

   
  

   
  

PARENT/GUARDIAN INFO:  

LAST:   FIRST:
  

  CONTACT #:
  

  EMAIL ADDRESS:
  

   
  

   
  

   
  

   
  

 LAST: FIRST: CONTACT #:  EMAIL ADDRESS:

   
  

   
  

   
  

   
  

EMERGENCY CONTACT INFO:

  LAST:
  

  FIRST:
  

  CONTACT #:
  

  RELATIONSHIP:
  

   
  

   
  

   
  

   
  

2024 SUMMER SWIM TEAM ATHLETE REGISTRATION2024 SUMMER SWIM TEAM ATHLETE REGISTRATION

T-Shirt Size: _______________________ Swimsuit Size (chart on back): _______________________

Will your child attend PARDS Kids Camp? _______________________



SWIMSUIT SIZE CHART:SWIMSUIT SIZE CHART:


