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SUMMER PROGRAM INFORMATION FORM

Swimmer’s Name: Date of Birth:
Address:

Home Phone Cell Phone

Email Address:

Previous Swimming Experience:

How did you hear about us: (please circle)

Friend
Friend on team (please give us their name):
Summerlines Ad

Meadows Summer Camp Expo

Banner on Summerlin Parkway

Article in paper

Other (please specify):

Please circle which session(s) your child will participate in:

Session 1 (June 15 — July 8)

Session 2 (July 13 to August 5)

Session 3 (August 10 — September 2)
Session 4 (September 9 — September 30)

You child may participate in all four sessions and they will learn new skills as they progress
through the sessions.
Your child will be eligible to participate in our Water Show in currently scheduled October 3 ™.
The Nevada Desert Mermaids are a year round competitive team. Please indicate if you are
interested in swimming with the team year round.

Yes No

If we offered a recreational program would you consider swimming year round with the team?

Yes No



