[image: image1.wmf]CLEVELAND - WEST SIDE  SWIM WORKOUTS

SUMMER, 2010
COACHED WORKOUTS for SUMMER 2010 - Bob Babiak, Masters Coach for the past 20 years, and Jim Hlavaty, starting his seventh season with us,  will provide workouts, conditioning, stroke drills, goal setting and individualized instruction to all who whish to participate.  All adult swimmers, fitness and competitive, and triathletes are invited to participate.

SPONSORED BY O*H*I*O MASTERS SWIM CLUB - All participants must be current members of O*H*I*O Masters Swim Club to participate in the workouts because USMS liability insurance will cover these workouts.  Membership is $45 which includes US Masters Swimming registration through the end of the calendar year.  You may attend as a guest for one week before paying the membership fee.

FACILITY: Lakewood Foster Pool - Three lanes of a 50 meter course.  The pool is located inside Lakewood Park, at the corner of Lake and Belle Avenues.

SCHEDULE: Mondays, Wednesdays, and Thursdays from 8:30 - 9:30 p.m.

                         Saturdays - 7:30 – 9:00 a.m.


Please try to arrive ten minutes early to help put in the lane lines.

Session begins Monday, June 14, and continues through approximately 

August 26, 2010.  Additional practices may be added through Labor Day depending on staffing.
Some dates may be canceled due to holidays or thunderstorms.  We usually swim on cold and/or rainy days, even if the pool closes early.

 Pay in full by 7/15/10 for
COSTS:  







   EARLY BIRD            SAVINGS!

Full Program for the Summer

$100


$75



Two days a week for the summer 
or
$ 75


$60

           Full program for ½ of the summer


One practice per week for the summer
$ 50


$40

Drop in per session



$   5 

Meet award coupons accepted for payment.

For more information contact: Judi Norton, 216-228-3686;  GOTOBUTTON BM_1_ judinorton@yahoo.com  


or Gerry Meyer, 216-651-7928
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Please mail the registration form below with your check,

                               payable to Ohio Masters,                                    

  to: Judi Norton, 1342 Summit Avenue, Lakewood, Ohio, 44107.

--------------------------------------------------------------------------------------------------------------------------- Summer, 2010
Name:                                                                   Home Phone: (        )_______________                        
Address:                                                           Office Phone: (       )_________________                          

City:                                                                                        Zip code: ___________                        

Birth Date:                                                   


Age:     ___________                             
email address if you wish to be notified of cancellations, etc. 

(if I do not already have it):

Please email PRINT neatly: _______________________________________
2010 USMS Number: (if not current Ohio Masters Member): ___________________________                                                    
Please check appropriate program below:


 ___
_____Pay by 7/15/10
            Full program for summer



$ 100


$ 75

            Two days per week for the summer
or



full program for ½ of the summer

$  75


$ 60

           One session per week for the summer

$  50


$ 40

_____ Drop in per session




 $ 5

Signature:_____________________________________________ 

Date:__________________
