
WE NEED YOUR HELP! 
 
Swimmer’s Name_________________________________________________ 
 
Parent Name(s) __________________________________________________ 
 
Phone number(s) _________________________________________________ 
 
E-mail address(s) _________________________________________________ 
 
Are you creative and artistic?  Like to cheer on the team?  Join the Spirit Committee!! 
Love to sit in the shade during a meet?  How about helping with ribbons or assisting 
the computer operators!! 
Do you know a lot of the kids on the team or want to get to know them?  We need 
you at Clerk of Course! 
 
It requires a lot of parent involvement and participation to run a successful swim team and 
to conduct meets.  Not all jobs require you to stand on deck during the meet!   There are 
plenty of opportunities for those who can’t be on deck, or who have small children.  Please 
consider where you are able to help, and mark your top 3 choices: 
 
Meet Help 
 
___Lane timer (no experience necessary)  
___Head timer or Asst. head timer  
___Computer assistant (no experience nec.) 
___Ribbon writer 
___Announcer (home meets) 
___Ticket seller for 50/50 Raffle 
___Clerk of Course 
 
Concessions: (Home meets) 
___Set up 
___Clean up 
___Working the stand during meet  
___Purchasing at Costco prior to meet 
___Hospitality for officials and timers  
                      
Certified Officials- please indicate if you are 
currently certified: 
___Referee 
___Starter 
___Stroke and Turn Judge 
___I am interested in becoming a certified             
official 
 
Individual meet sign-up sheets for the above 
positions will be available for you to choose 
which meets you would like to work. 

     Organizational Help 
 
___Spirit committee (pep rallies, 
decorations for meets, etc.) 
___Spaghetti dinner 
___Ice Cream Social 
___Awards 
___Rep in training  
 
The committee chair people will be 
available at registration to take 
sign-ups or to answer questions: 
 
Concessions- Lori Gruber 
Spirit/social- Julie Miller 
Awards- TBD 
 
Or contact Amy, Laura or Pat for 
further information. 
 

 
Please indicate if you know your 
availability: 
___Saturday meets only 
___Wednesday meets only 
___Either Saturday or Wednesday  
___Not sure yet when my child will 
be swimming 



Poolesville Swim Team 2009 
 
*******************************************  Athlete Information ****************************************** 
 
Last Name: _________________________ First Name: ______________ Middle Initial: _____ 
 
Preferred Name: _____________________ Birthdate (MM/DD/YYYY): ____________ Age: ______ 
 
Gender:  Male      Female    Team:   Swim Team      PreTeam 
 
*******************************************  Athlete Information ****************************************** 
 
Last Name: _________________________ First Name: ______________ Middle Initial: _____ 
 
Preferred Name: _____________________ Birthdate (MM/DD/YYYY): ____________ Age: ______ 
 
Gender:  Male      Female    Team:   Swim Team       PreTeam 
 
*******************************************  Parent Information  ***************************************** 
Parent 1 
 
First Name: ________________________ Last Name: _________________________ 
 
Mailing Address: ____________________________ 
 
City: ______________________________________  State: _________ ZIP Code: _______ 
 
Home Phone: _______________________  Cell: ______________________________ 
 
Office Phone: _______________________  E-Mail: ____________________________ 
 
Parent 2 
 
First Name: ________________________ Last Name: _________________________ 
 
Mailing Address: ____________________________ 
 
City: ______________________________________  State: _________ ZIP Code: _______ 
 
Home Phone: _______________________  Cell: ______________________________ 
 
Office Phone: _______________________  E-Mail: ____________________________ 
 
Please note – cell phone numbers will not be published in the roster, they are for coach’s use only. 
 
************************************************************************************************* 
Separate registration with Montgomery County Recreation Department is also required. 
Please indicate method of registration:       ____ online with MCRD     confirmation # _____________ 
         ____  in person at pool    



Poolesville Swim Team *Please print CLEARLY*

SWIMMERS HOME
NAME: PHONE#:

EMAIL ****REQUIRED****EMAIL ****REQUIRED****____________________________
SIZE QUANTITY COST

SWIMSUITS

Female TBD

Male TBD

MAGNETS TBD Not available at this time

SHORTS TBD Not available at this time

SKIRTS TBD Not available at this time

CAPS
Latex $6.00Latex $6.00

Silicone $12.00

GOGGLES Price
Varies

SOCIAL FEE $20.00 for 1 child $20.00 OR
(per family) $25.00 for 2 or more children $25.00

TOTAL

Special OrderSpecial Order

Date Delivered

CASH CHECK# DATE


