Cass County Seals

2008-2009 Winter SCY Family Registration Form
Please fill out ONE form per family.

Parents Name | |

Address | | City | | Zip I:l

Phone Number | |

Email Address | |

(Oldest and most experienced)

1% Swimmers Name | Fee

Swimmer level Beginner I | Intermediatel | Advanced I |

2 Swimmers Name | | Fee [ |
Swimmer level Beginner Intermediate Advanced ’:l

3™ Swimmers Name Fee | |
ner I |

Swimmer level Begin IntermediateD Advancedl |

4™ Swimmers Name | | Fee
Swimmer level Beginner Intermediate Advanced

Total Amount Due $0

I understand that a minimum of $50 per child is due prior to my child beginning ANY swim practice during the
CCS SHORT COURSE SEASON. Half of the remaining balance is due by Oct. 5, 2009. The remaining balance is
due by November 1, 2009. Any late payments will incur a $10 late fee. | also understand that if my fees are not
paid in full by November 1, 2009, my child(ren) will not be able to attend practice or enter any meets until my
balance is paid in full. 1 also understand that I must fulfill my requirements during the swim meet on October 24-
25, 2009. Failure to meet requirements will result in an additional fee of $100 per child, which will be payable by
November 7, 2009.

Signature of Parent Date

Amount paid at beginning of season |:| Reset Form
Amount due by October 6, 2009 |$0.00

Amount due by November 1, 2009 I:l
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CCS MEET SCHEDULE

2009 - 2010 SCY SEASON

Southeastern Swim Club Swim Fest Fishers High School - Fishers, IN

CCS Splash and Dash SYOA Logansport High School - Logansport, IN

FWA Fall Classic

Helen P. Brown Natatorium — Fort Wayne, IN

Plymouth SC Winter Shark fest Plymouth High School - Plymouth, IN

SWAC Fall Invite

TRAC Holly Daze Invite
Irish Aquatics Winter Invite
FWA Winter Classic

Gold Fever Invite

Indy Dolphins Invitational
TRAC Polar Bear Plunge
FAST Valentine's Invite

NW Divisional

Senior State Championships

Age Group Championships

Helen P. Brown Natatorium — Fort Wayne, IN

Helen P. Brown Natatorium — Fort Wayne, IN

Rolf's AC Notre Dame - South Bend, IN

Helen P. Brown Natatorium — Fort Wayne, IN
Boilermaker Aquatic Center, Purdue - West Lafayette, IN
IU Natatorium - Indianapolis, IN

Helen P. Brown Natatorium — Fort Wayne, IN

Fishers High School - Fishers, IN

Crawfordsville High School - Crawfordsville, IN

IU Natatorium - Indianapolis, IN

IU Natatorium - Indianapolis, IN



CCS TEAM SWIMSUIT ORDER FORM

Orders are due Monday, Sept. 21
(Please fill out a separate order form for each swimmer)

Swimmer’s Name

Phone number Email Address

Style [Female | |

Number of suits ordered for this swimmer |:|

Total due for this swimmer| $0.00

Size 24 26 28 30 32 34 36 38 40

Make out al checksto CCS (Cass County Seals) and place in Sexton folder by Monday,
September 21. Y ou may make out one check for al of your orders. Please submit the form
using the Submit Button on the top right hand corner of thisform.

Reset Form




September 10, 2009

Dear New CCS Parent,

We hope that your child has enjoyed stroke clinic and is looking forward to joining the Cass
County Seals Swim Team for its 2009-2010 season. In the right side pocket of this folder, you will find
information about our team. In the left side pocket of the folder, you will find the forms that need to be
filled out for your swimmer. If you have any questions regarding this information, please feel freeto call
any board member. Y ou will find their names and phone numbers in this packet.

Practice for this season begins on Thursday, September 10 as follows:

Novice A
Monday, Tuesday and Thursday
6:00-6:45 p.m.

Novice B
Monday, Tuesday and Thursday
6:45-7:45 p.m.

Age Group
Monday, Tuesday and Thursday
6:30-8:30 p.m.
Wednesday
6:00-8:00 p.m.
Friday
6:00-7:30 p.m.

Novice A and B are coached by Holly Hurlburt, our assistant coach. Age group is coached by
Jon-Myckle Price, our head coach. If you do not know which group your child isin, please ask one of
these coaches or a board member.

CCSteam and individual pictureswill be taken on Tuesday, October 13, from 6:30-7:30 PM.
Envelopes with order information will be handed out soon.

See you at the pool!



Cass County Seals Short Cour se Season
2009-2010 Fees and Parental Participation

The short course season will run from September 2009 through March 2010. Information regarding fees and
parenta involvement is given below. No child will be turned away dueto financial reasons. A minimum of $50 per
child must be paid PRIOR to your child(ren) participatingin ANY CCS Short Cour se Season swim practice. Half
of the remaining balance is due no later than October 5™, 2009. The remaining balance is due no later than November 1%,
20009.

SWIM MEET INVOLVEMENT

Because we are a non-profit swim team, we must host a swim meet each fall toraise money. Thisyear’s
meet will be held on Oct 24-25, 2009. It isnecessary that EVERY family beinvolved in thisin some way by
providing one person to work during one four-hour session of the swim meet. (This person can beareativeor
family friend. Two people may work two hourseach.) You may work moreif you wish! Also pay thefollowing
fees per child.

Age Group NoviceA & B
$275--First Child $200--First Child
$237--Second Child $167--Second Child
$210--Third Child $150--Third Child

Included in this fee is a $50 insurance fee. Indiana Swimming requires that each swimmer pay this fee.
Financial assistanceisavailable. If interested, please see a board member.

We look forward to a great season with your swimmer!!

Sincerely,
CCSBoard
L eesa Sexton--President Cathy Fawcett--Treasurer
857-3107 753-7067
Mike LeDonne--1* Vice President Andrea Neumann--Board Advisor & Meet Chairperson
753-7274 753-0324
Sean Zartman--2" Vice President Jon-Myckle Price--Head Coach
765-432-3239 Work--(574)722-6261
Cell--(812)230-9836 (Before & after work hours only,
Holly Hurlburt--Entry Chairperson & Coach please.)
721-0533

Gretchen Miller--Secretary
753-3326



CCS TEAM SWIMSUITS

Team suits will be available again this year through CCS. We have chosen a new swimsuit for
the upcoming season due to our previous one being discontinued. The female suit is called the “Mimic”,
and the male suit is called the “Magneto”. These suits are available through The Finals swimwear
company and can be viewed at www.thefinals.com. Purchase of a team suit is OPTIONAL. Sample

swimsuits will be available to try on Thursday, Sept. 10 and Tuesday, Sept. 15 from 6:00-7:45. You may
also refer to the sizing chart below. The price for the female super v-back is $28.95 and $30 for the male
splice jammer. This includes shipping costs.

An order form needs to be filled out for each swimmer. However, each family may write one
check to cover all purchases. ALL SWIMSUIT ORDERS ARE DUE BY FRIDAY, SEPTEMBER 18. This is
necessary in order to get them by the time of our first meet. Please put all orders and payments in
Sexton’s folder at the pool.

Finals Sizing Guide Female

FINALS SIZE 24 26 28 30 32 34 36 38 40 42 44
FINALS SIZE XS S M L XL XXL
CHEST 24 26 28 30 32 34 36 38 40 42 44
WAIST 21 22Y% 24 25 26 27 281/2 30 32 34 36
HIPS 25 27% 30 32 34 36 38 40 41 42 43
TORSO 54 55% 57 581/2 60 611/2 63 641/2 66 68 70
WOMEN'’S DRESS SIZE 6 8 10 12 14 16 18
GIRL’S DRESS SIZE 7 8 10 12 14

Finals Sizing Guide Male

FINALS SIZE 24 26 28 30 32 34 36 38 40 42 44
FINALS SIZE S S M M L L XL XL XXL
WAIST 24 26 28 30 32 34 36 38 40 42 44
BOY’'S SIZE 6/8 8/10 14/16 18/20


http://www.thefinals.com/�
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