
 
                      BREEZY POINT SWIM CLUB  
                          1126 Bridgetown Pike          
                         Langhorne, PA  19053               215-757-2808 
 
     2009 SWIM AND DIVE TEAM REGISTRATION FORM 

 
SWIMMING TEAM:  The cost is $70.00 per swimmer. ($85 per swimmer after 
opening day). **Non-members/non-campers may participate at a cost of $125 for the 
season. Register by mail or at the front desk on opening day.  Practice schedule will 
be announced.  Team swimmers must be able to swim at least 25 yards, unaided, and 
have some knowledge of all four strokes.  If swimmer is unable to do this, swim 
lessons are what he/she should register for.  The swim team is a competitive team.  
All members must be able to attend the meets and all parents must work three 
meets. 
 
DIVING TEAM:  $70.00 per diver.  ($85 per diver after opening day). **Non-
members/non-campers: $125 for the season.  Please specify if your child is signing up 
for the diving team.  Sorry, no further discounts for multiple family members or 
participating on both teams. 
 
 
  LAST NAME 

 
SWIM OR  
 DIVE 
TEAM 

 
FIRST NAME 

 
  AGE AND 
BIRTH DATE 

 
PHONE # 

 
AMOUNT 
PAID CK 
OR CASH 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
    Parents of all swim/diving team members MUST PARTICIPATE by checking among 
those jobs listed below.  If parent is unable to work three meets, you must have 
someone who will work for you and sign that person's name on line.  This can be an 
uncle, aunt, friend, etc.  Please sign your name and return it with this registration 
form.  We will be forming and staffing our team based on the forms that have been 
returned.  After that date, swim team members will be accepted only if there are 
adequate openings and staffing.  
 
         Please check all jobs you'd be willing to do (no experience necessary): 
                _____  Timer                  _____ Team Party 
                _____  Announcer             _____ Place Judge 
                _____  Table Worker         _____ Runner 
                _____  Stroke 'n Turn        _____ Ready Bench 
                                                  _____ Any   
                                                              ________________________ 
                                                                      (Your Signature) 
 
*  PLEASE RETURN THIS FORM BY OPENING DAY. 
** Non-Member/Non-Campers agree to only use Breezy Point Swim Club pool for      
     practices and meets. 



 
                          BREEZY POINT SWIM CLUB 
            1126 Bridgetown Pike           
                                       Langhorne, PA  19053                  215-757-2808 
 

SWIM LESSON REGISTRATION FORM, 2009 
 
     SWIMMING LESSONS require a registration form and payment in advance so we can arrange 
instructors.  Classes will be held weekdays, Monday thru Thursday.  Make-up classes will be held 
on Fridays following class missed due to holiday or cancellation by Club.  Lessons will be given in 
1/2 hour sessions between 11:30 A.M. and 1:30 P.M.  Parents will be advised of exact time of 
the lesson once groups are assigned.  We must have at least four swimmers to hold the class. 
 
     Children must be able to touch the bottom of the pool to register for beginner classes (usually 
5 years old).  Classes will be filled on a first come basis.  Please complete and return this form by 
opening day so that we can properly staff and schedule the lessons.  No refunds can be made for 
inclement weather or missed attendance. 
 
CLASSES:  #1)  Beginners (5 and up) 
             #2)  Advanced Beginners (jumps into deep water and swims 10 yards) 
             #3)  Intermediate/Swimmers (ready to learn more strokes and "just" swims 
                   25 yards 
 
     Private lessons are available at additional cost.  (See Manager). 
 
------------------------------------------------------------------------ 
 
             SESSIONS                 
                                                             COST 
   
 Session I:  June 15th thru June 26th                    $50 
 Session II: June 29th thru July 10th                    $50 
    
 
     Name/Address 

 
    Age 

 
  Class # 

 
   Session I or II 

 
    Phone 

 
 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
Check Enclosed:               # ________        Amount: ________ 
 
Cash paid at office:             ________        _________    ________________ 
                                     Amount              Date           Receipt Always 
 
(No refunds can be made due to inclement weather or missed attendance). 



 
 
  
 
 


