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FIRST COLONY SWIM TEFIRST COLONY SWIM TEAM IS PROUD AM IS PROUD   
TO OFFER ITS ANNUAL TO OFFER ITS ANNUAL SWIM CLINICSSWIM CLINICS  
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Session Begins  
April 6th!     

Deadline For Registration 
Is April 2nd!  

 2010 APRIL SWIM CLINICS 2010 APRIL SWIM CLINICS 2010 APRIL SWIM CLINICS    
AT NEW TERRITORY CLUB POOLAT NEW TERRITORY CLUB POOLAT NEW TERRITORY CLUB POOL    

 
 
    ____________________________________         Swimmer’s Name:_________________________ 
     Parent’s Name 
    ____________________________________         Swimmer’s Age:  ______________ 
     Address 
    ____________________________________          Sign Up For:   
    
    _____________________________________      Beginners  4:15-4:45PM     
     Phone Number 
    ____________________________________        6-9 Year Olds  4:45-5:30PM    
     E-Mail Address 
    _____________________________________       9 & Overs  5:30-6:30PM 
      
     *Please make checks payable to FCST  
     *Please note in the memo line whether you are a New Territory resident (for clerical purposes) 
 
   Signature:  ________________________________  Date: _____________ 

COST IS $110  
Includes $25 non-refundable  

registration  fee. 

Plus $8 for NT resi-
dents and $15 for 
non NT residents 

2010 APRIL SWIM CLINICS 2010 APRIL SWIM CLINICS 2010 APRIL SWIM CLINICS    
AT NEW TERRITORY CLUB POOLAT NEW TERRITORY CLUB POOLAT NEW TERRITORY CLUB POOL    

Questions/Registration 
can be answered at:    

 

clinics@swimfcst.com 
 Or  

(281) 969-8759 


