
Gateway Heights Stroke Clinic/Conditioning Registration 
2020 Summer Season 
 

Due to the cancellation of the official swim season, Gateway Heights is pleased to offer 

our interested members a stroke clinic/conditioning program for ages 5-18 (who can swim the 

length of the pool without assistance)! This program will focus on technique for all strokes, 

along with conditioning. 

 Conditioning will begin on Monday, June 29th and it will run until Friday, July 31st. It 

will be held Monday, Wednesday, and Friday in the morning from 9am-noon, and Tuesday and 

Thursday afternoons from 6:30pm-8:30pm. Individual group times will be announced after we 

know how many swimmers we have. 

The board has set the fee for joining the conditioning program ($45 per swimmer) which 

pays for the salaries of the coaches, life guards, insurance, and pool use expenses.  

 

I hereby give my permission for my child(ren) to participate in Gateway Heights’ stroke 

clinic/conditioning program. I expect that the coaches will take reasonable precautions to ensure 

the safety of my child(ren). I understand that SIGNED registration forms must be submitted 

before my swimmer(s) may participate. Payment must be made in full by the first day of this 

stroke clinic/conditioning program and I will not receive a refund of any registration fees if my 

child(ren) is/are dismissed for disciplinary purposes. 

Sign here:                                                                              Date here: 

______________________________________                  ___________________________ 

 

____ YES – I grant permission for my Child(ren) to be photographed for advertising purposes. 

____ NO – Please do not take or use any photos/video recordings of my child(ren) 



Last Name: ____________________________________________________ 

Mother: _______________________________________________________ 

Father: ________________________________________________________ 

Address: _______________________________________________________ 

Primary Phone Number: ___________________________________________ 

Email Address: __________________________________________________ 

Emergency Contact: ______________________________________________ 

Emergency Phone: _______________________________________________ 

Swimmer(s) 
First name 

Grade completed as 
of June 2020 

Swimmer new or 
return? 

Swimmer Birthdate 

    

    

    

    

 

 

 

 

 

 

 

 

 

 



Gateway Heights Synchro Registration 
2020 Summer Season 
 

Due to the cancellation of the official swim season, Gateway Heights is pleased to offer 

our interested members a synchro program for ages 5-18 (who can swim the length of the pool 

without assistance)! This program will focus on technique as well as different moves to prepare 

swimmers for the following year. 

 Practice will begin on Tuesday, June 30th and it will run until Thursday, July 30th. It will 

be held Tuesday and Thursday afternoons from 6:30pm-8:30pm. Individual group times will be 

announced after we know how many swimmers we have. 

The board has set the fee for joining the synchronized swimming program ($25 per 

swimmer) which pays for the salaries of the coaches, life guards, insurance, and pool use 

expenses.  

 

I hereby give my permission for my child(ren) to participate in Gateway Heights’ synchronized 

swimming program. I expect that the coaches will take reasonable precautions to ensure the 

safety of my child(ren). I understand that SIGNED registration forms must be submitted before 

my swimmer(s) may participate. Payment must be made in full by the first day of this stroke 

clinic/conditioning program and I will not receive a refund of any registration fees if my 

child(ren) is/are dismissed for disciplinary purposes. 

Sign here:                                                                              Date here: 

______________________________________                  ___________________________ 

 

____ YES – I grant permission for my Child(ren) to be photographed for advertising purposes. 

____ NO – Please do not take or use any photos/video recordings of my child(ren) 



Last Name: ____________________________________________________ 

Mother: _______________________________________________________ 

Father: ________________________________________________________ 

Address: _______________________________________________________ 

Primary Phone Number: ___________________________________________ 

Email Address: __________________________________________________ 

Emergency Contact: ______________________________________________ 

Emergency Phone: _______________________________________________ 

Swimmer(s) 
First name 

Grade completed as 
of June 2020 

Swimmer Birthdate 

   

   

   

   

 

 


