
Team Genesis/LOVE Swimming 
A Sports Ministry of Trinity Fellowship Church 

 

 
8144 Terre Bleue Drive * P.O. Box 184 * Bonne Terre, Missouri 63628 * Office/Fax: 573-358-7727 * Cell: 573-

366-0410  

Email chico@i1.net * Web Address: http://www.loveswimming.org 
“Love one another.  As I have loved you, so you must love one another.”  John 13:34 

 

Swim Camp Registration Sign-up Form 
Our Swim Camps are designed for novice to elite level swimmers who want to improve their mental and physical  

Speed , Strength, & Endurance 
Date Received: ___________________ 

         By: ____________________________ 

2009-2010 Swim Camp Swimmer Information: 
 

Name: _______________________________________________________________________________ 
Sign-up Date: __________  Age: ___ Grade in School/College: ____ DOB: _________ Gender: _______ 
Team: _______________ Training Group: ___________T -Shirt: Youth (s – xl) ___ Adult (xxs – 3x) ___ 
Parent Information: Mother: ______________________  Father: _________________________ 

 Home Phone: __________________ Home Phone: _____________________ 
   Work Phone: ___________________ Work Phone: _____________________ 
   Cell Phone: ____________________ Cell Phone: ______________________ 
   Employer:______________________    Employer:________________________ 
Mailing Address: 
Street: __________________________________________________City: _____________________ State: ______ 
 

Payment:  Make Checks Payable to Trinity Fellowship & mail to:  Attn: Swim Camp Director 
Full Payment is required for all Camps     LOVE SwimmingCamps 

P.O. Box 184 
Bonne Terre, Missouri 63628 

Billing Address: If different from Mailing Address. 
Street: _______________________________________________________________________________ 
City: ________________________________________________________________State: ___________ 
Phone: __________________ Cell: ___________________ Email: ______________________________ 
Credit/Debit Card: _____________________(Discover, Visa, Master Card) Exp (Month/Year): ________ 
Name of Card: _________________________________________ Total $ to Charge/Debit: ___________ 
All LOVE Swimming Swim Camps except the Championship Training Swim Camp (it’s diving sessions will be conducted 

at Webster University) will be conducted at the Jefferson County YMCA, 1403 YMCA Drive, Festus, MO. 

Please circle the Camp(s) and Session(s) Date(s) you want to attend:  
Swim Camp Information & Costs:      *Means Payment Deadline 
Pre-Season Swim (2-4hrs) 
Camps $150/5 Sessions  

Endurance Swim Camps 
(75min) $280 SCS/$200 LCS 

Winter Training (2-4hrs) 
Camp $150/5 Sessions 

Championship Training Camp 
(2-4hrs)$125/5 Sessions 

8/24 –8/28/09  *(8/12/09) 9/9/09 – 3/12/10 *(8/26/09) 12/21/09 – 12/26/09 7/12/10 – 7/16/10 

8/31 – 9/4/09 *(8/12/09) 20+ Sessions (SCS) 5 Sessions  *(12/7/09) 5 Sessions  *(06/21/10) 

3/22 – 3/26/10 *(3/5/10) 4/5/10 – 8/13/10 *(3/22/10) 12/28/09 – 1/2/10 7/26/10 – 7/30/10 

3/29 – 4/2/10 *(3/5/10) 15+ Sessions (LCS) 5 Sessions  *(12/7/09) 5 Sessions *(6/21/10) 
Swim Camps are not prorated.  All swimmers are required to have approval from the Swim Camp Director to participate in any 
camp for an approved number of sessions.  Payment in full is required by each camps payment *deadline. Missed sessions are not 
refundable.  Swim Camp Training Sessions last 2 - 4 hours and swimmers will need to bring a sack lunch except Endurance 
Swim Camp Training Sessions which last up to 75 minutes.  Endurance Swim Camps are conducted during the regular Swim 
Season and replace regularly scheduled practices.  For questions, please contact Mrs. Alice Oates, Swim Camp Coach, at 573-
358-7727 or email: chico@i1.net 
 

Waiver:   I or I as the legal parent/guardian of a participant in LOVE Swimming Swim Camp(s)/Clinic(s), as represented by this 
registration, agree to hold “LOVE Swimming, Team Genesis, Trinity Fellowship and its officers and its agents free and harmless 
from any claim or expense that may arise due to participation in this program. 
 

____________________________________________________   _____________________________ 
Swimmers Signature (parent/guardian if swimmer is under 18 years)                      Swimmers Name & Training Group 


