
COME JOIN THE CROSSINGS CROCODILES SWIM TEAM

You are cordially invited to join The Crossings Swim Team for the 2009 season. Our team is composed of 
swimmers ranging in age from 5-18. You must be a member of The Crossings Community to participate.

All practices take place at The Crossings Swim Club according to the following tentative schedule from May 
through June 30th:

Parent Meeting

Saturday May 23rd  at 11:00

May Practice Schedule

Saturday May 23th, and May 30st at 11:00

June Practice Schedule

Tuesdays Thursdays

6:30 - 7:15 ages 5 - 10 6:30 - 7:15 ages 5 - 10

7:15 - 8:00 ages 11 - 18 7:15 - 8:00 ages 11 - 18

Swim Meet 
TBD

End of Season Party
Thursday July 9th

To sign up please mail completed registration form by Saturday May 23th to:
Cindy Sords

14224 Carolina Forest Court
Charlotte, NC 28273

(Or find me at the pool).

For more information call Cindy Sords at 704-408-3124.

Children must be able to swim at least one length of the pool unassisted.



THE CROSSINGS SWIM TEAM
SWIMMER REGISTRATION FORM

Last name: __________________________  Swimmer (1) ___________ Age: ________

Swimmer (2) ___________ Age: _________

Swimmer (3) ___________ Age: _________

Swimmer (4) ___________ Age: _________

Address: _______________________________________Phone: ___________________

E-Mail: _________________________________________________________________

Mother’s name: ______________________  Father’s name: _______________________

My child/children listed above has/have my permission to participate on The Crossings Swim Team. I fully 
understand that The Crossings, the coaches, or anyone helping with this organization, will not be held 
responsible for accidents or injury or loss of personal property during practice, team outings, meets, or in 
transit to or from any activity. 

I also understand that as a parent, I will be required to participate in the team activities and to help at swim 
practices and meets.  _______
                                  Initial

_________________________________________________  Date:  ________________
(Parent or Guardian Signature)

-----------------------------------------------------------------------------------------

Participation Fee: $25.00. Checks may be made out to The Crossings Swim Team.

Amount paid:  ______________

You may purchase the following item on your own.

• Black Swimsuits

• Goggles
Please purchase quality googles from a sporting goods store.  (I may have a couple pair left from last year.  $14.00 each).

--------------------------------------------------------------------------------------------



The Crossings Swim Team Volunteer Sign Up Sheet
Please include your name and phone number.

1. Get head count and make arrangements for the end of season party.

_________________________________________________________________________________

__________________________________________________________________________________

2. Come up with some type of small prize or trophy for each of the participants.
_________________________________________________________________________________

__________________________________________________________________________________

3. Take photos of all the kids and coaches and make a photo montage that we can have the kids sign (with a 
sharpie) and frame for the coaches.  Also, we could post that montage on the HOA website and at the pool.
_________________________________________________________________________________

__________________________________________________________________________________

4. Enter registration information onto 2009 swim team roster.
_________________________________________________________________________________

__________________________________________________________________________________

5. Call all of the parents the day before each meet to remind them of the warm up time and location of the meet or 
create phone tree.
_________________________________________________________________________________

__________________________________________________________________________________

6. Talk to coach and the lifeguard about what type of fun activities we could do at the end of season party.
_________________________________________________________________________________

__________________________________________________________________________________

7. Decide if any kind of gift certificate or card should go to any of the volunteers.
_________________________________________________________________________________

__________________________________________________________________________________

8. Put lane line at the beginning of the first practice.
_________________________________________________________________________________

__________________________________________________________________________________

9. Remove lane line at end of practice.
_________________________________________________________________________________

__________________________________________________________________________________

10. Gather kickboards and pull buoys at the beginning of practice.
_________________________________________________________________________________

__________________________________________________________________________________

11. Put away kickboards and pull buoys at the end of practice.
_________________________________________________________________________________



__________________________________________________________________________________

The Crossings Swim Team Volunteer Sign Up Sheet
Please include your name and phone number.

12. Work in the shallow end with swimmers who need a little assistance at the first few practices.
_________________________________________________________________________________

__________________________________________________________________________________

13. Bring hula hoops for race diving practice.
_________________________________________________________________________________

__________________________________________________________________________________

14. Stand where the flag would be for backstroke practice.
_________________________________________________________________________________

__________________________________________________________________________________

15. Purchase ice cream novelties for fund raiser.
_________________________________________________________________________________

__________________________________________________________________________________

16. Additional Ideas:

_________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


