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Carmel Swim Club: Triathlon Swim Clinics
The Carmel Swim Club is pleased to offer the 2010 Carmel Sprint Triathlon Swim Clinics 

This year we're hosting two (2) sessions.  The first one starts Feb 14th and the second starts March 14th.  Each session will consist of 3 one-hour classes.

Participants will have a choice of two class types.

Stroke Instruction for Triathletes (beginner to moderate)
 Instruction is geared to swimmers who would like to learn how to swim a proper front crawl (Freestyle) stroke.  These sessions will focus on general stroke mechanics and proper breathing.  The Freestyle stroke practiced during the clinics will help to not only build your endurance for the 400 meter portion of the Carmel Sprint Triathlon, but will allow you to swim a better more effective stroke
in years to come.
Stroke Instruction start time:  12:00-1:00pm

OR

Stroke Improvement for Triathletes (more advanced)
This session is designed for those who have a basic freestyle stroke with proper breathing technique.  This class will offer the chance to work on freestyle drills for improved technique and efficiency.  The drills and techniques taught will help to prepare you for the upcoming Carmel Sprint Triathlon, as well as allow you to focus more on the little things that turn good swimmers into great swimmers.
 

Stroke Improvement start time: 1:00 – 2:00pm


Session 1: Feb. 14th, 21st, & 28th (3 consecutive Sundays)
Session 2: March 14th, 21st, & 28th  (3 consecutive Sundays)
Instruction Fee:  $65 per Session OR $25 per Class

We do not take any registrations over the phone or via email. Registration is open NOW!!

Please mail all registration forms to:

Carmel Swim Club

ATTN: Triathlon Clinics
300 E Main Street, Suite E

Carmel IN 46033
No refunds or credits once you have registered.
If you have any questions, please call Kinsey Wallace, Aquatics Director, at 

571-4047 or email at carmelaquaticsCAC@gmail.com
Carmel Aquatics Center

Triathlon Clinics Registration Form

Please make sure to fill out ALL fields. You will not be placed in the Session(s) without payment with registration. 

Please Print ALL fields

Triathlete’s Name: ​____________________________________________ 

Home Phone: _____________________ Cell Phone: __________________

Email: ________________________________________________________________

Payment: Cash or Check 
Check Number ________ 
Payment Amount ___________

Fee: $65 per Session or $25 a class

Make checks payable to Carmel Swim Club
	Class Day

(Sundays)
	Participant’s  Name

	Session Number (s)
	Time 
	Fee



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


**Please note these class sizes are based on first come, first serve. Our class sizes and instructors are based on the number of registrations received in the mail. 
We will contact you ONLY if your choice of days or times has been filled.
Release Form:

IT IS EXPRESSLY AGREED THAT ALL USE OF THE CARMEL HIGH SCHOOL AQUATIC CENTER FACILITIES SHALL BE UNDERTAKEN AT MY SOLE RISK, AND THE AQUATIC CENTER, CARMEL SWIM CLUB, AND CARMEL CLAY SCHOOL CORPORATION SHALL NOT BE LIABLE FOR INJURIES, LOSS OR DAMAGES RESULTING FROM ACTS OF ACTIVE OR PASSIVE NEGLIGENCE ON THE PART OF THE AQUATIC CENTER, ITS OWNERS, OFFICERS, EMPLOYEES OR AGENTS.
SIGNATURE ______________________________DATE: ________________
