Swim Clinic

Location:
Blue Hills Regional School Canton

Dates:

February 20th through February 24th

Time:

9:00 – 11:00 AM

Cost:

$75.00 per swimmer

Eligibility:
10 – 18 years old, all town, school & swim team affiliations welcome

Swim Clinic Information
The key element of this Swim Clinic is to help young athletes to improve and stay motivated to build their self-esteem in swimming.  The Swim Clinic’s focus is on techniques for more perfection in performance.

Daily activities will include 1 hour of classroom instruction, video presentation & review and 1 hour of pool time to practice & sharpen the techniques seen in the classroom while being evaluated by the coaching staff.

Each day will be devoted to one of the four competitive strokes; butterfly, crawl, breast, & back.  The final day will be geared toward starts, turns, & finishes.

Coaches will critique stroke performance and focus on the one aspect the swimmer needs to improve upon most.

Parents are welcome to stay for the classroom and pool sessions.  The video presentations may be most helpful to parents.
Coaching Staff:

Cheryl Cavanaugh
Walpole Swim Team Age Group Coach 30+ years


Walpole High School Coach 20+ years


Former Blue Hills High School Coach 10 years


Former Bridgewater State College Assistant Coach 2 years


Town of Walpole Aquatics Director 12+ years

Red Cross water Safety Instructor & Lifeguard

Certified Registered Nurse

Michelle Pound
Walpole Swim Team Age Group Assistant Coach 10+ years


Walpole High School Assistant Coach 2 years


American Red Cross Water Safety Instructor & Lifeguard


University of Mass-Dartmouth swimmer 4 years

Medfield Aquatics Director and Swim Coach

Middle School Teacher
Return your registration no later than February 17th – No walk-ins will be allowed.
To ensure the quality of the Swim Clinic we are limiting the enrollment to the first 50 swimmers.

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

Tell us about yourself:

Name: _______________________________________________

Age:  ______

Address:  _____________________________________________

Phone:  ______________________________________________

Team Affiliation (if any):  _________________________________

Areas of concern you may hope to target during this Swim Clinic:

Send registration & check to: 

Cheryl Cavanaugh
52 Fisher St
Walpole, MA
02081

Please make checks payable to Walpole Swim Team

