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Are you looking for a place to challenge yourself and put your 

swimming skills to the test? Come join the YMCA Swim Team!! 

This is a coed entry level team. Children must be between the 

ages of 5 and 17 (if under 5, please contact coach). Eligibility for 

the swim team requires that you are able to swim one length of 

the pool both front and back crawl and you have to be a YMCA  

member. 

 

Coach:Coach:Coach:Coach:    
Heather Simplot– 641-226-4519 
 
Days of Practice:Days of Practice:Days of Practice:Days of Practice:    
Monday, Tuesday & Thursday 5:30-6:30pm 
Sunday 2:30-3:30pm  
Practice begins May 2nd.  
 
Swim Meets:Swim Meets:Swim Meets:Swim Meets:    
Meets are hosted at various locations (more info to come) 
Meets are held on Wednesday evenings and Saturday mornings. 
Meets start around the end of June/early July.  
 
100% attendance at practices and meets are not required. 
 
Fee:Fee:Fee:Fee:    
$60  
 
PLEASE REGISTER AND PAY DUES AT THE YMCA MEMBER  
SERVICE DESK    

EVERYONE’S A WINNEREVERYONE’S A WINNEREVERYONE’S A WINNEREVERYONE’S A WINNER    

On the Ottumwa YMCA Swim Team every swimmer is a  

champion. Swimmers celebrate the goals of the YMCA mission 

through teamwork and sportsmanship. Emphasis is on enjoying 

swimming and doing one’s best. Everyone’s a winner on the  

Ottumwa YMCA Hurricane Swim Team. 

 

Hurricane Swim Team Hurricane Swim Team Hurricane Swim Team Hurricane Swim Team     
Registration FormRegistration FormRegistration FormRegistration Form    

    
Childs Name______________________________________ 
 
Address: _________________________________________ 
 
Date of Birth ____________________Age ______________ 
 
Sex________ Grade/School__________________________ 
 
Home Phone # ____________________________________ 
 
Parent/Guardian 
Name____________________________________________ 
 
Cell Phone #______________________________________ 
 
 
$60 Fee Paid ______ 
 
PLEASE READ AND SIGN THE FOLLOWING BEFORE PLEASE READ AND SIGN THE FOLLOWING BEFORE PLEASE READ AND SIGN THE FOLLOWING BEFORE PLEASE READ AND SIGN THE FOLLOWING BEFORE     
SUBMITTING REGISTRATION:SUBMITTING REGISTRATION:SUBMITTING REGISTRATION:SUBMITTING REGISTRATION:    
 
I, the understand legal guardian of a participant in the Ottumwa YMCA Swim 
Team Program, acknowledge the existence of and assume full responsibility for 
certain risks associated with this program which may cause damage to property or 
personal bodily injury or death to the participant. 
My signature on this waiver verifies that I will not hold the Ottumwa YMCA liable 
or accountable for any injury to my self or my legal dependents while participating 
in this YMCA Swim Team Program. 
 
_________________________________________________________________ 

Parent/Guardian Signature                                                                                                                                                       Date 

 


