
 

 
Dynamo Summer League Skills Camp 

 
Ages:  7-14 year old swimmers 
 
Practice: Mondays and Wednesday   

May 28/ June 2/ June 4/ June 9/ June 11/ June 18/ June 23/ June 25 
    7-10  2:00-2:45 PM 
           11-14  2:45-3:30 PM 
  Note: No class Monday, June 16 due to the Dynamo Team travel schedule. 
 
Sessions: Summer 2008 
 
Cost:  $100 per swimmer  
  Class Minimum: 8  Class Maximum: 30 
 
Goal: This clinic is specifically for summer league swimmers looking to improve 

swimming skills.  Sessions will focus on technique and skill development.  This 
group will focus itself on teaching more than training (80% vs. 20% 
respectively). 

 
Coach: Beth Winkowski is a veteran swim coach with vast experience and the Lead 

Coach at the Dynamo Chamblee facility.  She has been involved in many lesson 
programs as well as collegiate varsity swimming (Notre Dame) and USA 
Swimming Clubs in Oregon (Portland Aquatic Club) and Georgia (Augusta Swim 
League).   

 
Registration: Please send registration and medical form to:  (or bring it to first class) 
 Dynamo Summer League Skills Camp 
 3119 Shallowford Rd 
 Chamblee, GA 30341 
 Call 770-457-7946 x16 with questions 
 
 
 
 

 
 
 



 

DYNAMO SWIM CLUB 
2008 Dynamo Summer League Skills Camp Registration 

Please Check One:                                                              New Member this Year: Yes ___ No ___ 

Chamblee:                 7-10 year olds 2:00-2:45 PM                11-14 year olds 2:45-3:30 PM                       

Swimmer’s Name _______________________________________________________________ 
(Last) (Legal First) (Middle) 

Street Address _________________________________________________________________ 

City ______________________________ County______________ State ______ Zip_________ 

Phone: ( -------- ) ________________Age ______ Birthdate _________________Sex _______ 

U.S. Citizen__________ if, no, Other _______________________________________________ 

Summer League Team ___________________________________________________________ 

School________________________________________________________________________ 

Father’s Name _________________________________________________________________ 

Employer ________________________________Occupation _______________ Title _______ 

Home Address (if different)_______________________________________________________ 

Home Phone ____________________ Cell __________________ Business _________________ 

Mother’s Name _________________________________________________________________ 

Employer ________________________________Occupation _______________ Title _______ 

Home Address (if different)_______________________________________________________ 

Home Phone___________________ Cell ________________ Business __________________ 

For New Dynamos only: 
Previous USS/YMCA Team__________________________ Previous LSC __________________ 

Date Last represented ___________________________________________________________ 

How did you learn about Dynamo? _________________________________________________ 



Summer League Clinic 2008 

 

MEDICAL CARE AUTHORIZATION FORM 

Swimmer’s Name ___________________________________  Age ______  

Birthdate __________________________________________  

Address _____________________________________________ Home Phone ______________  

City ___________________________________ State______Zip_______________ 

Significant Medical History (allergies, injuries, surgeries):______________________________  

Medications Currently Being Used ________________________________________________  

Insurance Coverage ____________________________ Contact Number _________________  

Company Group Name __________________________________________________________  

Personal Physician ________________________________Phone #______________________  

Dentist__________________________________________Phone #______________________  

Other ___________________________________________Phone #______________________  

To Whom It May Concern: 
We hereby give full power of attorney to the Dynamo coaching staff, team chaperones, or 
Dynamo employees to authorize and contract for such medical or dental care as deemed 
necessary for_________(name) by a physician or dentist. Any such authorization and contact 
shall be on our behalf and in our name and stead. 

Parents Name:____________________________ Cell: _____________________ 

Signature:_______________________________ __  ______________________ 

RELEASE AND INDEMNIFICATION 

By registering my child(ren),______________________________________ 
with the Dynamo Swim Club, I give my consent for my child(ren) to participate in all 
the activities of the Dynamo Swim Club. 

I understand that some activities of the Dynamo Swim Club may be the 
subject of liability insurance protection but that some activities may not be 
protected by liability insurance. Therefore, in consideration of the benefits to me 
from the participation by my child(ren) in the activities of the Dynamo Swim Club, 
and other good and valuable consideration, the undersigned hereby releases 
Dynamo Parents’ Club, Inc., and its directors, officers, agents, coaches, and 
employees, (hereinafter referred to as “Dynamo”) from any and all claims 
whatsoever made by any person or entity against Dynamo arising out of the 
participation by my child(ren) in functions of the Dynamo Swim Club including, but 
not limited to, travel to and from Dynamo Swim Club functions. The undersigned 
further agrees to indemnify, defend and forever hold Dynamo harmless from any and 
all claims (including any cost of defending claims) whatsoever made by any person 
or entity arising out of the participation by my child(ren) in functions of the Dynamo 
Swim Club. 

Dated______________   _________________________________________________ (signed) 
 


