
  
  
 
 
 
 
 
 

2010 
ST. CHARLES SUMMER SWIM & DIVE CAMP  

ST. CHARLES NORTH HIGH SCHOOL 
255 Red Gate Road, St. Charles 

(630) 443—5710 

Name: ___________________________       
 

All Classes are Monday through Thursday 
 
Session I:  June 7 - June 17      ($70 / Class)   
  
Class I    10:00 am  10:40 am _____  
Class II     10:50 am 11:30 am _____   
Class III   11:40 am 12:20 pm _____   
Class IV   12:30 pm 1:10 pm _____   
Class V   1:20 pm 2:00 pm _____   
   
       $___________ 
Session II: June 21 –July 1            ($70 / Class)   
   
Class I    10:00 am  10:40 am _____ 
Class II     10:50 am 11:30 am _____ 
Class III   11:40 am 12:20 pm _____ 
Class IV   12:30 pm 1:10 pm _____ 
Class V   1:20 pm 2:00 pm _____ 
        
       $___________ 
Session III: July 5—July 15           ($70 / Class)   
    
Class I    10:00 am  10:40 am _____ 
Class II    10:50 am 11:30 am _____ 
Class III   11:40 am 12:20 pm _____ 
Class IV   12:30 am  1:10 pm  _____ 
        
       $___________ 
Session IV: July 19—July 29      ($70 / Class)   
    
Class I    10:00 am  10:40 am _____ 
Class II    10:50 am 11:30 am _____ 
Class III   11:40 am 12:20 pm _____ 
 

 
Advance Camp:  Middle School & High School Stroke Camp 
 
Class 1            July 7—July 29            12:30 - 2 pm  _____ 
   (18 days—$150) 
       $___________ 
 
Class 2    12:30 –2 pm     _____  
   (8 days  - $80) 
       $___________  

Session I Monday - Thursday June 7 - June 10    
  Monday - Thursday  June 14 - June 17      
Session II Monday - Thursday June 21 - June 24 
  Monday - Thursday June 28 - July 1       
Session III Monday - Thursday July 5 - July 8  
  Monday - Thursday July 12 - July 15      
Session IV Monday - Thursday July 19 - July 22 
  Monday - Thursday July 26 - July 29      
Advance  Monday - Thursday  
Swim  Class 1 July 7 – 29 (16 days only) 
Camp  Class 2 July 19 - July 29 (8 days)  

 
For more information please contact 

Robert Rooney, St. Charles North  
Head Swim Coach 

(630) 443-5710 

COMMUNITY UNIT  SCHOOL DISTRICT  303  

Registration Saturday  
March 13, 2010 
8 am—10 am 

Cash, check or credit 
accepted.  

Please enter door 1 of 
St. Charles North HS 



 
 
 
 
 
 
      TOTAL  
_____________ 

 
Parents and Swimmers, 
 
Yes, summer is just around the corner and we are 
busy planning the STC Summer Swim Camps.  Once 
again this year we will be offering a Jr. High and 
High School camp for  students in July. All our les-
sons  are semi-private with a 3 to 1 ratio. All our 
swimmers must be at least 5 years old. We have set 
our registration day for Saturday,  March 13 from 8 –
10 AM. 
 

 Registration is first come first serve.   
 

To access the SCN swim school information go to 
WWW.D303.org or  www.athletics2000.com/scn.  

 
Please bring your enrollment forms with you to  

registration.  DO NOT MAIL YOUR FORMS.   
 

Diving Lessons  
Registration will be done March 13, 2010 from 8 to 10 AM.   
 

Please keep in mind that these programs are exclusively for  
residents of  

Community Unit  School District 303 
 

 
 

EMERGENCY MEDICAL INFORMATION 
The following information is furnished so that my son/daughter may receive proper care in the 
event of an injury: 
 
Student Name: ______________________________________________________________ 
 
Birth Date:  _________________________  Student ID # ____________________________ 
 
Email address:  ______________________________________________________________ 
 
Guardian/Parent _____________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Home Phone: __________________ Cell: ____________________ Work: _________________ 
 
Family Physician: ____________________________________________________________ 
 
Address:____________________________________________ Phone: __________________ 
 
Please list 
Medical conditions ____________________________________________________________ 
 
Medications taken and why ______________________________________________________ 
 
Allergies ___________________________________________________________________ 
 
Please Note: There will not be a nurse on campus for Summer Athletics. Medications will not  
be administered during Summer Athletics hours. 
 
Emergency Contact (if parents cannot be reached): 
 
Name: ____________________________________________________________________ 
 
Home Phone: __________________ Cell: ___________________ Work: __________________ 
 
Insurance Coverage/Medical Release 
I realize that my son/daughter must be covered by our family accident/health insurance coverage for all treatment 
expenses.  I/we give permission for the above named student to participate in organized activities, realizing that such 
activity involves the potential for injury which is inherent in all sports. 
 
Parent Signature ____________________________________________ Date: ____________ 
 
Student Signature ___________________________________________ Date: ____________ 
 
Code of Conduct Affidavit 
The CUSD Uniform Code of Student Conduct is in effect during Summer Athletics. Parents/students will agree to abide 
by the behavior guidelines in the Uniform Code of Student Conduct.. 
 

Swimming questions contact Robert Rooney  
Robert. Rooney@d303.org 

(630) 443-5710 
Diving questions contact Dave Likar 

David.Likar@d303.org 
(630) 443—5710 


