
 

 

FUNDAMENTALS PROGRAM 
 

WINTER 2010 SESSION (Jan 4th-Mar 4th) 
 (Make up FAMILY DAY – MONDAY, MARCH 8TH) 

 
All sessions are held at  

Pickering Recreation Complex, Valley Farm Rd, Pickering 
  
 

GROUP CLASSES HAVE A MAXIMUM of FIVE (5) CHILDREN per SWIM COACH 
 
 
 

Winter 2010 session is NINE (9) weeks in length 
 
 
 
The time slot options are: 
 
 

1. Monday and Thursday, 6:00 pm– 6:30 pm or 6:30 pm – 7:00 pm   Levels 1 & 2 
 

All sessions are for one half hour each day 
 

2. Monday or Thursday, 6:00 pm-7:00 pm   Level 2 ONLY 
 

All sessions are for one hour either day 
 
 

Private & Semi-private may be available, depending on space availability 
 
 

Semi-private sessions are one half hour in length, offered once a week for 10 weeks . 
Maximum TWO (2) children per Swim Coach 

 
Private sessions are one half hour in length, offered once a week for 10 weeks. 

Maximum ONE (1) child per Swim Coach 
 
 

For your convenience, a registration form is attached 
 
 

The cheque for swim fees should be dated no later than the first day of the 
session that you are registering for 

 
 

Pickering Swim Club 
1867 Valley Farm Road 
Pickering, Ontario 
L1V 3Y7 
www.pickswimclub.com 
 
 
 
www.pickswimclub.com 

http://www.pickswimclub.com/


The swim fees for Fundamentals Registrations (received by DEC 15 09) are: 
 

• $144 / 10 week Group session (one hour/week), due upon registration. 
• $162 / 10 week Semi-private session (half an hour/week) (levels 1 & 2), due upon registration. 
• $225 / 10 week Private session (half an hour/week) (levels 1 & 2), due upon registration. 

 
The swim fees for Fundamentals Registrations (received after DEC 15 09) are: 
 

• $153/ 10 week Group session (one hour/week), due upon registration. 
• $171/ 10 week Semi-private session (half an hour/week), due upon registration. 
• $239/ 10 week Private session (half an hour/week), due upon registration. 

  
• Please make cheques payable to:  Pickering Swim Club Inc 

 
• Registrations for all Sessions are taken on a first come, first served basis.  

 
• There are NO discounts offered for multiple family members within the Fundamentals 

Program itself or the Pickering Swim Club Competitive program 
 

• Each NSF cheque will be assessed a $35.00 fee 
 

• An Administrative Fee of $25.00 will be charged for all withdrawals from the program  
 

(no refunds after week five) 
 

Unsure which level your returning swimmer should register for? 
Please email Susan Berry-Stavropoulos berrystavro@rogers.com 

 
 
For new swimmers, who missed our Assessment Night, an assessment and placement time may be 

arranged by calling Dianne 905-837-8999 
 
Assessment and placement sessions require: 
 
• Your swimmer, their swimsuit, goggles and about 10-20 minutes of time. 
• Meet us at the Pickering Recreation Complex pool deck entrance (near the change rooms) 

 
Registration may be taken at anytime throughout the session (with fees pro-rated accordingly) until 
the groups are full.   You may submit your registration form and fees in one of the following ways: 
 
• Drop off in envelope addressed to the Swim Club, attn: FUNDAMENTALS REGISTRAR, at the 

front desk of the Pickering Recreation Complex  
• By mailing to the Fundamentals Registrar, Pickering Swim Club at the address listed on the front 

page 
 
The Coaches and Board of Directors of the Pickering Swim Club trust you will find this program of 
great value to your child(ren).  If you have comments or concerns throughout the program please 
direct them to Head Coach Lucie Hewitt-Henderson or  (Fundamentals Registrar) 
Susan Berry-Stavropoulos (berrystavro@rogers.com) 
 
On behalf of the Pickering Swim Club, we thank you for your interest and participation in our 
programs. 
 
Sincerely, 
Susan Berry-Stavropoulos 
Fundamentals Registrar,  
PICKERING SWIM CLUB 905.4271248 

mailto:berrystavro@rogers.com


 
 
 
 
 
 

Pickering Swim Club Fundamentals Program 
Registration Form 2009-2010 

 
 
 
Swimmer__________________________________________  Sex____    Birthdate _____/_____/_____ 
                            Last                                 First                                                                yr../  mo./  day 
 
Mother's Name _______________________________   Father's Name________________________________ 
 
Address_______________________________________________________________________________ 
  Street and Number    Town    Postal Code 
  
 
Telephone__________________    _________________________       __________________________ 

Home   Mother’s Business   Father’s Business 
 

Email_________________________________________ 
 

Emergency Contact _____________________________  Tel________________  Relation_________________ 
 
Physician_____________________ Tel __________________  Health No.______________________________ 
 
Describe, if applicable, any physical disabilities, illness, allergies and medications below. 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Authorization and release: To: Pickering Swim Club Incorporated 
 
The undersigned (Parent/s) hereby irrevocably appoint the City of Pickering, the Pickering Swim Club Inc. ("the Club"), 
and its members and employees as my/our agent to authorize any necessary medical treatment for  
_______________________     ___  (the Child),  from time to time throughout the period commencing  
Sept.1, 2009 and ending August 31, 2010) while the Child is under the care and supervision of the Club. 
The undersigned further releases the City of Pickering, the Pickering Swim Club and its members, volunteers, trustees, 
employees and agents from any liability for any damage or injury of any type caused to the Child or the property of the 
Child in connection with any dealings and associations with the Club including the authorization of necessary medical 
treatment as referred to herein. 
 
Dated at:______________________ the ______ day of ___________________.  200____. 
 
 
Signature________________________________    Witness__________________________________ 
 
New member?  If so, how did you find out about our club?  _____________________________________________ 
 
 
Important: due to insurance requirements, all swimmers must be fully registered and fees paid before starting swim 
training sessions.   Please make cheques payable to the Pickering Swim Club Inc. 
 
PLEASE FILL OUT THE FOLLOWING: YOU WILL BE CALLED IF TIMES FILL UP OR CHANGE 
 
Level_________________________Day________________  Time slot______________ Cheque #_______ 
 

Pickering Swim Club 
1867 Valley Farm Road 
Pickering, Ontario 
L1V 3Y7 
www.pickswimclub.com 
 

http://www.pickswimclub.com/
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