2010 - 2011
SYNCHRONIZED SWIMMING

éE\N CAN

YMCA
AQUIANAS

SATURDAY, SEPTEMBER 25, 2010

PARENT and ATHLETE INFORMATIONAL MEETING:

13 & Over @ 9:00 am
12 & Under & Intermediate @ 11:00 am

FIRST PRACTICE
13 & Over: Tuesday, Sept 14, 4-7pm
12 & Under & Intermediate: Saturday, Sept 25, 12— 2:30 pm

Jen Muzyk
Director of Synchronized Swimming
(203) 966-4528, Ext. 183
jmuzyk@newcanaanymca.org
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Dear Aguiana Families,

The 2010-2011 season is quickly approaching and the coaching staff is excited to start practicing! We had a
successful National Age Groups and a fun summer filled with ESG and optional practices. I'm pleased to see many of the
girls taking advantage of the YMCA Fitness Center and participating in group fitness classes. They are developing habits
that will carry over long after their synchro careers are over.

Our team has grown every year and the 2010-2011 season will not be an exception - there will be an estimated
70 competitive Aquianas! Several of our age groups will boast more than 8 swimmers. We are fortunate to have the
coaching staff and, after securing the Stamford YMCA two days/week, we have the pool time to support a large
competitive team like ours.

Looking forward to the upcoming season, the coaching staff and | have assessed the team’s strengths and needs.
We remain a technically skilled team across all age groups. The coaches have taken periodization courses and have
greatly improved the season training plans to allow for more efficient use of time and better rest and recovery phases.
Our intensity and energy while swimming routines has improved drastically over the 2009-2010 season, however, we do
need more. This will continue to be one of the foci moving forward.

Our flexibility and extension, while among the best in the East Zone, does not hold up at National competitions.
To improve this, | am currently looking into options for a specialist in these fields to work directly with the girls or to train
the coaching staff. And finally our choreography could have been more dynamic, so we have decided to bring in a
choreographer this Fall to write a few of our routines. My goal is to have the girls and coaches pick up ideas that can be
applied to the other routines.

The coaching staff and | are looking forward to getting a new season underway and we hope you are too. In
order to achieve the optimal potential of each of our athletes and the team as a whole, we have worked hard over the
summer to assess each athlete's strengths and areas that need improvement. For the 13&over parents, | have set aside
some times when | will be available to meet with you before the start of the new season to share these assessments and
answer any questions or discuss any concerns. Please contact me via email at mnuzyk@newcanaanymca.org if you
wish to fill one of these spots. 12&under parents can contact Krista to schedule a meeting time —
kbessinger@newcanaanymca.org.

Monday, August 23rd 10-10:20am 11-11:20am
10:20-10:40am 11:20-11:40am
10:40-11am

Tuesday, August 24th 1-1:20pm 2-2:20pm
1:20-1:40pm 2:20-2:40pm
1:40-2pm

Wednesday, August, 25th 5-5:20pm 6-6:20pm
5:20-5:40pm 6:20-6:40pm
5:40-6pm

See you soon.
Jennifer Muzyk
Director of Synchronized Swimming, New Canaan YMCA Aquianas
Phone: (203)966-4528, X183, Fax: (230)972-7738



GUIDELINES FOR ALL SYNCHRONIZED SWIMMERS

1. All swimmers must be in good health and have a medical release form signed by a
parent/guardian to participate.

2. All fees must be paid in full or by installment by the specified dates.

3. All swimmers will conduct themselves in a professional manner during practices, meets,
clinics, and travel in a manner that is respectful of coaches, officials, other athletes,
chaperones, parents and facilities.

4. Smoking or the use of alcohol or drugs is prohibited at any time. (Coaches should be
informed of prescription/over-the-counter medications.)

5. Swimmers are expected to take direction from the coaches without debate.

6. Swimmers will refrain from indecent language or actions that would embarrass the program,
team or coaches at the Y, in public and on the internet.

7. Swimmers will display good sportsmanship and represent the YMCA in a positive manner at
all times.

8. While traveling, a swimmer may not leave the team at any time without permission from the
coaching staff.

9. Swimmers are expected to take proper care of all team equipment.

Failure to comply with any one of these standards will result in disciplinary action. Such action
may include, but not be limited to:

A. Iftraveling: dismissal and return home at the athlete’s expense.
B. Disqualification from one or more events.

C. Suspension from the NEW CANAAN YMCA AQUIANAS for a definite or indefinite
period of time with or without the terms of probation.

I, as a member of the New Canaan YMCA Aquianas, fully understand and agree to abide by the
conduct established by these standards.

Name

Swimmer’s Signature

Parent/Guardian Signature

Date



New Canaan YMCA
Competitive Aquatic Teams
Code of Conduct

The mission of the New Canaan YMCA (NCYMCA) competitive teams is to encourage
participation and the pursuit of excellence in all aspects of the sport and encompasses the ideals
of the four core values of Caring, Honesty, Respect and Responsibility. NCYMCA grants the
privilege of membership to individuals and organizations committed to that mission. The
privilege of membership may, therefore, be withdrawn or denied at the discretion of the
NCYMCA at any time where NCYMCA determines that a member or prospective member’s
conduct is inconsistent with the mission of the organization or the best interest of the sport and
those who participate.

The following standards will be upheld at all times by all athletes involved in the NCYNMCA competitive
aquaties programs. Failure to abide by these standards will result in action taken by the NCYMCA. A
forst offense will mandate a parent/ coach meeting to discuss the athlete’s bebavior. A Second offense will
result in a parent/ coach meeting and a possible one week suspension for that athlete from the YMCA. A
third and final offense of these standards will result in expulsion from the YNMCA with no refund. In the
case of vandalism a monetary fine will be assessed as well. An infraction of any of the following standards
25 considered an offense.

Athletes will treat their coaches, teammates, chaperones, opponents, meet officials, and all other YMCA
employees with respect at all times.

Athletes will refrain from participating in any illegal activities, including, but not limited to using alcohol
or any other illegal drug throughout the season. Any incident resulting in public atrest may warrant
immediate expulsion from the NCYMCA.

Athletes are to use the boys and girls locker rooms unless they are over the age of 18 or have
special permission to use other changing areas, and will treat the shower areas, locker rooms,
and all New Canaan YMCA property with respect at all times.

Athletes will treat all meet facilities with the same respect that they show the facilities of the New
Canaan YMCA. This includes hotel rooms and any other place that the team visits.

Athletes must enter the water only when told to do so by the coaches, and must never enter the
water when a coach is not on deck.

Athletes will refrain from indecent language or actions that would embarrass the program, team
or coaches at the YMCA, in public and on the internet.

- CONTINUED ON BACK -



TRAVEL ONLY

Athletes may not leave the team at any time without permission from the coaching staff. Doing
so will result in disqualifications from one or more events. A second offense will result in the
athlete being dismissed from the meet/event and sent home at their parent’s expense.

A cutfew will be established by the coaching staff at the meet/event. Violating curfew will result
in disqualifications from one or more events. A second offense will result in the athlete being
dismissed from the meet/event and sent home at their parent’s expense.

Rooms must be kept clean. Failure to do so may result in a monetary fine.

Members of the opposite sex are prohibited from entering each others rooms without a
chaperone present. Violation of this policy will result in disqualifications from one or more
events. A second offense will result in the athlete being dismissed from the meet/event and sent
home at their parent’s expense.

Athletes will respect and obey, without question, the chaperones’ directives for both safety of the
individual and the harmony of the team. Violation of this policy will result in disqualifications
from one or more events. A second offense will result in the athlete being dismissed from the
meet/event and sent home at their parent’s expense.

All athletes will refrain from any illegal or inappropriate behavior that detracts from the image of
the NCYMCA or is detrimental to our performance objectives. Any violation of this sort will
result in immediate dismissal from the meet/event and suspension from the team for the
remainder of the calendar season. No refund will be awarded and coaches retain the right to
withhold the release of the athlete.

The coaching staff reserves the right to create any additional guidelines at the site of the
meet/event.

ANY INFRACTION OF THE ABOVE WILL RESULT IN IMMEDIATE ACITTON
AND PRIOR TO THE RETURN TO THE PROGRAM A PARENT/COACH
CONFERENCE MUST BE HELD.

Athlete’s Name:

PLEASE PRINT

Athlete’s Signature: Date:

Parent’s Signature: Date:



New Canaan YMCA Aquianas

Photo Release Form

The New Canaan YMCA Aguianas have permission to use photographs of my
child for publicity of the New Canaan YMCA Aqguianas Synchronized Swimming
Team. "These may include but are not limited to the New Canaan Aguianas website,
YMCA brochures, newspaper articles, team brochures, or publicity material.

Please note: On the website, no names will appeat with the child’s photogtraph.

Swimmer’s Name:

Parent Signature:

Date:




2010-2011

NEW CANAAN AQUIANAS
COMPETITIVE TEAMS SCHEDULE**

A-Team 4:00-8:00 4:30-8:30 4:30-8:30 5:00-8:00 5:00-8:00
New Canaan | Stamford Stamford Location New Canaan
TBA
13 Year Old Team | 4:00-8:00 4:30-8:30 5:00-8:00 5:00-8:30
New Canaan New Canaan | Location New Canaan
TBA

11-12 4:00-7:00 5:00-7:30 9:00-1:30
B-Team New Canaan New Canaan | New Canaan

10&Under 5:00-8:00 4:00-6:30 2:30-4:30
Intermediate New Canaan New Canaan | New Canaan
Team

**Please Note: This schedule will start as of Sunday, September 26",
A separate September 2010 calendar will be sent out.



NEW CANAAN YMCA AQUIANAS SYNCHRONIZED SWIM TEAM
2010 — 2011 REGISTRATION

ATHLETE’S NAME: BIRTHDATE:
(First)
ADDRESS:
CITY: STATE: ZIP:
HOME TEL. # E-MAIL:
CELL# FAX #:
MOTHER’S NAME: WORK #:
FATHER’S NAME: WORK #:

YMCA MEMBERSHIP AND PROGRAM FEES
Please put a “\” opposite the level which applies to the registering swimmer. ONE FORM PER SWIMMER.

TEAM
Stars/Intermediate
10 & Under Team
11 & 12 Team

13- 15 Team

16 & 17 Team

18 & 19 Team

FEE

$ 2,600

Special
Payment

Options are
available

PLEASE NOTE: ALL swimmers must have a YMCA Full Membership throughout the 2010 -11 Season.

¢ Youth Membership (ages 6-14) $236 + $25 one time joiner fee for new members.

e Student Membership (ages 15-18) $427 + $50 one time joiner fee for new members.

e All Memberships must be purchased at the YMCA Front Desk.

METHOD OF PAYMENT:
A Check
A Credit Card: CC #

Receipt #:

Exp. Date:

Aquianas Team Fees

Paid by cash or check made payabletoi New Canaan AQqQ

USSSI Registration fee
Team Dues

Clothing Rental (Parka, Sweat suit, Bag, Cap & Towel)

Team Warm-up Swimsuit

Team Routine Swimsuit Rental (NOT small routine)

Deposit for Additional Pool Rental

Age Group
$ 68.00

$ 300.00
$ 80.00
$ 70.00
$ 60.00
$100.00

$ 678.00

Stars
$ 68.00
$ 150.00
$ 25.00
$ N/A
$ 20.00

$ 263.00

u

anas



2010-2011

SYNCHRONIZED SWIMMING PROGRAMS
SWIMMER'S MEDICAL PROFILE
(To be filled out completely by parent or guardian)

Name of Swimmer: Birth Date:

Address: Telephone:

Insurance Company and Policy #:

In an emergency, notify: Relationship:

Address: Telephone:

Health History

Allergies: (check if applicable) Chronic/Recurring IlIness:

Hay Fever Earaches ____ Throat Problems

Asthma Sinus . Infections .
lvy, Oak, etc. Heart ____ Stomach .
Insect Sting Epilepsy ___ Rheumatic Fever .
Drugs (Specify) Diabetes ____ Other .
Foods (Specify)

Physician's Name: Telephone:

Details relating to above:
Medications being taken (name and explain):

Operations, injuries, special restrictions (explain):

Is there any further information you wish to add concerning your swimmer's medical history?

Medical Release Form

I hereby give permission for the above-named athlete to be medically administered to in case of emergency.

Signature: Parent? Guardian?

Date:
THIS FORM MUST BE COMPLETED AND RETURNED TO YOUR SWIMMER'S COACH. IF IT NEEDS UPDATING, PLEASE
BE SURE THE COACH IS NOTIFIED.
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. NEW CANAAN YMCA

MEMBERSHIP APPLICATION FORM

Member Information

Name:
(First) (Middle Tnitial) (Last)
Sexx M F Date of Birth
Home Address:
(street) (town/city) (state) (zip code)
( )
(email address) (home telephone)
( ) (
(work phone) (cell phone)
MEMBERSHIP CODE OF CONDUCT STAFF ONLY
Membership is a privilege which may be susp.ended . Entered By:
or revoked by management for abusive behavior, profanity,
nonco.mp]iance with rules, failure to 'comply W.ith staff, or other Annual Bank Draft
behavior deemed unacceptable and inappropriate.
Members are required to carry their ID card(s) and scan them ﬁemzers:;ip Type:
each and every time as they come into the building. ermber
Members are required to have their picture taken and linked to | Date:
their membership account.
Adult Household Members:
First MI Last Sex D.O.B Relation
1.
2.
Children Household Members:
1.
2
3
4.
5
List all authorized contacts in case of emergency.
Name: Phone # Relation
1 ( )
2. ( )

OVER




How did you hear about the YMCA? My main interests are:

(check all that apply) (check all that apply) Iam a:

___Employer ___Aquatics __ Regular Exerciser

____Family __ Family Programs

___ Friend ___Fitness __ Non-Exerciser

__ Medical Referral __ Fundraising

___YMCA Member ___Socialization/Meet Friends ___Returning Exerciser

___Brochure/Flyer ___Sports Programs

___Direct Mail ___Teen Programs

___Newspaper ___Time for Self

___Radio ___Youth Programs

___School ___Other v We build strong kids,
Television . strong families,

_YMC A Website YVolunteering strong communities.

___Yellow Pages ___Coaching ___Special Event NEW CANAAN YMCA

___Outside Sign ___Fundraising

___YMCA Event ___Instructor

___Other ___Committee

ACKNOWLEDGEMENT OF RISK AND WAIVER OF LIABILITY

To: YMCA of New Canaan, its branches, officers, directors, trustees, managers, employees, volunteer staff and agents (collectively and
individual hereinafter referred to as the “Y”).

The undersigned on behalf of himself/herself and his/her minor children named below (hereinafter collectively and individually referred
to as the “Releasors”) acknowledges that Releasors may participate in activities involving risk of injury to person or property, and that
they assume full responsibility for all such risk. Other than as set forth below, the undersigned certifies that each of the Releasors is in
good health with no condition, illness or abnormality which might subject them to undue personal risk from engaging in such activities.
In the event of any emergency requiring medical care, the Y is hereby authorized to use its best efforts to obtain whatever medical
treatment it deems necessary or appropriate under the circumstances.

Furthermore, to the extent permitted by law, the undersigned on behalf of the Releasors hereby specifically releases, waives, discharges
and covenants not to sue the Y with respect to any or all liability to the Releasors, their heirs, personal representatives and assigns for an
loss or damage, and any claim or demand therefore, on account of injury to person or property, including death unless caused by the
gross negligence or willful misconduct of the Y or its employees while Releasors are in, on or about any premises of the Y or using any of
the Y’s facilities or equipment or participating in any program affiliated with the Y, without regard to location.

The undersigned expressly agrees that the foregoing Waiver of Liability is intended to be as broad and inclusive as is permitted by the
law of the State of Connecticut and that if any portion thereof is held invalid, the undersigned agrees that the balance shall,
notwithstanding, continue in full force and effect. The undersigned understands that the Y has the right to dismiss any person whose
actions or attitude are deemed detrimental to the Y and/or other participants, with all fees forfeited.

Children of the undersigned included herein:
Emergency Contact: Name: Phone:

Name: Phone:
Medical Concerns:

If emergency contact or medical concerns change, the undersigned accepts responsibility for notifying the Y in writing of tl
change.

The undersigned gives permission for photos or videotapes of himself/herself and his/her children named below while participating in Y|
activities to be used for promotional purposes. (Cross out and initial if permission not given.)

THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THIS ACKNOWLEDGEMENT OF RISK AND WAIVER OF LIABILITY, ANI
FURTHER AGREES THAT NO REPRESENTATIONS OR STATEMENTS OTHER THAN THOSE SET FORTH HEREIN HAVE BEEN MADE

Date: Signature:
PR/Im (must be 18 years of age or older)
7/09




