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2011 COLUMBIA FALLS SWIM TEAM (CFST) 

WELCOME SWIMMERS AND FAMILIES! 
 

The officers would like to welcome all new and returning swimmers and families to the 2011 

Columbia Falls Swim Team (CFST).  We are anticipating another very exciting and productive 

swim season. 

 

We are pleased to announce Mike Nelson will be returning this summer as our head coach and 

will be joined by the new assistant coach, Zach Levitt.  Mike was a competitive swimmer, in this 

league, and then competed on a US Swimming Team and for his High School.  Throughout 

college, Mike coached for both a USS Team and a High School Team.  Mike is a strong, positive, 

motivational coach who brings out the best in his swimmers.  This will be his fourth year coaching 

for the CFST and last year they won State.  He is expecting a fun and competitive season and has 

high hopes for the Columbia Falls Swim Team.  

 

Zach is very excited about joining CFST’s coaching staff.  He started his career at the age of 6 

with Columbia Falls Swim Team and swam there until he was 19.  Zach brings the knowledge & 

drive that he believes will help assist Coach Mike make all the kids better swimmers and better 

people in life. Mike and Zach believe swimming is a wonderful sport that brings families together 

and promotes life long wellness. 

 

We will host the fourth of July swim meet on July 2
nd

 and 3
rd

 this year, so there will be a lot of 

planning and preparation, and as always, lots of jobs that need volunteers.  Each family will be 

expected to help at this meet.  See our Meet Manager, Bryan Donner for assigned duties 892-3214. 

 

The following are the 2010-2011 CFST Officers.  Please feel free to call on the Coaches, 

President, or any of the Board Members with questions, comments or concerns that you have for 

the team. 

 Head Coach:   Mike Nelson   871-2489      

 Assistant Coach:   Zach Levitt    471-1495   

President:    Courtney Babcock   755-4509 

Vice President:   Tina Nelson    249-9104 

 Secretary:    Michelle Albin   314-0915 

 Treasurer:    Jennifer Cheff   892-9363 

 Director 2 yr term:   Will Brunz    892-8782 

 Director 2 yr term:   Kelly Miller    892-0279 

 Director 1 yr term:   Corey Shea              387-4002 

Director 1 yr term:   Jessica Rice    892-8081 

Swimsuit Coordinator:  Tina Nelson    249-9104 

Merchandise Coordinator:  Carmen Dunham   250-4561 

Breakfast Trailer:   Paula Bennett   250-7041 

CFST Meet Manager:  Bryan Donner   892-3214 

 

For updated information see our web site at:  www.cfswim.org 

Request to be a friend on Facebook:  “Columbia Falls Swim Team” 

http://www.cfswim.org/


2011 Columbia Falls Swim Team Calendar 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday Reminder 

M
A

Y 

2 3 
4-5:30 pm 
Dry Land 
FA Church 

4 5 
4-5:30 pm 
Dry Land  
FA Church 

6 7 8 Dry land Training starts 
at Fellowship Alliance 

Church 
1025 7

th
 Ave W 

9 10 
4-5:30 pm 
Dry Land  
FA Church 

11 12 
4-5:30 pm 
Dry Land  
FA Church 

13 14 15  

16 17 
4-5:30 pm 
Dry Land  
FA Church 

18 19 
4-5:30 pm 
Dry Land  
FA Church 

20 21 
 

22 
5:30 
@City Pool 
Banquet 

Begin of Season 
Banquet @Pinewood 

Park 

23 24 
4-5:30 pm 
Dry Land  
FA Church 

25 
Swim Suit 
Order DUE 

26 
4-5:30 pm 
Dry Land  
FA Church 

27 28 29  

30 31 
4-6:00 pm 
Swim Clinic 
@Wave 

1 
Suit Order Due 

4-6:00 pm 
Swim @Wave 

2 
 
4-6:00 pm 
Swim @Wave 

3 
 
4-6:00 pm 
Swim @Wave 

4 5 Swim  @Wave 
8&U from 4-5:00  
9-12 from 4-5:30  
13+ from 4-6:00 

JU
N

E 

6 
 
4-6:00 pm 
Swim @Wave 

 7 
*Entries Due 
4-6:00 pm 
Swim @Wave 

8 
 
4-6:00 pm 
Swim @Wave 

9 
4-6:00 pm 
Duel in the 
Pool @Wave 

10 
All Fees Due 
5:45-9:30 am 
Swim @CPool 

11 
Swim Meet 
Shelby 

12 
Swim Meet 
Shelby 

9th Duel in the pool 
10th practice @our pool 

11th First Meet 

13 
 
5:45-9:30 am 
Swim @CPool 

14 
*Entries Due 
5:45-9:30 am 
Swim @CPool 

15 
PICTURE DAY 
5:45-9:30 am 
Swim @CPool 

16 
 
5:45-9:30 am 
Swim @CPool 

17 
 
5:45-9:30 am 
Swim @CPool 

18 
Swim Meet 
Conrad 

19 
Swim Meet 
Conrad 

Swim  @City Pool 
8&U from 8-9:00am 
9-12 from 8-9:30 am 

13+from 5:45-8:00am 
WEAR TEAM SUITS FOR 
PICTURES 

20 
 
5:45-9:30 am 
Swim @CPool 

21 
*Entries Due 
5:45-9:30 am 
Swim @CPool 

22 
 
5:45-9:30 am 
Swim @CPool 

23 
 
5:45-9:30 am 
Swim @CPool 

24 
 
5:45-9:30 am 
Swim @CPool 

25 
Swim Meet 
Cut Bank 

26 
Swim Meet 
Cut Bank 

 

27 
 
5:45-9:30 am 
Swim @CPool 

28 
*Entries Due 
5:45-9:30 am 
Swim @CPool 

29 
 
5:45-9:30 am 
Swim @CPool 

30 
 
5:45-9:30 am 
Swim @CPool 

1 
 
5:45-9:30 am 
Swim @CPool 

2 
Swim Meet 
Columbia 
Falls 

3 
Swim Meet 
Columbia 
Falls 

We host our meet.  
Need everyone to  

PLEASE help 

JU
L

Y 

4 
 
5:45-9:30 am 
Swim @CPool 

5 
*Entries Due 
5:45-9:30 am 
Swim @CPool 

6 
 
5:45-9:30 am 
Swim @CPool 

7 
 
5:45-9:30 am 
Swim @CPool 

8 
 
5:45-9:30 am 
Swim @CPool 

9 
Swim Meet 
Chester 

10 
Swim Meet 
Chester 

 

11 
 
5:45-9:30 am 
Swim @CPool 

12 
*Entries Due 
5:45-9:30 am 
Swim @CPool 

13 
 
5:45-9:30 am 
Swim @CPool 

14 
 
5:45-9:30 am 
Swim @CPool 

15 
 
5:45-9:30 am 
Swim @CPool 

16 
Swim Meet 
Plains 

17 
Swim Meet 
Plains 

 

18 
 
5:45-9:30 am 
Swim @CPool 

19 
 
5:45-9:30 am 
Swim @CPool 

20 
 
5:45-9:30 am 
Swim @CPool 

21 
 
5:45-9:30 am 
Swim @CPool 

22 
 
5:45-9:30 am 
Swim @CPool 

23 
Swim Meet 
Bitterroot 
(Divisionals) 

24 
Swim Meet 
Bitterroot 
(Divisionals) 

Must attend 2 meets to 
qualify for Divisionals 

25 
 
5:45-9:30 am 
Swim @CPool 

26 
 
5:45-9:30 am 
Swim @CPool 

27 
 
5:45-9:30 am 
Swim @CPool 

28 
 
5:45-9:30 am 
Swim @CPool 

29 
 
5:45-9:30 am 
Swim @CPool 

30 
Swim Meet 
Chinook 
(State) 

31 
Swim Meet 
Chinook 
(State) 

Top 12 in each event go 
to State 

A
u

g
u

st
 1 2 3 4 

5:30 pm 
@City Pool 
Banquet 

5 6  Awards Banquet 
@Pinewood Park 

 

*Swim meet entries are due by end of practice the Tuesday before the meet! 



2011 COLUMBIA FALLS SWIM TEAM (CFST) 

MEET INFORMATION 

 

Shelby:  On Highway 2 east, just about 3 hours.  Turn right at the Crossroads Motel to get to the pool.  Motels:  

Glacier Motel and RV Park (434-5181), Comfort Inn of Shelby (434-2212) pool, Totem Motel (434-2930), 

O’Haire Manor Motel (434-5555), Crossroads Motel (434-5134).  They have a nice grassy area for tent camping.  

There are no RV Parks. There is a grocery store. They have a Subway, Ringside Ribs, Pizza Hut, Griddle, and 

South of the Border Café.   

 

Conrad:  Take Highway 2 east to Shelby and turn south on Interstate 15, about a 3 hour trip.  Some people take 

Highway 2 to 89 to 44 to 15.  The exit off of 15 goes right on to Main in Conrad, go down to 6
th

 Avenue SW and 

turn right, a block to the park(s).  We usually congregate on the south side of the park.  Motels: Super 8 (278-

7676), Northgate Motel (278-3516), Motel Conrad (278-7544). Pondera RV Park (right across the street from the 

pool) 271-2263. There is a grocery store/A&W across the street, and the Keg Restaurant has the best chicken. 

 

Cut Bank:  Follow Highway 2 from Columbia Falls east into Cutbank.  About a 2 to 2.5 hour drive.  In 

Cutbank, turn right on Third Avenue to get to the park and pool.  We typically camp on the southeast corner.  

Motels:  Northern Motor Inn (873-5662), Corner Motel (873-5588), Glacier Gateway Inn (873-5544), Riverview 

RV Park (873-4151).  They have Pizza Hut, Taco Johns, Subway and McDonalds. 

 

Chester:  Take Highway 2 east to Chester, it takes about 3 ½ to 4 hours.  Turn South on Main St and go to the 

end of the street, the high school is on the left and the pool is on the right.  There is a small grocery store with a 

Subway in it. 

 

Plains:  Plains is about a 2 to 2.5 hour drive from Columbia Falls.  Take Highway 93 south on the west side of 

Flathead Lake, turn right onto 28 at Elmo Bay.  When you get to the Highway 200 junction, turn right and go into 

Plains.  About halfway through town, turn left across the RR tracks and go about 4 blocks to the park and pool.  

We usually stay in the southeast corner of the park.  Motels:  Crossroads Motel and RV Park (826-3623), Tops 

Motel (826-3412), Quinn's Hot Springs Resort (826-3150). They have a small grocery store and The Circle 

restaurant is fabulous and Benji’s is another great ma & pop restaurant. 

  

Bitterroot (Hamilton):   Drive south on 93 for about 4 hours, straight to Hamilton.  Turn left at the first stop 

light as you come into Hamilton.  This is Fairgrounds Road.  About a half mile down the road, turn right on Kurtz 

Lane.  Hamilton High School will be on your left, complete with large parking area.  Bitterroot Aquatic Center 

(new pool) is about halfway down this street (Kurtz Lane) on the right.  Motels:  Holiday Inn Express/139 

Bitterroot Plaza (375-2525), just off Highway 93 as you come into town.  To get to it, turn right at the First 

Interstate Bank.  It's straight ahead.  Super 8/1325 N. lst (Hwy. 93) (363-2940), Comfort Inn/1113 N. lst (363-

6600), City Center Motel 415 W. Main (363-1651).  There is a grocery store and several fast food and pizza 

restaurants.  Naps restaurant is downtown with a green awning, but the BEST burger & fries! 

 

Chinook:  Drive east on Highway 2 for about 4½ hours. Take a right on New York Street.  Take a left on 8
th

 .  

The city pool is on the left.  There will be RV/Trailer parking & tent camping around the park and the elementary 

school that is across the street from the park. There is a RV Park at the west end of town: (390-4794).  There’s only 

two Motels: Chinook Motor Inn (357-2248) and Bear Paw Motel (357-2221).  Havre is about 22 miles away from 

Chinook (traveling on highway).  RV Park:  Havre RV Park (1-800-278-8861).  Motels: Best Western (265-4200), 

Americinn (395-5000), Super 8 (265-1411), Havre Budget Inn (265-8625), Siesta Motel (265-5863), El Toro Inn 

(265-5414), Rails Inn (265-1438), Highline Motel (265-5512), Magic Inn (265-8995), Townhouse Inn (265-6711).  

Chinook Motor Inn has a restaurant & Gene’s Bakery is open 6:00am-4:00pm. There is also a gas station to get 

quick food.  For any other restaurant you will have to drive to Havre. 

 

**If you need a Motel or RV reservation, you need to book it immediately as they book up fast! 



 

 

 

 

TEAM  BREAKFAST:  Each morning (Sat/Sun), breakfast is prepared for the swimmers and 

families (by the Dads).  Breakfast usually consists of pancakes or French toast, coffee, hot 

chocolate, and occasionally sausages and/or fresh fruit.  The time is set by the Coach, and the cost 

is $2 per person.  We use the money to purchase the perishable foods, but would like the rest of 

the groceries donated.  

 

Please plan on donating some of the following items at least once during the summer: pancake 

mix, syrup, paper plates, forks, spoons, knives, napkins, coffee, hot chocolate, peanut butter, 

powdered sugar, hot cups, plastic drink cups, Tang, and cooking spray. There will be a sign-up 

sheet to pull the trailer containing all the breakfast items at The Wave practices. Please see Paula 

Bennett to sign up. 

 

 

POTLUCKS:  We will be having potlucks throughout the summer, to be announced.  Families 

participating in the potlucks should bring a main dish item, as well as a salad or dessert.   Also, 

please bring your own beverages, plates, utensils, and chairs.  

 

 

TEAM  PICTURES:  Team pictures will be held during practice on June 15
th

 at 8:00 am.  You 

must wear your team swim suit for the picture.  Order forms will be sent home before this date. 

 

 

REGISTRATION  FEES: Registration fees are due no later than June 10, 2011.  All 

merchandise and pool pass fees are nonrefundable.  There will be no registration refunds after 

June 6, 2011 

  

  



 

2011 CFST REGISTRATION FORM 

 

 
SWIMMER’S NAME_________________________________________________________________ 

 

BIRTHDATE_______________________  SEX _____  SWIMMER’S CELL ____________________ 

 

SWIMMER’S E-MAIL________________________________________________________________ 

 

---------------------------------------------------------------------------------------------------------------------------------------- 

 

PARENT/GUARDIAN_______________________________________________________________ 

 

MAILING ADDRESS/CITY/ZIP_______________________________________________________ 

 

HOME PHONE ___________________________ CELL PHONE _____________________________ 

 

EMAIL ____________________________________________________________________________ 

 

Ä Check box if you want your phone number listed in the parent contact list 
 

---------------------------------------------------------------------------------------------------------------------------------------- 

 

PARENT/GUARDIAN_______________________________________________________________ 

 

MAILING ADDRESS/CITY/ZIP_______________________________________________________ 

 

HOME PHONE _________________________ CELL PHONE _______________________________ 

 

EMAIL ____________________________________________________________________________ 

 

---------------------------------------------------------------------------------------------------------------------------------------- 

 

REGISTRATION FEES:  FIRST CHILD $75.00  EACH ADDITIONAL CHILD $50.00 

 

REGISTRATION COSTS:           $75,    ____  x $50     Total: ________________ 

 

SWIM SUIT COSTS:        Total: ________________ 

 

SWIM CAP COSTS:        Total: ________________ 

 

TEAM WEAR COSTS:        Total: ________________ 

 

POOL PASS:   [   ] Individual $32 in city [  ] $40 out of city   

[   ] Family in city$55 city [  ] $69 out of city  Total: ________________ 

 

 

TOTAL COSTS DUE:   (Make checks payable to CFST)      check #_______   $___________________ 

 

All fees are due before the first meet, June 10, 2011. 

      There are no refunds after June 6, 2011. 



 
LETTER OF CONSENT/RELEASE FORM 

 

 

 

I, the parent or guardian of ______________________________________________ (full name(s) of swimmer(s)), 

give my approval for his/her participation in any of the organized and supervised activity program conducted by 

CFST with the full understanding of the following conditions: 

 

1. I understand that the possibility of major and/or minor injuries is an inherent danger in all sports activities.  

Sprains, fractures, joint injuries and bruises are a few of the more common, but not all inclusive dangers.  

Swimming can result in injuries that may include, but is not limited to, head, neck or joint injuries, bruised 

organs, fractures, and in severe cases, paralysis or even death. 

 

2. I understand that no member of the Board of Directors (Officers) of the CFST, or any employee or 

representative thereof, will under any circumstances, be held liable for accident, illness, fatality, or medical 

bills incurred as a result of participation in the activity program or associated trips. 

 

3. I understand that the CFST carries only secondary insurance on my child and the insurance will pay only 

for partial payment once my own insurance runs out.  If I carry no insurance, I understand this secondary 

insurance may not cover my child entirely. 

 

4. I understand that I am granting permission for my child to participate in any Swim Team supervised 

activity except (list exceptions if they exist)______________________________________________ 

 

_________________________________________________________________________________. 

 

5. I understand that my child’s Coach(es)/sponsor reserves the right to remove them from the team or take 
disciplinary action for any infraction that is considered by the coach/sponsor as being a detriment to the 

team and/or its members, (refer to code of conduct). 

 

6. In the event that my child is injured and needs medical attention and I am not present, I give my permission 

for medical procedures to start while efforts are being made to contact me.  I understand efforts will 

continue to be made to contact me and I accept responsibility for all costs related to such treatment.  Please 

initial one:    YES______________ NO______________ 

 

7. Please list medical conditions or allergies should your child need medical attention: 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 

I certify that I have read and completed this form to the best of my knowledge and that I have a full understanding 

of its conditions. 

 

Swimmer’s Signature_____________________________________________Date_____________________ 

 

Parent/Guardian’s Signature________________________________________Date_____________________ 

 

 

 



2011 COLUMBIA FALLS SWIM TEAM (CFST) 

 

COLUMBIA FALLS SWIM TEAM CODE OF CONDUCT 
 

As a member of the Columbia Falls Swim Team, you will be expected to conduct yourself in 

a manner acceptable to the general standards of good behavior.  In particular: 

 
1. All swimmers must display good sportsmanship in practice and in meets, as well as at all times when 

representing the Swim Team.  This includes behaving with respect, grace and dignity in both victory 

and defeat. 

 

2. Swimmers shall not use profanity at any time during a Swim Team function (practices, meets, 

dances, camping areas, etc.) 

 

3. All swimmers shall be supportive and respectful of their teammates, opponents, officials, coaches and 

parents. 
 

4. All swimmers shall contribute to the setup and tear-down of all practices.  This means active 

participation daily. 

 

5. All swimmers shall put the success of the team ahead of individual goals. 

 

6. Swimmers must make all practices in order to compete in the swim meets.  (Exceptions can be 

arranged with the Coach.) 

 

7. Swimmers must swim a minimum of two regular swim meets and the divisional meet and commit to 

attend the State meet if they qualify. 

 

8. Swimmer must be able to swim, by themselves, a legal event for their age group to participate. 

 

9. In competition, team suits and team caps (if used) are required of all swimmers. 

 

10. Swimmers must notify the Coach of participation in the coming swim meet by the end of practice on 

Tuesday of the same week. 

 

11. Use of tobacco products, performance enhancing drugs, illicit drugs, and alcohol by team members is 

strictly prohibited. 

 

12. Swimmers will abide by curfews imposed by the host team. 

  

Any violation of the above rules may result in dismissal from the team.  There shall be no 

warnings necessary.  All team members shall be required to agree to the above rules as a 

condition to their participation on the Columbia Falls Swim Team. 

 

 

Swimmer’s Signature ________________________________ Date ________________ 

 

Parent’s Signature ___________________________________ Date _______________ 



 

2011 COLUMBIA FALLS SWIM TEAM (CFST) 

 

Goals and Comments 
 
Name:  _________________________________________________________________  

 

Favorite  Stroke:__________________________________________________ ______  

 

Favorite  Event :__________________________________________________ _______  

 

Best Time (s) :____________________________ _______________________________  

 

Goal Time for State: ___________________________________________________  

 

 

What would you like to achieve in swimming this year:  

________________________________________________________________________

______________________ __________________________________________________

________________________________________________________________________

________________________________________________________________________

______________________________________________________________ __________  

 

 

What would you like to achieve personally this year:  

________________________________________________________________________

________________________________________________________________________

______________________________________________ __________________________

________________________________________________________________________

________________________________________________________________________  

 

 

Comments / Suggestions:  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

_____________________________________ ___________________________________  

________________________________________________________________________  

 

Parent Comments / Suggestions:  

________________________________________________________________________  

__________________________________________ ______________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

______ __________________________________________________________________  

________________________________________________________________________  

  



2011 COLUMBIA FALLS SWIM TEAM (CFST) 

SWIM SUIT ORDER 
 

PARENT’S NAME __________________________________PHONE _____________________________ 

 

SWIMMER’S NAME ____________________________________________________________________   

 

PLEASE INDICATE NUMBER OF EACH SUIT IN SPACES BELOW, SUBTOTALS TO THE RIGHT 

SIDE OF PAGE, AND TOTAL AT THE BOTTOM.  

  

NOTE: ADD TOTAL COSTS TO REGISTRATION SHEET 

_______________________________________________________________________________________ 

 

FEMALE SUIT SIZES – See Tina Nelson 249-9104 

 

YOUTH 22 _____ 24 _____ 26 _____ 28 _____              X $34 ea 

ADULT 26_____ 28_____ 30 _____ 32 _____ 34 _____ 36 _____ 38 _____         X $37 ea 

______________________________________________________________________________ 

 

MALE SUIT SIZES ARE AT THE HIP – See Tina Nelson 249-9104 

 

YOUTH JAMMER    22 _____ 24 _____ 26 _____ 28 _____             X $23 ea  

ADULT JAMMER    30 _____ 32 _____ 34 _____ 36 _____ 38 _____             X $25 ea  

_______________________________________________________________________________________ 

 

       TOTAL SWIM SUIT COST: $_________ 

####################################################################################### 

SWIM CAPS ï Blue, Silicone $6.00 each 
 

QUANTITY ________  TOTAL SWIM CAP COST: $__________ 

 

Ä CHECK HERE WHEN THEY RECEIVE SWIMSUIT 

 

####################################################################################### 

 THERE WILL BE 3DATES FOR SWIMSUIT ORDERS: APRIL 17
TH

 , MAY 25
TH

 , & JUNE 1
st
  

 IF YOU NEED A SUIT AFTER JUNE 1
ST

 YOU CAN GO ONLINE & PURCHASE THE 

FOLLOWING: FEMALE – SPEEDO QUANTUM SPLICE, COLOR BLACK/BLUE  

(Suits range anywhere from $39-$60 plus shipping)  

   MALE – SPEEDO QUANTUM SPLICE JAMMER, COLOR BLACK/BLUE 

         (Jammers range anywhere from $34-$50 plus shipping) 

 

SWIM GOGGLES 
SINCE IT IS EASY TO FIND GOGGLES IN THE AREA STORES (TARGET, SPORTSMAN, COSTCO) 

AND EVERYONE’S TASTE IS DIFFERENT, PLEASE PURCHASE THESE ON YOUR OWN.  

 
 RECOMMENDATION:  PRACTICE SWIMSUIT, EXTRA PAIR OF GOGGLES, EXTRA CFST 

SWIM CAP. 

  
A GOOD PLACE TO GET THINGS ON-LINE IS THE FOLLOWING: 

www.swimoutlet.com or www.swim2000.com 

http://www.swimoutlet.com/
http://www.swim2000.com/


2011 COLUMBIA FALLS SWIM TEAM (CFST) 

TEAM WEAR ACCESSORIES 

 
PARENTôS NAME _______________ __________________ PHONE _____ ____________  

 

SWIMMERôS NAME __ ______________________________________________________  

 

CHOICE OF ROYAL BLUE OR ASH 

* NAMES ï ADD $2.00  -  ALL ITEMS ARE EMBROIDERED WITH THE TEAM LOGO 

 

T- SHIRT 

ADULT $11.00  SIZE ______ COLOR ___________ COST __________  

YOUTH $10.00  SIZE ______ COLOR ___________ COST __________  

 Name:  __________________________ __________  COST __________ *  

DRI- MESH SHORT SLEEVE T- SHIRT 

ADULT MEN $21 .00  SIZE ______            COST __________  

ADULT LADIES $21 .00  SIZE ______            COST __________  

 Name:  __________________________ ________    COST __________ *  

SPORT- TEK PULLOVER HOODED SWEATSHIRT 

 ADULT $27.50  SIZE  ______         COST __________  

 Name:  __________________________ ________    COST __________ *  

HOODED SWEATSHIRT (PLAIN) 

 ADULT $27.50  SIZE ______  COLOR ___________ COST __________  

 YOUTH $20.00  SIZE ______ COLOR ___________ COST __________  

 Name:  ______ ______________________________   COST __________ *  

SWEATPANTS 

 ADULT $18.00  SIZE ______ COLOR ___________ COST __________  

 YOUTH $15.00  SIZE ______ COLOR ___________ COST __________  

 Name:  __________________________ __________   COST __________ *  

MESH SHORTS (9ò INSEAM) 

 ADULT $17. 00 SIZE ______         COST __________  

 YOUTH $15. 50 SIZE ______         COST __________  

 Name:  __________________________ _______  COST __________ *  

FLEECE VEST  

 VEST $30.0 0 SIZE ______ COLOR _________   COST __________  

 Name:  __________________________ ________     COST __________ *  

TEAM JACKET 

 ADULT $38.5 0 SIZE ______         COST __________  

 YOUTH $37.0 0 SIZE ______         COST __________  

 Name:  __________________________ ________    COST __________ *  

SPORT DUFFLE BAG  $25.50                   COST __________  

 Name:  __________________________ _________    COST __________ *  

OCEAN SPLASH CAP  $14 .00                          COST _____ _____  

CINCH PACK        $11.5 0                          COST _____ _____  

Name _____________ ______________________      COST __________*  

BEACH TOWEL      $19.00                   COST _____ _____  

Name ______________ ______ _______________     COST __________*  

 

             TOTAL TEAMWEAR COSTS:$____ _______  

 

RETURN FORM TO: Carmen Dunham 250 - 4561



 
  



 
 

 


