Flower Mound Water Polo=-Winter 2011-2012

L ocation: Lewisville ISD Natatorium, 1776 Timber Creek Road, FloMaund, TX

Start Date/End Date: Week of Monday, November 98- Sunday, January 99

Age GroupgEligibility: Athletes of all ages are welcome to participate (pratawe coed).
Athletes will be split up into practice groups based on giadschool/experience. Athletes
should attend the practice session for their yeachod.

Practice Days & Times. All Flower Mound Water Polo athletes will have thgportunity to
play, practice, and compete throughout the winter imtamsphere that promotes self-esteem,
physical fitness, teamwork and respect for others.

> Practice/Clinic Days (Sundays): Decemb®rBecember 18 January 8, January 2%

> 876" Grade & Younger: 4:00-6:00 pm

> 9"-12" Grade: 4:00-7:00 pm

Polar Bear League (North Texas Winter League): Three Sunday Game days with multiple
divisions based on grade in school and experience lexah tam will play at least two games
each Game Day. For the Game Days, there will b¢ipteiblivisions of competition (including
divisions for &' Grade & Younger, 8 Grade & Younger, 12 Grade & Younger Boys, 1?2
Grade & Younger Girls, AND Open which will be a mix oBbters and Youth players).

« Game Day #1: Sunday, Decembel 14t the Denton ISD Natatorium

 Game Day #2: Sunday, Januar}t}‘w the Carroll ISD Natatorium

 Game Day #3: Sunday, Januar}t}‘Zat the Carroll ISD Natatorium

Flower Mound Water Polo Winter Dues: Please bring your registration form to your first
water session OR pre-register by mail by sending tgistration form and payment to Dallas
WPC, 7750 N. MacArthur Blvd, Suite #120-275, Dallas, TX 75063. Pleasiee checks
payable to Dallas WPC. There will be a $10 discouneémh additional sibling. Cost includes
all Practice/Clinic Days & League Days.
. 12" Grade& Younger: $95/athlete.
8"/6™" Grade & Younger: $75/athlete.

For Additional Information, please contact Coach Joe Linehan at 713-
705-0945 or email to joelinehan@earthlink.net.




Flower Mound Water Polo
Registration Form-Winter 2011-2012

Please bring the registration form along with payment to the first water session or
mail to Dallas Water Polo Club, 7750 N Macarthur Blvd. #120-275, Irving, TX 75063
Make checks payable to Dallas Water Polo Club.

Name: Age: DOB:

School (fall 11) Male/Female: Yr in School (fall 11):

Athlete’s Address:

City: State: Zip:

Parent’s Name(s):

Phone: Alt. Phone:
Email(1): Email(2):
Emergency Contact: Medical Insurance Info:

Please list any current medical conditions in which yawy be receiving treatment and/or

medication(s):

| hereby authorize the directors of the Dallas W&telo club to act for me according to their
best judgment in any emergency requiring medical attentidtnow of no medical, mental, or
physical problem, which might affect my child’s ability tafedy participate in this camp. | will
be responsible for any medical or other charges in ctionewith his or her attendance at this
camp. | hereby agree to save, indemnify and hold hasnitee Dallas Water Polo Club staff, its
agents, employees, and sponsors against any and altyljatldims, or demands for damages
arising from injuries sustained by my child during the camp.

Signature of Athlete: Date:

Signature of Parent: Date:
*If athlete is under the age of 18, a parent’s signaturegsired




