2007 Olympic Dreams Clinic

July 16 - July 19  & August 6 – 9 

Hosted by BADWEST DIVING


Name_____________________Birthdate_____________AAU/USD #_______________

Address_________________________________________________________________


City_________________________________________State__________Zip__________

Phone_______________________________Email_______________________________


Club_____________________________________Coach__________________________

Please sign me up for the following:                              Non-Team Fee    Team Discount
1st Week  Jul 16-19 (11 hours) – 2 1/2 - 3 hours a day/3 mtr  $200                 $175

2nd  Week  Aug 6 – 9 (8 hours) – 2 hours a day                        $175                 $165

Full Clinic ~ eight days-18 hours ~ 2 ½- 3 hours a day           $295                 $265

Individual/less than four (no team discount)                          $50 -2 hours  $65 -3 hours 
                       

Please circle your days 7/16  7/17  7/18  7/19  8/6  8/7  8/8  8/9

Slots are limited and those registering for full clinic will get preference.  Please make checks payable to ‘JIM KELLY” and return completed form with payment by June 30th                                                 Jim Kelly

P.O. Box 44

Green Harbor, Ma 02041

Phone:  781-834-7249   Email:  Jim@USAdiver.com
Registrations received AFTER JUNE 30th PLEASE ADD A $25 LATE FEE.
In consideration of my acceptance of this application, I hereby for myself, my heirs, executors and administrators, waive & release any and all rights & claims for damage I may have against Boston Area Diving West –BADWEST or its coaches, Atkinson Pool or the N.E. Assoc of U.S. Diving/and or the AAU, as well as their agents, representatives, successors & assignees, for any and all damages suffered by me in or at the 2007 Olympic Dreams clinic.

I have been cleared by my doctor to participate in such athletic events.

Diver__________________________________________________Date_____________

Parent___________________________________________________Date____________

