Northern Virginia Nereids
Synchronized Swimming Club

[image: image19.png]



FALL Girl Scout Clinic

Monday, November 7th 

(Fairfax County Teacher Work Day)

6:00 to 8:00 PM
$20/per girl - includes 2 hour program, patch and nose clip  
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**All participants must be able to tread water and swim 25 yards 
without flotation assistance**

Location  

Audrey Moore RECenter

8100 Braddock Road

Annandale, VA 22003

Registration

Register online at: www.nvnsynchro.com
Or complete the attached form and email to: President@nvnsynchro.com
You can register as a troop or as an individual.  
Non-Girl Scouts are also welcome to attend!

Payment

Checks should be made payable to NVN and mailed to: 

NVN c/o Desiree Voegele
37885 Campbell Clan Lane

Purcellville, VA 20132

Come join the fun and learn how to perform synchronized swimming moves and skills including lifts!  The girls will also have fun listening to music under water!  The Senior Team will demonstrate various skills and then the girls will have lots of time to try these in the water themselves. For more information, please contact Donna Hafner at 571-243-9751 or at tdhafner@cox.net.
FALL Girl Scout Clinic Troop Registration
TROOP LEVEL:        ________________________________
TROOP NUMBER:       ______________________________
Leader(s) Name(s):        ________________________________
Contact Email(s):       __________________________________
Contact Phone #(s):       ________________________________
Number of Girls Attending:       _______________
Please type names of girls and ages in space below:
Names:









Ages:
     










     
     










     
     










     
     










     
     










     
     










     
     










     
     










     
     










     
     










     
     










     
     










     
     










     
     










     
     










     
FALL Girl Scout Clinic Individual Registration

Swimmer’s Name:      _____________________________________
Swimmer’s Age:      ________
Parent Name:      _________________________________________
Parent Email:      _________________________________________
Parent Phone:      _________________________________________
Emergency Contact name:      ______________________________
Emergency Contact Phone #:      ____________________________
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