
 
 

COME JOIN THE CROSSINGS CROCODILES SWIM TEAM 
 
You are cordially invited to join The Crossings Swim Team for the 2007 season. Our 
team is composed of swimmers ranging in age from 5-18. You must be a member of The 
Crossings Community to participate. 
 
All practices take place at The Crossings Swim Club according to the following tentative 
schedule from May through the end of July 3rd: 
 

May Practice Schedule 
 

Saturdays (times to be determined beginning May 19th) 
 

June Practice Schedule 
 

Tuesdays 
6:30 - 7:15 ages 5 - 12 
7:15 - 8:00 ages 13 - 18 

 
Thursdays 

6:30 - 7:15 ages 5 - 12 
7:15 - 8:00 ages 13 - 18 

 
Saturdays 

Times to be determined 
 

Swim Meets vs. Palisades 
(Tentatively scheduled for end of June) 

 
Swim Meet vs. River Hills & Palisades 

(Scheduled for July 3rd) 
 

To sign up please mail completed registration form by Tuesday June 5th to: 
Cindy Sords 

14224 Carolina Forest Court 
Charlotte, NC 28273 

(Or find me at the pool…that shouldn’t be too hard☻). 
 

For more information call Cindy Sords at 704-408-3124. 
 

� Children must be able to swim at least one length of the pool unassisted. 



 
 

THE CROSSINGS SWIM TEAM 
SWIMMER REGISTRATION FORM 

 
Last name: __________________________  Swimmer (1) ___________ Age: ________ 
 
      Swimmer (2) ___________ Age: _________ 
 
      Swimmer (3) ___________ Age: _________ 
 
      Swimmer (4) ___________ Age: _________ 
 
 
Address: _______________________________________Phone: ___________________ 
 
 
E-Mail: _________________________________________________________________ 
 
 
Mother’s name: ______________________  Father’s name: _______________________ 
 
 
My child/children listed above has/have my permission to participate on The Crossings 
Swim Team. I fully understand that The Crossings, the coaches, or anyone helping with 
this organization, will not be held responsible for accidents or injury or loss of personal 
property during practice, team outings, meets, or in transit to or from any activity. I also 
understand that as a parent, I will be required to participate in the team activities and to 
help at swim practices and meets. 
 
 
_________________________________________________  Date:  ________________ 
(Parent or Guardian Signature) 
 
 ----------------------------------------------------------------------------------------- 
 
Participation Fee: $25.00. Checks may be made out to The Crossings Swim Team. 
 
Amount paid:  ______________ 
 
 
Goggles approximately $12.00 ea.  Youth quantity desired:  ___________   
                                 
                                                          Adult quantity desired:  ___________ 
 
Swimsuits:  Matching color under consideration this year.  Please call me for questions or 
comments. 
 
 -------------------------------------------------------------------------------------------- 


