
 

 

DeSales Catholic School Swim Team Registration 

Neumann Catholic Swim League 

The DeSales Swim Team is off and rolling! The season begins on September 10th and ends the third 

week of November.  The team has three age groups: 

 8 and under  9 and 10 year olds  11 and older 

Tryouts for the team will be held at the first practice on September 10, 2010.  The swimmer must 

be able to swim one length of the pool in order to qualify for the team. 

There are three practice sessions and one swim meet per week.  Meets are held on 

Sundays. The first meet is Sunday, September 19th. 

 

***Each swimmer MUST have an up-to-date 

health physical form. You must have a copy of it 

to register!! 
No swimmer will be allowed to practice until Mrs. Metz, the school nurse, has 

cleared that swimmer to participate. This is per Buffalo Diocese rules.  If you have 

any questions regarding physicals, please contact Mrs. Metz. 

Open registration:  On Wednesday, September 1st, we will hold a one-time only 

open registration. It will be held at DeSales during the Opening Picnic.  You will 

need to bring this form, a check made out to DeSales Catholic School and a copy of 

your child’s physical form to the registration.  The nurse will be present at the 

registration to check over physical forms.     

The estimated cost to swim this year is as follows: 

(as NCSL had not voted on the fees for 2010) 

          COST:  $60.00 for one child 

       $95.00 for two children  

      $125.00 maximum per family 

Any questions, please call Amy and Brian Hansen at 433-0877 or  

E-mail us at abhansen1@verizon.net 

 

Please check the DeSales Website for further updates.  Look under Boosters/sports 

teams.  Practice schedules, locations for practice, and apparel information will be 

available at registration.  

 



 

 

 

 

 

DeSales Swim Team Registration Form 

 

 

Child’s last, first name Date of birth 
Age on 
9/1/10 

Grade 
as of 

9/1/10 

Physical 
form 

     

     

     

     

 

 

 

 

Parent’s Name___________________________ Phone number__________________ 

parent’s email address(mandatory)__________________________________________________ 

 

 

We are always in need of volunteers!!  Please check the line next to the corresponding item, if 

interested,( VIRTUS training is MANDATORY and CPR/AED is desired) 

 

  _____ I would like to officiate (must attend a training session) 

  _____ I would like to time  

  _____ I would like to score 

  _____I would like to plan the end of the year party 

  _____Other (please specify) _______________________ 


