
S.E.C.A. SHARKS SWIM TEAM  
 

 

THE S.E.C.A. SWIM TEAM WILL COMPETE IN THE LANCASTER COUNTY SUMMER SWIM LEAGUE. 

PRACTICES WILL BE AT THE S.E.C.A. POOL IN QUARRYVILLE EVERY MONDAY THROUGH FRIDAY, 

BEGINNING WEDNESDAY, JUNE 9th UNTIL FRIDAY, JULY 30TH. SWIMMERS ARE ASKED TO ATTEND 

AS MANY OF THESE PRACTICES AS POSSIBLE. THERE WILL BE 3 AWAY DUAL MEETS, 4 HOME DUAL 

MEETS, A NON-LEAGUE DUAL MEET AND SOME SATURDAY INVITATIONALS.  

DUAL MEETS WILL BE HELD ON TUESDAY AND THURSDAY EVENINGS.  

IF YOU ARE INTERESTED, PLEASE FILL OUT THE BOTTOM OF THIS FORM AND MAIL IT TO ROBIN 

CAPOFERRI OR BRING IT TO THE TEAM MEETING ON MAY 12TH. 
 

THE FIRST PRACTICE WILL BE 6PM on JUNE 9th AT THE SECA POOL. SWIMMERS MUST REGISTER BEFORE THIS PRACTICE. 

 

IF YOU HAVE ANY QUESTIONS CALL:      ROBIN CAPOFERRI (HEAD COACH)  (717) 529-2826 

 CATHY PEIFER (COACH)    (717) 786-4043 

 SHERRY ZELLERS (COACH)  (717) 806-3066 
   

FEE:    $45 FOR MEMBERS OF S.E.C.A. POOL 

     $35 FOR EACH ADDITIONAL FAMILY MEMBER 

   $55 FOR NON-MEMBERS 

     $45 FOR EACH ADDITIONAL FAMILY MEMBER 
 

PRACTICE DATES*:  AT S.E.C.A. POOL EVERY MON. & WED. 10 & Under 6:30-7:15 PM  

                11 & Over 7:30-8:30 PM   

   EVERY TUES., THURS. & FRI. 11 & Over 8:00-9:15 AM 

            10 & Under 9:00-10:00 AM 

*The first will be Wednesday, June 9th at the SECA Pool.       
 

MEET DATES:  TUES. & THURS. EVENINGS + INVITATIONALS ON SAT. 

    MORE INFORMATION AT THE MAY 12TH MEETING & 1ST PRACTICE 
 

AGE GROUPS: 8 YEARS AND UNDER 14 YEARS AND UNDER  

 10 YEARS AND UNDER OPENS (18 YEARS AND UNDER)  

    12 YEARS AND UNDER 
     

• ALL SWIMMERS MUST SWIM ONE LENGTH OF THE POOL (UNASSISTED).  

• EACH AGE GROUP BROKEN INTO GIRLS & BOYS.  

 
------------------------------------------------------------------------------------------------------------------------------------------------ 

 

RETURN THIS PORTION WITH FEE BEFORE MAY 7th TO: 

ROBIN CAPOFERRI • 768 KING PEN ROAD • KIRKWOOD, PA 17536 

AFTER MAY 7th BRING TO THE MAY 12TH MEETING 

 

S.E.C.A. SHARKS SWIM TEAM REGISTRATION FORM 
 

SWIMMER’S NAME_________________________________________DATE OF BIRTH___________ 
ADDRESS_____________________________________________________________________ 
PHONE #_________    _____   E-MAIL_____________   __ AGE_______SEX_________FEE_______ 

PARENT’S SIGNATURE__________________________DATE_______________waiver (on other side)____ 

 


