
2009 North Chevy Chase Swimming Pool Association 

Masters Swimming 

The NCCSPA is proud to offer Masters Swimming at the North Chevy Chase 
Swimming Pool again this summer. 

NCC SHARX Head Coach EJ Amyot will be on deck putting you through your 
paces. EJ has Masters coaching experience and looks forward to helping all 

Mr. and Ms. Sharx realize their potential in the pool. 

We can only reserve your place in the program upon receipt of your 

payment payable to NCCSPA. Program will be limited to 32 swimmers. 
Priority will be given to NCCSPA members, provided your payment is 
received by May 25, 2009. 

Please complete this form and return to: 
Libby Williams 
3806 Montrose Driveway 

Chevy Chase, Maryland, 20815 

Please email Libby libbywilliams@starpower.net with any questions. 

Fee for entire 8-week season is $135 for NCCSPA members and $195 

for non-members. 

Monday, Wednesday, & Friday, June 8 – July 31, 6:00 am to 7:30 am 

Swimmer’s Name ______________________________________________  

Address ______________________________________________________  

Home Phone ___________________ Cell Phone _____________________  

Email ________________________________________________________  

Swimming Ability_______________________________________________  

I understand that participation in swimming activities is entirely voluntary.  I know 

and understand the risks and dangers involved in swimming and I know and 
understand that unanticipated dangers might arise. I hereby release NCCSPA from 

any responsibility for injury, which might occur as a result of my participation in the 
NCCSPA Masters Swimming program.  

I give permission to authorized personnel to carry out such emergency diagnostic 

and therapeutic procedures as may be necessary for me, and also permit such 
treatment procedures to be carried out at, and by the local hospital(s) for me in the 

event of an emergency. I understand that any medical expenses will be billed 
directly to me or my insurance company. 

____________________  _____________________________________________  

Date  Adult Participant Signature 


