
Libertyville Community High School 
Masters Swim Team 

 
 
Dates:  Aug 16, 2011- Nov 10, 2011 –Session I 

Nov 13, 2011- Feb 9, 2012 –  Session II 
Feb 12, 2012- May 10, 2012 – Session III 
May 13 , 2012- July 31, 2012 –Session IV 

 
  
        

Time:               Sundays             7:30-9:00pm @ VHHS 

                       Tuesdays            8:30-9:30pm @LHS 

                       Wednesdays       8:30-9:30pm @VHHS 

                       Thursdays           8:30-9:30pm @LHS 

  
Where: Libertyville and Vernon Hills High School Pools 
  
Who: Adults interested in something more than just lap swimming for fitness. 
 
Fee: $100.00  per session- Make checks payable to “Libertyville High School” 
 $375.00 for all four sessions 
 
Participation: Swimmers must complete the following prior to participating: 
 -Full payment 
 -Have turned in completed medical release / registration form 
 
Registration: Registration is ongoing at the pool during practices. Registration will end 

when all spaces are filled. District #128 does not pro-rate the registration 
fee. 

 
Coaching: Laurel Liberty and Catie Scott will conduct each practice based on the 

goals and needs of the participants.  
 
Questions: Call the Libertyville High School Aquatics Office 847-327-7072 
 
 
. 
 
 
 
 
 



 
 
 
 
 

 
 

 
 

(Please detach and return with your completed registration and check.  
This form must be filled out new for each registration period) 

Libertyville High School 
Masters Swim Team 

Emergency Information 
 
 

 
Name______________________________________  Home Phone________________________ 
 
 
Emergency Contact____________________________  Phone____________________________ 
 
 
Email Address (take your time and write legibly) ______________________________________ 
 
 
What are your goals (why are you putting yourself through all this swimming)?  
 
 
______________________________________________________________________________ 
 
 
 
Do you take any routine medication?       yes      no     
 

Please list any medications taken_____________________________________________ 
 

_______________________________________________________________________ 
 
Do you have any other health concerns that the staff should be aware of?        yes        no 
 
 

Please list any other health concerns__________________________________________ 
 

_______________________________________________________________________ 
 
 
Please read before signing below. 
•This is a non-refundable program. 
•I do hereby stipulate and agree to indemnify and forever hold harmless said School District 128   
 against any and all claims arising out of my occupancy of the school premises of said school  



 district. 
 
 
____________________________________         ____________________ 
                        Signature             Date 


