
Souderton Area School District
SWIMMING

CAMP
Souderton Area High School

2009

June 8 to July 31, 2009
Souderton Area High School

Students entering 9th - 12th grade

Camp Director

Camp Information

Contact Information

Todd Bauer - is a Souderton gradua te from the c lass of 2002.
While in high school, he was a 3 time All American in swimming and
a 3 time All Sta te wa ter polo player . He went on to s wim a t the
Division I level a t Bucknell University where he was a team ca ptain
his senior year and was selected as most outstanding s wimmer.
Todd was selected to the ESPN All Academic Team for swimming in
2006. He is currently a math teacher at SAHS and  head coach of the
men’s and women’s teams at SAHS.

Assistant Coach - Barbara T omlinson - Currently
Community Aquatic Director for SASD & the High School Bo y's
Asssistant  Swim Coach. Water Safety Instructor for 34 years.
Competed for Council Rock High School & was named All-League
and All-District. Qualified for states as a member of the 200 medley
relay team. Swam competitively in college for Ursinus College.
Previously coached for Souderton Aquatic Club & Souderton
Community Pool. Also certified as a United States Swimming Coach.

Session: June 8 - July 31, 2009
Time: 6:30am-8:30am 

Location: Souderton Area High School
Tuition: $130.00

June 8-16 - 3:00pm-5:00pm
June 17 - July 31 - 6:30am-8:30am

Registration: To register, fill out the attached registra-
tion form and mail it, along with the registration fee to:
Souderton Athletics

41 N. School Lane, Souderton, PA 18964

All registrations will be accepted on a first
come, first served basis until camp is full.

Register early!!

Dates subject to change due to snow days

Registration Deadline: May 30, 2009
Late Registration Fee: $10 - after 5/30/09

Note: Late registrations will be accepted if the camp is
not full, however, you will not be guaranteed a T-shirt

Refund Policy: No cash refunds - we will only grant a
refund in the form of credit to wards another camp a t
another time or season.

Souderton Athletic Department
Phone: 215-723-0840

Fax: 215-799-0760
Email: jdonahue@soudertonsd.org

Swimming Registration 
Name: Age:

Address:

Email Address:

Parents Name:

Home Phone:

Work Phone:

Cell Phone:

Date of Birth: / / Height:
T-shirt Size: Adult XL L M S

Child XL L M S
Make Check Payable to/Return to: Souderton Athletics
41 N. School Lane, Souderton, PA 18964
$                TOTAL AMOUNT ENCLOSED
METHOD OF PAYMENT - (Circle One)

Check       Cash       Visa       Mastercard

Credit Card #:

Exp. Date: (Mo./Yr.)

Signature:
MEDICAL RELEASE
This is to certify that my child has had a physical examination by a
licensed physician within the last 6 months and is free from any and all ill-
nesses, injuries or defects that would inhibit any and all participation in
camp. I give my permission for my child to attend the swimming camp. I
accept responsibility of transportation to and from the camp location. My
child and I agree to abide by the rules, regulations, and procedures of the
swimming camp.  In case of illness or injury, I authorize first aid treatment
as needed for my child. I have noted any medical conditions or limitations
my child has on this application.

Medical Insurance Co.:

Policy #:

Medical Concerns:

Parent/Guardian Signature Date
In case of emergency, please call:

Name/Relationship Phone #
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