
HARRISON RECREATION SUMMER SWIM TEAM 
 

Summer Swim Team for boys and girls ages 5-17. The team is part of the Westchester County Swim 
Conference Division 3.  The program will run from June 4th through the first week in August or second week of 
August for Championship swimmers. 
 

Returning for a 3rd Year – Head Coach: Sean Clode 
__________________________________________________________________________________________ 
 
Try – Outs will be on Monday, June 3,2024, at the Ron Belmont Pool Complex for New Swimmers ONLY   
Ages 5 - 8  6:00 pm 
Ages 9 – 12 6:45 pm 
Ages 13 – 17 7:30 pm 
 
Practice Schedule is as follows:                             Location:   Ron Belmont Pool Complex  

June 4th Through June 27th 
Ages 5– 10  Tuesday and Thursdays   4:00 pm – 5:00 pm 
Ages 11 – 17 Tuesday and Thursdays   5:00 pm – 6:00 pm 

 
July 1st – August 1st 

Ages 5 – 10 
Mondays 7:30 am – 8:30 am 
Tuesdays 6:00 pm – 7:00 pm 
Thursdays 6:00 pm – 7:00 pm 

Ages 11 – 17 
Tuesday 7:00 pm – 8:00 pm 

Wednesday 7:30 am – 8:30 am 
Thursdays 7:00 pm – 8:00 pm 

Parents of interested children should complete the application and return it to the Recreation Department. 
Swim Team fee is $275. Checks made payable to the Town/ Village of Harrison. 

 
REGISTRATION DEADLINE May 31, 2024 

------------------------------------------------Cut Here-------------------------------------------------- 
Swim Team 

    Name__________________________________________________Sex___ Phone_______________________ 
 
      Address______________________________Town___________________________State_______Zip________  

School       Email Address___________________________________________________________________ 
 
2024 Rec. ID Card #____________    Age on July 1, 2024 ____     DOB Month_____ Day_____Year________ 
 

We, the parents or legal guardians of the child named above, hereby give our consent to his or her participation in the 2024 Harrison Swim Team 
program.  We release the Recreation Department, Town-Village of Harrison, and related League personnel from any responsibility should any mishap 

occur. 
 

Print Mother’s Name______________________Mother’s Signature______________________________ 
 

Print Father’s Name_______________________Father’s Signature______________________________ 
 
I would like to volunteer to help:  YES____   NO______ 
 
   If yes, please check one or more:   Timing________ Scoring________ Ribbon Writing_______ 
 

Parents are responsible for their child’s physical condition.  Child must be in good health to participate in the swim program. 
 

Registration Amount_________ # of Participants in Family______   Check#_____________   


