
Buckeye Swim Club 
2008 Spring & Summer Program 

at  

Columbus North Sports Club 

 
Are you ready for some swimming?  

W e start april28 !  

 

Buckeye Swim Club offers a comprehensive program that enables swimmers of all abilities and interests to 

improve their swimming.  Whether you join us just for the spring to get ready for your summer team or you join 

us to compete around Ohio and the nation, you will find yourself welcome at Buckeye!  We have the most 

professional coaching staff in Central Ohio, offering innovative and quality swim instruction in a fun and 

motivational environment.  We are a close knit team with strong friendships between parents and swimmers. 

 

 The Columbus North Sports Club is located in the Best Western Columbus North at 888 E. Dublin Granville Rd 

near 161 & 71.  It is very convenient of North Columbus, Worthington and Westerville residents.  BKHY 

swimming is leasing the use of 3 lanes of the facility and will also have access to limited areas of the fitness 

center under coach supervision.  A membership to the facility is not required.  However, families are welcome to 

purchase a membership and workout during swim practice. 

 

We do not require attendance at practice.  Our fees are based on our average attendance which is 2-3 days a 

week.  However, you will get out of our club what you put in ς the more you attend the more you will improve.  

All meets are also optional.  However our focus at practices includes meet preparation and competition, thus 

participation is strongly encouraged. 

 

We are an ALL-INCLUSIVE program!  We do not require fundraising, charge extra for conditioning or require you 

to work endless hours at swim meets.   Our price includes extras that you do not receive anywhere else in 

Columbus ς including weekly video feedback, video analysis, individual instruction, and private instruction when 

needed (which is rare as our coaches are very motivated to do their jobs well). 

 

 

Questions?  Please feel free to call or email the program administrator Laurie Karr at 

laurie@buckeyeswimclub.com or (614) 562-0544.  You can also check our website at 

www.buckeyeswimclub.com  

mailto:laurie@buckeyeswimclub.com
http://www.buckeyeswimclub.com/


 

2008 Columbus North  Program  

Spring: April 28 -June 6 

Summer:  June 8 -August 4  

Practice Group  Gray  Scarlet 1  Scarlet 2  Senior  

Ages 5-8 9-10 11-13 13+ 

Overview  

Learn & improve all 

4 strokes  

 

Learn the rules of 

competitive 

swimming; including 

practice etiquette.  

  

Continue to improve 

stroke mechanics, 

learning to control 

strokes through growth 

spurts.   

Improve conditioning 

levels & begin to learn 

the basics of training. 

Fine tune stroke 

mechanics & participate 

in training sets.   

Conditioning begins to 

be stressed as much as 

stroke mechanics. 

Improve conditioning 

through participation 

in more intense 

training.   

Stroke mechanics will 

continue to be fine 

tuned based on 

individual needs. 

Recommended 

Attendance  
2-4 times per week 2-4 3-5 4-all 

Spring  

Practice Schedule  

Monday through 

Friday 7:00-8:00 pm 

Monday through Friday 

3:30-5:00 pm 

 OR 7:00-8:30 pm 

Monday through Friday 

3:30-5:00 pm 

OR 7:00-8:30 pm 

Monday through 

Friday 5:00-7:00 pm 

Spring  

Coaching Fee  
$105 $135 $180 $225 

Registration * $50 $50 $50 $50 

Summer Practice 

Schedule  

Monday ðFriday 

11:00-12:15 

Monday ðFriday  

11:00-12:30 

Monday ð Friday  

7:30-9:00 am 

Monday ð Friday  

9:00-11:00 am 

Summer 

Coaching Fee  
$140 $180 $240 $280 

¶ Please check website calendar for a specific practice schedule and changes. 

¶ *Registration is required for all new BKHY competitive swimmers and is good from date of registration through 

August 15, 2008.  This fee pays BKHY and USA Swimming registration costs. 

¶ Age on June 1, 2008 determines age for placement in groups.  These ages are a guideline for most swimmers, there 

will be some swimmers that do not ôfitõ in the general age for a particular group. 

 

Reduce your Fees 

¶ You may participate in our SCRIP program in which retailers give us a percentage back of your gift certificate 

purchase.  That discount is directly credited to your fees.   

¶ We have family discounts.  With 2 siblings, all fees are 5% off, 3 siblings are 9% off and 4 or more siblings are 12% 

off.  This discount does not apply to registration, YMCA dues or meet fees. 

¶ Scholarships are available to those who qualify for financial reasons. 



Swimmer Registration  ð Columbus North Sports Club  

To register please fill out this form and the next  (medical info & responsibility statement) and mail with 

appropriate fees to Buckeye Swim Club, 3375 Brentwood Ct., Powell, OH 43065. 
 

 

 

 

 

 

 

 

 

New swimmer registration fee:  #of swimmers   x $50 =   

Please include this amount in check (made payable to Buckeye Swim Club) or cash with your registration. 

 

MEDICAL INFORMATION  

 

Doctors Name   Doctors Phone:     

 

Emergency Contact    Contact Phone:     

 

Medical Condition(s):         

 

          

 

           

 

Medications:         

 

  

I (the undersigned) understand & agree that swimming is a hazardous activity. I recognize that there are risks 

inherent in the sport of swimming, including but not limited to, paralyzing injuries and death.  The participant 

agrees to participate in the Buckeye Swim Club and hereby agrees to indemnify and hold harmless Buckeye 

Swim Club, its coaches, officers, directors, agents and employees against any liability resulting from any injury 

that may occur to the participant while participating in Buckeye Swim Club.  The participant also agrees to 

indemnify Buckeye Swim Club for any damages incurred arising from claims, demand, action or cause of action 

by the participant.  The participant authorizes any representative of Buckeye Swim Club to have the participant 

treated in any medical emergency during their participation in Buckeye Swim Club.  Further, the participant 
and/or parent/guardian agree to pay all costs associated with medical care and transportation for the participant.  

 

Parent or Legal Guardian Sign & Date Here:        

 

 

First Name       M.I. Last Name   Birthdate     Group  

First Name       M.I. Last Name   Birthdate     Group  

First Name       M.I. Last Name   Birthdate     Group  

First Name       M.I. Last Name   Birthdate     Group  

Parent Name(s) 

Address, City & Zip 

E-mail  

Home Phone Cell Phone      


