
Summer Splash Synchro Camp 

 
WHO? Confident* swimmers ages 6 – 18. Experienced to sport & new!  

*Must be comfortable in deep end & able to swim 25 yards. 
 
WHAT?     Synchronized swimming, fitness, flexibility, creativity & fun! 

Curriculum tailored to each level. Water show at 4:30 pm on 7/19. 
 
WHERE?  Noblesville High School – Southeast corner of the building - Door 7. 
 
WHEN? July 15 – 19, 2019  1:00-4:45 pm  

Drop off at 12:45 pm.  Pick up by 5:00 pm. For an additional fee, 
earlier drop-off or later pick up is available. Must be prearranged. 

 
FEE?          Early Bird Registration by 6/15/19 $150 per athlete.  

Registration after 6/15/19   $175 per athlete. 
Fee includes a T-shirt, swim cap, nose clip and daily snacks.  
Early drop off/late pick up (up to 30 minutes) can be pre-arranged 
for $5 per incident. Contact the Camp Director to arrange this at 
classes@indysynchro.club  

 
BRING? Shorts, T-shirt, socks, athletic shoes, swim suit, towel, goggles, flip 

flops, refillable water bottle with name on it. Bring the provided cap 
and nose clip each day. 

Presented by: 

Indy Synchro  

Directed by certified coaches – 

USA Synchronized Swimming 

----------------- 

“Early Bird” Registration 

Deadline: 6/15/19 

 

 

 

mailto:classes@indysynchro.club


                     

Registration Form 2019 
 

If you would like to sign up for camp, please fill out the form below.  Spaces are 
limited, so be sure to register soon! Additional required forms and information can 
be found at http://www.indysynchro.org/events-and-classes.html  
Payments must be received by check, payable to Indy Synchro, by 6/15/19 to 
qualify for the Early Bird fee of $150. After that, the fee is $175. All fees must be 
received prior to the camp. 
 
Mail ALL forms and payment to: 
Ilene Arends 
12977 Brookshire Parkway 
Carmel, IN 46033 
 
Camper’s Name ____________________________________________________________________ 
 
Birth date _______/________/________    T-Shirt Size ______________________(Youth or Adult?) 
 
Parent’s Name ______________________________________________________________________ 
 
Address__________________________________________________City___________________Zip__________ 
 
Parent’s email _______________________________________________________________________ 
 
Parent’s phone ______________________________________________________________________ 
 
Emergency contact _________________________________________________________________ 
 
Allergies/Medical Concerns ______________________________________________________ 
 

 
Questions:  classes@indysynchro.club  Check out website:  www.indysynchro.org 
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