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FLOURTOWN SUMMER DAY CAMP 
P.O. Box 155 

Flourtown, PA  19031 
215-836-1429 

www.flourtownswimclub.net 
 

2019 SUMMER DAY CAMP REGISTRATION INFORMATION 
 
DATES:  Regular 8 Week Session- Monday, June 17 thru Friday, August 9, 2019  

MINI CAMP WEEKS –ONE OR TWO WEEK OPTIONS 
August 12-16 and/or August 19-23 – See Mini Camp Registration Form for Details 

We are available for Ten Weeks Total! 
 
ENROLLMENT: 2, 3, 4, 5, 6, 7, and 8 week options (Regular Session).  Mini Camp weeks 9 and 10. 
   *See application page for week options and dates. 
 
TIMES:  Own Transportation:  Drop off – 8:45-8:55AM / Pick up – 3:35PM-4:00PM; Mon. thru Fri. 

EXTENDED HOURS CARE AVAILABLE (7-8:45AM, 4-6:00PM – see Enrollment Regulations page. 
 
REGISTRATION: NOW!!   Early registration is encouraged!  If registered by Friday, February 22, 2019 

receive a $50 discount per family!!! 
YYOOUU  CCAANN  AALLSSOO  RREEGGII SSTTEERR  OONNLLII NNEE  AATT  WWWWWW..FFLLOOUURRTTOOWWNNSSWWII MMCCLLUUBB..NNEETT//DDAAYY--CCAAMMPP  

 
PHONE: (215) 836-1429   Day or Evening   EMAIL: dcollins@flourtownswimclub.net  
 
AGES: 4 years to 13 years: Note- 14 year old/8th Graders entering 9th Grade can enroll in our CIT 

Program.   See CIT Program Application page. 
 
ADDRESS: Flourtown Swim Club & Day Camp   PO Box 155   Flourtown, PA  19031 
  (Located directly behind the Flourtown Fire Co. at 1528 Bethlehem Pike, Flourtown, PA) 
MISSION AND  
PHILOSOPHY: A traditional summer day camp with Educational Leadership, the Flourtown Summer Day 

Camp is designed to give every child a positive experience with lifelong memories.  
   

FSDC is designed to provide a healthful and safe atmosphere where each camper can enjoy a 
wide variety of activities.  Our goal is to instill the values of respect for others, honesty, and 
good sportsmanship.  The Instructor/Teachers direct the activities to promote fun and learning 
in a non-competitive atmosphere. 

 
STAFF: A highly experienced staff including local Professional/Certified Educators, Coaches 

(Collegiate, High School, and Youth), Certified Swim Instructors and Lifeguards, Senior and 
Junior Counselors, Specialty Staff, and Office Personnel. Undergraduate Education Majors are 
highly sought. 

All employees have appropriate clearances with the state of PA. 
FACILITIES:  

3 Large Outdoor Swimming Pools Softball Field Baseball/Soccer Field 
Small Wading Pool Snack Bar Area Gaga Pit 

Snack Bar/Restaurant Playground Archery Area 
Arts & Craft Area Picnic Pavilion Volleyball Court 

Field Hockey/Lacrosse Field Outdoor Basketball Court Golf Course 
Sustainable Garden Area Tutoring Classrooms Locker Rooms 
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ACTIVITIES: Daily program is structured and scheduled, but not highly competitive.  Activities are geared 
appropriately to age levels.  Children are grouped accordingly to school grade completed and gender; 3 (if child 
turns 4 years of age by October of 2019 & potty trained) and 4 year old age groups are co-ed. 
 

Swimming 
Instruction Archery Basketball Music/Dance Culinary Arts Shuffleboard  Themed 

Weeks 
Recreational 
Swimming Soccer Arts & Crafts Games Playground Golf Story 

Time 

Baseball/Softball  Tennis Gator Day 
(Fridays) Volleyball Gaga Ball Lacrosse/Field 

Hockey  
Service 

Activities 
Sustainable Gardening Tutoring Services Field Trips 

 
            End of Summer Camp Talent Show a HUGE hit with Campers!   

 
OOOPPPEEENNN   HHHOOOUUUSSSEEE   DDDAAATTTEEESSS   

Both will be held at the Flourtown Swim Club and Summer Day Camp  
 

Saturday, February 16, 2019   10:00AM to 2:00PM 
Saturday March 16, 2019   10:00AM to 2:00PM  

 
An additional Open House date will be added in late early May to meet the staff.  

Check the web site for updates at www.flourtownswimclub.net 
  

  RREEGGIISSTTEERR  OONNLLIINNEE  AATT  
    WWWWWW..FFLLOOUURRTTOOWWNNSSWWIIMMCCLLUUBB..NNEETT  

 
DDDIIISSSCCCOOOUUUNNNTTTSSS   FFFOOORRR   222000111999!!!   

 
If you register your child/family by Friday, February 22, 2019 you will receive a $50 discount 

on your family registration fee. 
 

Sibling and Registration length Discount (built into the rates…See Tuition page) 
 

ALSO…Receive a $50 discount if a family you refer to the Flourtown Summer Day Camp 
registers for camp for the 2019 summer! ($50 per referral) 

 
AND…  If you enroll your child(ren) for four or more weeks in the day camp program you 

receive a 50% discount on a family  
Flourtown Swim Club membership! 
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YYOOUU  CCAANN  NNOOWW  RREEGGII SSTTEERR  OONNLLII NNEE  AATT  WWWWWW..FFLLOOUURRTTOOWWNNSSWWII MMCCLLUUBB..NNEETT  
  

HHaallff  DDaayy  OOppttiioonn  ffoorr  44  YYrr..  oollddss   ((PPaappoooossee   TTrriibbee   oonnllyy))..  
99::0000AAMM  ttoo  11 ::1155PPMM,,  MM--FF  OOnnllyy  ((DDaaii llyy  SS wwiimm  LLeess ss oonnss   iinncclluuddeedd))  

 
*AFTER 3 CAMPER RATE – ADDITIONAL SIBLINGS FROM IMMEDIATE FAMILY CAN ATTEND FREE OF CHARGE! 
NOTE:  There is a Non-Refundable  $200.00 deposit per immediate family due with registration.  This deposit is deductible  
from tuition.  If registered by Friday, February 22, 2019 receive a $50 discount per family!!! 
PAYMENT 
x The non-refundable $200.00 is due with initial registration. Checks made payable to Flourtown Swim Club, Inc. 
x Half-Season enrollments or less FSDC prefers minimum 2 weeks consecutive to enhance your child’s experience. 
x For all enrollments – half of the balance is due by Friday, April 12, 2019. 
x Remaining and ALL balances are due Friday, June 7, 2019. 
x Confirmations and Tribe Assignment will be mailed with balances and due dates when registration fee is received. 
  
PAYMENTS CAN BE MAILED, BROUGHT TO THE OPEN HOUSES OR PAY ONLINE THROUGH OUR WEB SITE! 

PAYMENTS CAN BE MADE IN CHECK OR MONEY ORDER TO 
FLOURTOWN SWIM CLUB, INC. 

CREDIT CARD PAYMENTS ACCEPTED.  See attached form in the back of this packet.  
 

EXTENDED HOURS:7:00AM-8:45AM AND 4:00PM-6:00PM MONDAY THRU FRIDAY 
SEE ENROLLMENT PAGE IN REGARDS TO EXTENDED CARE RATES AND PAYMENTS 

 
EXTENSIONS:  Extensions of camp enrollments depend on availability of space. 
 
WHAT TO BRING: Swimsuit, towel, lunch.  Please, sneakers only; NO crocs, flip flops or sandals .  This is for safety 

reasons due to the types of activities that campers are involved in.  
We provide all equipment for activities.  Please label campers possessions! 

   ALL LUNCHES MUST BE PACKED IN COOLERS WITH A COLD PACK. 
PLEASE DO NOT ALLOW CAMPERS TO BRING GAMING OR LISTENING DEVICES, EAR BUDS, GAMES, CARDS, OR 

OTHER MATERIALS THAT ARE NOT CONDUCIVE TO THE CAMP DAY OR SCHEDULE OR CREATE A SAFETY ISSUE.  
CELL PHONES MUST BE CONCEALED AND KEPT IN BAGS IN LOCKER AREA.  NO TEXTING OR PHONE CALLS ARE 

PERMISSABLE DURING THE CAMP DAY. 

$$ 00)) %%&&11 $$ "" ** )) &&22 (( !! )) **&&
Saturday, February 16, 2019   10:00AM to 2:00PM 
Saturday March, 16, 2019   10:00AM to 2:00PM  

An additional Open House will be scheduled for early May to meet the staff.  Check the web site for updates at 
www.flourtownswimclub.net 

 
All open house dates will be held at the Flourtown Swim Club & Summer Day Camp located directly behind the Flourtown Fire Co. at  

1528 Bethlehem Pike, Flourtown, PA 

CAMPER WEEKS TUITION 
AMT. CAMPER WEEKS TUITION 

AMT. CAMPER WEEKS TUITION 
AMT. 

1 Camper Full Season/ 
8 Weeks $2,590 2 Campers Full Season/ 

8 Weeks $3,840 3 Campers Full Season/ 
8 Weeks $5,620 

 7 Weeks  $2,425  7 Weeks  $3,610  7 Weeks  $5,210 
 6 Weeks $2,200  6 Weeks $3,335  6 Weeks $4,905 
 5 Weeks $1,980  5 Weeks $3,055  5 Weeks $4,505 
 4 Weeks $1,755  4 Weeks $2,770  4 Weeks $4,120 
 3 Weeks $1,475  3 Weeks $2,435  3 Weeks $3,665 
 2 Weeks $1,135  2 Weeks $2,010  2 Weeks $3,060 

 
 2 Weeks 3 Weeks 4 Weeks 5 Weeks 6 Weeks 7 Weeks 8 Weeks Papoose 

Pick-Up for 
Half Day 
1:15PM 

Papoose ½ 
Day Rate $875.00 $1,135 $1,340 $1,495 $1,545 $1,700 $1,800 



22001199  FFLLOOUURRTTOOWWNN  SSUUMMMMEERR  DDAAYY  CCAAMMPP 
AAPPPPLLIICCAATTIIOONN  FFOORRMM  

RREEGGIISSTTEERR  OONNLLIINNEE  AATT  WWWWWW..FFLLOOUURRTTOOWWNNSSWWIIMMCCLLUUBB..NNEETT  
Please return this application with  check or credit card information   

(See Payment page) made payable to  
Flourtown Swim Club, Inc. 

P.O. Box 155 
                                                   Flourtown, PA  19031 

!"#$%&%$'"($)*+,$+-"(.$ /0"(,."#1$2(33*,$4+'$5+36 7$ 
!! ! "#$%&'()#*+%,-."/*01"2*+&"%3"$&4%01&$&("35$"6789!!!!!!!!!!!!!!! !!! !!! """!! ! "2&:0;*;&$ ""!! ! "<%$&=1">*%,""!! ! "?*+;"#*%$ 

             (LAST NAME OF FAMILY ) 

Please enroll the following campers: 
 
______________________ ___________________         ____ _____ ____ _______       ________________ 
CamperÕs Last Name   First Name  Age DOB M/F grade completed  school attended 
           this school year 
 
______________________ ___________________         ____ _____ ____ _______       ________________ 
CamperÕs Last Name   First Name  Age DOB M/F grade completed  school attended 
 
 
______________________ ___________________         ____ _____ ____ _______       ________________ 
CamperÕs Last Name   First Name  Age DOB M/F grade completed  school attended 
 
 
______________________ ___________________         ____ _____ ____ _______       ________________ 
CamperÕs Last Name   First Name  Age DOB M/F grade completed  school attended 
 
_________________________________ _________________________ __________________ 
Complete Street Address    City/Town/State   Zip Code 
 
________________ ________________ ________________ _________________   ____________________ 
Home Phone #     MomÕs work #     DadÕs Work #       MomÕs Cell Phone  DadÕs Cell Phone  
 
MomÕs email  ________________________________________ DadÕs email _______________________________________ 
 
IF EMERGENCY PLEASE GIVE NAME AND NUMBER OF FIRST CONTACT :  
 
__________________________________________ _______________________________________ 
  Name       Number 
Please check weeks attending: 

_____ Season (all 8 weeks Ð June 17-Aug. 9) 
 
_____ 7 Weeks      _____ 6 Weeks _____ 5 Weeks      _____4 Weeks ______3 Weeks  ______2 Weeks 
        Note:  If ONLY registering for 2 weeks they must be consecutive. 
Please check off the appropriate weeks: 
 
________ ________ _______ _______ ________ ________ ________ _______ 
6/17-6/21 6/24-6/28  7/1-7/5  7/8-7/12 7/15-7/19 7/22-7/26   7/29-8/2 8/5-8/9 
     *Camp not is session Thursday, July 4 – Camp Family Day at the Swim Club* 
I fully understand the payment policy of the Flourtown Summer Day Camp and I will ensure that it is paid in full by 
June 7, 2019.  I also understand if that there may be additional fees for field trips and other special activities sponsored 
by FSDC. 
 
ParentÕs Name  ___________________________________   ______________________________________ 
   Mother (please print FIRST/LAST)    Father (please print FIRST/LAST) 
 
ParentÕs Signature ___________________________________   ______________________________________ 
 



22001199  FFLLOOUURRTTOOWWNN  SSUUMMMMEERR  DDAAYY  CCAAMMPP 
  EENNRROOLLLLMMEENNTT  RREEGGUULLAATTIIOONNSS  &&   EEXXTTEENNDDEEDD  HHOOUURRSS  RREEGGIISSTTRRAATTIIOONN  

YYOOUU  CCAANN  NNOOWW  RREEGGII SSTTEERR  OONNLLII NNEE  AATT  WWWWWW..FFLLOOUURRTTOOWWNNSSWWII MMCCLLUUBB..NNEETT  
  

1.! The camp application must be sent with completed health form and appropriate fees. 
2.! The camper and parents agree to abide by the rules and regulations set forth by Flourtown Swim Club, Inc. 
3.! Flourtown Swim Club, Inc. reserves the right to terminate the enrollment of any camper whose physical or 

mental condition, conduct, influence or behavior is deemed by FSDC unsatisfactory or detrimental to the best 
interest of the camp.  Tuition is refunded on a prorated basis. 

4.! A $35.00 fee is charged on all returned checks. 
5.! The campers must be covered by medical and hospitalization insurance provided by the parent or guardian for 

the duration of the camp season. 
6.! The parentÕs signature gives campers permission to participate and be transported by busses to the 

scheduled field trips. 
7.! Parents need to ensure that the camper is wearing sneakers daily, so that he or she can participate fully in the 

scheduled activities.  This is also to prevent injuries that can occur from wearing sandals, crocs or flip-flops. 
8.! Participation in all activities is essential to your childÕs optimum camp experience.  Our InstructorÕs encourage 

every child to ÒtryÓ and make attempts at all activities.  We will try to communicate with you, if lack of 
participation becomes problematic. 

9.! Camp is not responsible for camperÕs equipment or personal belongings.  Digital devices (ear buds, gaming 
devices, etc.) cameras, jewelry, cards, listening devices, ARE NOT TO BE BROUGHT TO CAMP. 

10.! We do not allow campers to bring cell phones to camp or on field trips. 
11.!All campers must be toilet trained. 
12.!Parent or Guardian gives permission to have photographs/slides taken of campers for use in printed 

materials (brochures, web site, etc.) or other media for promotional purposes only.  _____YES _____NO 
22001199  EEXXTTEENNDDEEDD  HHOOUURRSS  RREEGGIISSTTRRAATTIIOONN  &&   EENNRROOLLLLMMEENNTT  

  
Family Name____________________________________________________________ 
 

EXTENDED HOURS HAS A WEEKLY FLAT RATE PER FAMILY FEE (NOT BY CAMPER) AND 
IRREGARDLESS OF THE AMOUNT OF DAYS USED. 

 
_______ AM ONLY ($40 PER WEEK) _______ PM ONLY ($40 PER WEEK) 

The $40 weekly charge applies to drop off for AM extended from 7am to 8:45am and pick up from 
4:00pm to 6:00pm for PM extended 

 
_______ IF USING BOTH AM AND PM EXTENDED CARE ($80 PER WEEK) 

 
NOTE:  LATE FEE CHARGE (6:01PM-6:15PM) - $20.00 

BEYOND 6:15 IS $5:00 FOR EVERY ADDITIONAL 5 MINUTES AND MUST BE PAID THAT DAY. 
 
USE OF EXTENDED HOURS ON AN EMERGENCY BASIS (1 DAY) MUST BE COMMUNICATED AND 

RESERVED WITH THE CAMP OFFICE ADMINISTRATOR 1 DAY PRIOR TO USAGE. 
AM OR PM FEE - $10.00      BOTH AM AND PM FEE - $20.00 

MUST BE PAYED IN CASH THE DAY OF USAGE. 
 

EXTENDED HOURS PAYMENTS ARE DUE BY JUNE 7, 2019 (WEEKLY PAYMENTS ON AS NEEDED BASIS ALSO AVAILABLE) 
MY WEEKLY FEE IS  _______(AMT. OF WEEKS) X _______ (RATE) =_______ TOTAL  

( CHECKS MADE PAYABLE TO FLOURTOWN SWIM CLUB, INC.) 
 

* I wish to enroll my child/children for the 2019 camp season.  I agree to comply  
with all of the terms of enrollment stated above.* 

 
Parent or GuardianÕs Signature:________________________________________  Date:___________________________ 



22001199  FFLLOOUURRTTOOWWNN  SSUUMMMMEERR  DDAAYY  CCAAMMPP 
HHEEAALLTTHH  FFOORRMM  

PPaarr tt   II   
 
Family Last Name: _____________________________________________ 
 
CamperÕs first name (s):  _________________________________ Age ____________ 
 
    _________________________________ Age ____________ 
 
    _________________________________ Age ____________ 
 
    _________________________________ Age ____________ 
 
Address: ____________________________________________________________________ 
 
 
In the Event of and Emergency: 
Primary/First Contact Person: ______________________________ Relationship______________________ 
 
Phone (home): _______________________ Work:__________________________ Cell:______________________ 
 
If above person cannot be reached, please contact: Name: ______________________ Relationship_____________ 
 
Phone (home): _______________________ Work:__________________________ Cell:______________________ 
 
Family Physician: ____________________________ Phone: ______________________________ 
 
Family Dentist: _____________________________ Phone: _______________________________ 
 
Orthodontist: _______________________________ Phone: _______________________________ 
 
Insurance Coverage 
I/We the parent(s) or guardian(s) of the enrolling camper, certify that the camper is covered by adequate 
medical/hospitalization insurance for the duration of the camp season.  I/We understand therefore, that the cost of 
medical services due to any injuries sustained by the camper will be the financial responsibility of the parent or 
guardian.  The camper enrolled is covered by the following medical/hospitalization. 
 
Name of Insurance: _________________________________ Policy #___________________________________ 
 
Group#______________________________ Parent/Guardian Signature __________________________________ 
           
Date: ____________________________ 
 
Emergency Coverage 
I hereby give permission to the medical personnel selected by the camp director to provide emergency medical 
treatment.  I hereby give permission to the physician selected by the camp director to hospitalize and secure proper 
treatment for the child mentioned above.  This form may be faxed or photocopied.  I hereby assume the responsibility 
for payment for any emergency medical treatment. 
 
Parent/Guardian Signature __________________________________ Date: _________________________ 
 
             



22001199  FFLLOOUURRTTOOWWNN  SSUUMMMMEERR  DDAAYY  CCAAMMPP 
HHEEAALLTTHH  FFOORRMM  

PPaarr tt   II II   
 
If there is more than one child enrolled, please specify which child when answering the following questions.  
Answering these questions to the best of your knowledge will enable us to give your child the best care. 
 
¥! Will your child be taking any medication during camp? ___________________ 

If yes, all medication must be given to our nurse in the NurseÕs/First Aid office 

¥! What medications will they be taking? ________________________________________________ 

¥! Why are taking this medication? _____________________________________________________ 

¥! Does your child have any allergies? _______________ 

Please list______________________________________________________________ 

¥! Does your child have any allergies to medications? ___________ 

Please list______________________________________________________________ 

¥! Does your child have asthma? ___________ If yes, do they use and inhaler?__________________ 

¥! Does the camper have any physical limitations or chronic ailments that we should be aware of? 

______________________________________________________________ 

______________________________________________________________ 

¥! Has the camper been identified with any learning disabilities?______________________ 

Please explain ________________________________________________________________ 

Would they interfere with typical camp activities? 

____________________________________________________________________________ 

¥! FSCDC is a highly structured camp that requires children to stay with a group and follow the direction of 

counselors.  Are there any behavioral issues that your child has that might hinder his/her full participation in 

our camp program?_______________________________________________________________________ 

¥! Date of last Tetanus shot: ______________________ 

¥! Please list any additional comments that may be of assistance in helping us care for your child. 

______________________________________________________________ 

  ______________________________________________________________ 

 
The medical information I have provided, to the bets of my knowledge is correct and the person(s) herein described 
has permission to engage all prescribed camp activities except if noted. 
 
Parent/Guardian Signature _____________________________________ Date:____/____/____ 
 
My child/children are completely up to date with all their immunizations and physicals. 
 
Parent/Guardian Signature _____________________________________ Date:____/____/____ 
 

All information is confidential. 
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22001199  FFLLOOUURRTTOOWWNN  SSUUMMMMEERR  DDAAYY  CCAAMMPP 
CCIITT  AAPPPPLLIICCAATTIIOONN  FFOORRMM  

 
Flourtown Summer Day CampÕs CIT Program is eligible for boys and girls who have completed 

 8th Grade and are entering 9th grade in September of 2019. 
This can be for either counselor or half day lifeguard/half day counselor positions (equaling a full day). 

No half day or partial week registrations. 
 
_____________________________________ _________________________________________ 
First Name      Last Name 
 
_________________     _________________________________________ 
DOB       Phone # 
 
____________________________________  _______________________________ ____   ____________ 
Address      City/Town    State    Zip 
 
____________________________________________ __________________________________________ 
School currently attending in 2018/2019    School attending in 2019/2020 
 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
Activities you are involved in school or community within the last 2 years ______________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Experience working with children (babysitting, assistant coach, volunteerism, peer helper, etc.) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Why would you like to be a CIT at FSDC? ____________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Do you have CPR, First Aid, or Babysitting Certification?  If yes, please send a copy of cards or certifications. 
 
______________________________________________________________________________________ 
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Please provide the name(s) and other information of a teacher or adult that we can contact on your behalf (no 
family members). 
 
____________________________ ____________________________ _____________________________ 
Name     Position    Phone Number 
 
____________________________ ____________________________ _____________________________ 
Name     Position    Phone Number 
 
____________________________ ____________________________ _____________________________ 
Name     Position    Phone Number 
 
 
Note: A CIT  must be able to register for a minimum of 4 weeks with 2 being consecutive.  We prefer 
that all 4 weeks be consecutive so that the CIT can develop a strong relationship with counselors and 
campers to fully enhance the experience. 
 
The 2018 FSDC will run from June 18 through August 10, 2018.  Please check the weeks that you are 
available: 
 

_____ wk. of 6/17 _____ wk. of 6/24 _____ wk. of 7/1 _____ wk. of 7/8   
        
 

_____ wk. of 7/15 _____ wk. of 7/22 _____ wk. of 7/29 _____ wk. of 8/5 
 
The fee for the CIT program is $125.00 per week.  Please do not send any payment with this application. 
CITÕs will be selected by the end of April .  At that time you will be notified about your  acceptance into 

the program and when payment is due.   
 

The CIT program is designed for those campers who have shown a high level of maturity and character, 
together with a strong interest in working with children. 

 
Each CIT will be assigned a group or specialty area of instruction for the duration of their enrollment.  We 

will provide an excellent learning environment, with proper supervision.  The CITÕs will have some free time 
in the afternoon schedule for swimming, basketball, etc.  Each CIT will be evaluated by their cooperating 
Senior Counselor and camp administrator.  We will meet regularly with each CIT to inform them of their 

performance and make suggestions if and when necessary. 
 
 
Please mail these forms to: Flourtown Swim Club and Summer Day Camp 

P.O. Box 155 
    Flourtown, PA  19031 

 
There will be a CIT meeting held in mid-May prior to the start of camp for every CIT and one 

of his/hers parents to attend.  A letter will be sent with date and time. 
 

Any questions or concerns please contact Danny Collins, Day Camp Director, @ 215-836-1429 
 

or email at dcollins@flourtownswimclub.net 


