
ROUND ROBIN WITH THE CHAMPS 

 
FEATURING 

     
                                                                                               

WES LAGERHAUSEN  JENNAH HANEY 

2007 STATE CHAMPION AND STATE  2006-07 STATE CHAMPION 

RECORD HOLDER  200 FREE   100 BREASTSTROKE 

2007-08 STATE CHAMPION 

100 FREE 

2008 STATE CHAMPION     

50 FREE        

 

AMIE OSTEN    BYRON BUTLER 
2007 STATE CHAMPION    2008 STATE CHAMPION 

100 BACKSTROKE     100 BUTTERFLY  

 

 

LEARN TECHNIQUE, TRAINING TIPS AND MENTAL 

PREPARATION FROM SOME OF THE BEST SWIMMERS 

WISCONSIN HAS TO OFFER. 

 

MARCH 29, 2008 

1-5 PM 

 

WATERTOWN INDOOR POOL 

AT RIVERSIDE MIDDLE SCHOOL 

COST OF CLINIC: $25 

FIRST 100 APPLICANTS ONLY 

AGE 9 AND OLDER 

OVERFLOW APPLICANTS WILL 

HAVE THEIR CHECKS RETURNED 

 



BELOW YOU WILL FIND A REGISTRATION FORM TO SEND IN 

WITH YOUR CHECK.  AGAIN, THIS IS AN AGE 9 AND OLDER CLINIC. 

REGISTRATION FOR THE CLINIC WILL BEGIN AT 12:30, PLEASE ENSURE 

SWIMMERS ARE HERE WELL BEFORE THE 1 PM START TIME, AS WE 

WILL NEED TO BREAK THEM INTO SMALLER GROUPS FOR THE CLINIC. 

 

MAIL CHECKS PAYABLE TO: 

WATERTOWN AQUATIC TEAM 

P.O. BOX 23 

WATERTOWN, WI  53094 

 

 THERE WILL BE ROOM IN THE BLEACHERS FOR PARENTS WHO 

WISH TO WAIT FOR THEIR SWIMMERS UNTIL THE CLINIC IS OVER.  

THE CLINIC IS ALSO OPEN FOR COACHES WHO WISH TO OBSERVE 

FROM THE DECK.  THE SAME REGISTRATION FEE IS REQUIRED, 

PLEASE INDICATE ON YOUR FORM WHETHER YOU ARE A COACH, AND 

YOU WILL BE HANDLED AS OVERFLOW AND NOT COUNT AGAINST THE 

SWIMMER TOTAL.  PLEASE SHOW YOUR USS COACHES CARD THE DAY 

OF THE CLINIC. 

 

 THERE WILL BE WATER AND SPORTS DRINKS AVAILABLE TO 

PURCHASE, BUT PLEASE DO NOT BRING FOOD OUT ONTO THE POOL 

DECK.  PLEASE REENFORCE TO YOUR SWIMMERS TO BE RESPECTFUL 

OF OTHER PEOPLES PROPERTY, AS WE HAVE MANY PEOPLE WHO USE 

OUR LOCKER ROOMS.  ALSO, IF EVERYONE COULD MAKE AN EFFORT 

TO CLEAN UP AFTER THEMSELVES, IT WILL MAKE OUR JOBS SO MUCH 

EASIER.  HAVE A GREAT CLINIC, AND MAYBE WE’LL BE ABLE TO DO 

THIS AGAIN SOMEDAY.  QUESTIONS, CONTACT MARK KRUSE 

(414) 202-6757. 

 

 

 

 

SWIMMERS LAST NAME, FIRST NAME AND MI. 

 

__________________________________________________ 

 

AGE   CLUB OR H.S. TEAM 

 

______                        ________________________________ 

 

ADDRESS TO SEND REFUND, IF APPLICABLE 

 

___________________________________________________ 

 

___________________________________________________ 


