
STONE CRABS SWIM TEAM 
Established 1991 

USA Swimming Coaches Ann & Randy Stone 
1085 Crane Crest Way, Orlando, FL, 32825 

407-282-4970 
StoneCrabs@aol.com   www.stonecrabsswimteam.com 

 

 

2010 stoneybrook spring swimming programs 

 
SWIM TEAM – Start Date – Aril 12

th
  Days – Tuesday & Thursday 

                             4:30 PM to 5:30PM_______      5:30PM to 7:30PM_________ 
 

PRESCHOOL SWIM TEAM – START DATE MAY 3
rd

 – 30 TO 45 minutes in length 

 

Monday & Wednesday 11:00 AM__________    Tuesday & Thursday  11:00M____________ 

Tuesday & Thursday  4:00PM__________ 
 

SWIMMING LESSONS – GROUP CLASS – 30 minutes in length – 3 to 6 children in each class: 

 

Beginning May 4
th

:  Tuesday & Thursday 10:00AM____10:30AM_____4:30PM____6:00PM____ 

 

Beginning May 4
th

:  Monday & Wednesday 10:00AM____10:30AM____4:30PM___6:00PM____ 
 

PRIVATE SWIMMING LESSONS: 8-15 Minute Classes in each series 

 

Classes available every day Monday-Friday – Call Coach Ann to set up lesson sessions for your 

children. 

 

stonecrabs@aol.com   Phone Number: 407-282-4970 

 

Contact Coach Ann directly at: stonecrabs@aol.com or 407-282-4970 

I am interested in Private Swimming Lessons_______ Child(ren)’s Age ________ 

Level: Beginner _____ Intermideate_____Advanced_____Team Member_____ 
 

Detach and mail registration form to Stone Crabs Swim Team 1085 Crane Crest Way, Orlando, FL, 32825 

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

 

REGISTRATION FORM: 

Name:______________________________________Date of Birth:___________________ 

Parents:_____________________________________Email:_________________________ 

Address:_________________________________________Phone No.:_________________ 

Emergency Contact:________________________________Cell No.:___________________ 

Medical Complications/Allergies:_______________________________________________ 
I/we the parents(s)/guardian(s) of the above named, hereby give my/our approval for the same to aparticipate in any 

and all STONE CRABS SWIM TEAM camp activites. I/we agree to hold harmless the STONE CRAB SWIM TEAM 

and its representatives for any claim of injury except to the extent covered by accidental or liability insurance. 

Parent(s)/Guardian(s):_______________________________________Date:__________________ 

Please contact us at 407-282-4970 or StoneCrabs@aol.com, Please make checks payable to Stone Crabs Swim Team. 
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