
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 

 

   STONE CRABS SWIM TEAM 

2010 USA Swimming Programs at Vista Lakes 
USA Swimming coaches Ann and Randy Stone 

1085 Crane Crest Way,  Orlando,  FL  32825    407-282-4970 
stonecrabs@aol.com       www.stonecrabsswimteam.com 

 

SWIM TEAM at Vista Lakes Pool:  
   Registration Fee: $60 (nonrefundable) April - August 2010 
   Registration Fee: $ 40 (nonrefundable) July-August 2010 
   Registration Fee: $20 August 2010 ONLY 

 

We offer an exciting USA Swimming Program at the Vista Lakes Pool. The program is designed to teach all 

members the four competitive strokes: Freestyle, Backstroke, Butterfly, and Breaststroke in a low key 

competitive environment. We offer dual meets throughout the summer- all participants win awards in a 

fun-filled atmosphere. Open to all interested swimmers who are members of the Vista Lakes Homeowners 

Association. 

Summer Schedule: Monday, Tuesday, 6:00PM –7:00PM 

Cost: $75.00 a month 

If necessary, make-up Day due to Thunderstorm: Thursday 6:00PM-7:00PM 

 

YES! I would like to sign my child up for the Stone Crabs Swim Team at Vista Lakes. Please fill out form, 

detach and send to: Ann Stone, 1085 Crane Crest Way Orlando, FL, 32825. Please make checks payable to 

Stone Crabs Swim Team. 

As soon as the water is warm enough (80 degrees) we will begin swim practices - hopefully late April to 

early May. 

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

Child’s Name:_______________________________________  Date of Birth:__________________ 

Parent Name(s):_____________________________________ E-mail:_______________________ 

Address:____________________________________________ Phone No.:____________________ 

Emergency Contact:__________________________________ Cell Phone No.:________________ 

Medical Complications/Allergies:_________________________________________________________ 
I/we the parent(s) of the above named, hereby give my/our approval for the same to participate in any and all Stone Crabs Swim 

Team swim camp or day camp activities. I/we agree to hold harmless the Stone Crabs Swim Team and their representatives for 

any claims of injury except to the extent covered by accident or liability insurance. 

Parent(s)/Guardian(s):_____________________________________________Date:________________ 

http://www.stonecrabsswimteam.com/

