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    Des Plaines River Racers Swim Team  
A part of Des Plaines Swimming 

1153 S. Lee Street #215 
Des Plaines, IL 60016 

www.desplainesswimming.org 
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DES PLAINES RIVER RACERS SWIM TEAM 
Summer 2010 Registration/Program Information 

 
Pool Locations 
The River Racers use Maine West High School as their home training ground.  Maine West Campus is located on the southeast 
corner of Wolf Rd and Oakton Street in Des Plaines.  The Maine West Pool is located on the south side of the building between A-
Wing and E-Wing or between the Stadium and Tennis Courts.   Access to the pool is through door 15 located on east side of the pool 
accessible from the pool parking lot.   
 
The River Racers also use the Park Ridge Park District’s Oakton Pool located at 2800 W. Oakton Street, Park Ridge, IL.  This 50-
meter pool allows us to capitalize on long-course training that most teams dream of having access to.  The pool is located 
approximately 2 ½ east of Maine West High School on Oatkon Street between Algonquin Road/Riverside Drive and Busse Hwy and 
the Park Ridge/Dee Road Metra Train Station  
 
Session Schedule 
The Rive Racers operates one summer during the long-course season.  The session lasts twelve (12) weeks beginning May 17.  The 
Oakton AM Long-Course Training program begins once school is out for the summer on June 10, 2010.  
 
Program Fees  
The River Racer program fees are based on an hourly cost per swimmer that allows coach salaries, facility fees, and administrative 
fees to be covered.  We strive to keep the program costs as low as possible while still offering a high-quality program.  When 
compared to other competitive swim programs in the area, we rank in the middle with regards to program fees.  This year, we 
eliminated the activity fee as an added fee and simply incorporated the activity fee into the program fee.   
 
Summer 2010 - Schedule Information 
Due to some renovations being done at Maine West High School during the summer of 2010, we will only be able to use one pool thus 
reducing the capacity of our program at one given time.  To that, we have created a schedule that will hopefully not convenience too 
many people but still allow for ample space for swimmers to practice their craft and not be hindered by crowded lanes.  
 
Junior Racers              
Section A:  Practice Dates:  Monday – Thursday  
  Times:   5:30-6:20pm  
  Program Fee:  $135/ 12 weeks   
  Coach:    Mike Tuntland 
 
Section B:  Monday – Thursday + Select Saturdays 
  Times:   M-Th: 5:30-6:45pm   Sa: Check schedule  
  Program Fee:  $170/ 12 weeks 
  Coaches:   Crystal Smuk/Mina Fitzsimons 
 
Junior Varsity              
  Practice Dates:  Monday-Friday + Select Saturdays 
  Times:   6:45pm-8:45pm & 11am-1230pm Maine West 
  Program Fee:  $285/12 weeks 
  Coaches:   Mike Tuntland/ Wendy Nickols 
Varsity               
  Practice Dates:  Monday-Friday & Saturday 
  Times:   6:45pm-8:45pm & 11am-1230pm Maine West 
  Program Fee:  $285/12 weeks  
  Coaches:   Rob Ramoska/Terry Majewski 
 
Long Course Training @ Oakton Pool  - Varsity/JV Swimmers Only         
  Practice Dates:  Monday-Friday  
  Season:   June 10 – August 5, 2010 
  Times:   M: 8-10am,  Tu-Fri 7-9am 
  Program Fee:  $215/8 weeks 
  Coaches:   Rob Ramoska/Mike Tuntland 
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ATTENTION PAERNTS! 
DO A SERVICE FOR YOUR TEAM: BECOME A SWIMMING OFFIC IAL! 
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Contact the Illinois Swimming Office for more details or to register.  847-824-1596. 



Des Plaines River Racers Swim Team 
Fall 2009/Winter 2010 Team Apparel 

 
 

Equipment Sizing Night @ Des Plaines River Racers! 
Kiefer Swim Shop is sending their store to us.  Kiefer will be on hand at Maine West to process swim suit 

orders, equipment purchases, and other store needs.   
Mark your calendars for Thursday, May 27 from 6:30-8:30pm at Maine West.  

 
Uniforms are established by a team to instill a sense of community and team spirit.  The River Racers have established the following 
required uniform parts.  All swimmers are expected to follow this and have the required uniform parts with them at ALL meets. 
Questions?  Please see Coach Wendy or email her at wendynickols@desplainesswimming.org 
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UNIFORM ORDER FORM  
Des Plaines River Racers Swim Team  

2009/2010 
Family Name: ________________________________________________________________ 
Address:  ____________________________________________________________________ 
Home Phone:  ________________________________________________________________ 
Email:   ______________________________________________________________________ 
PRODUCT DESCRIPTION 
(Note: Cap & t-shirt orders not on 
this page). One kid/order per line. 

SWIMMER’S 
NAME 

PRODUCT 
SIZE 

(Youth/Adult 
S, M, L, XL) 

GENDER 
(Male/ 

Female) 

UNIT 
PRICE 

QUANTITY TOTAL 
PRICE 

(Unit Price 
x Quantity) 

TYR Apollo Suit  
(For boys, indicate Jammer or Speedo) 
(One suit/swimmer per line please.) 

      

       
       
       
       
       
       
       
       
  Uniform Totals �    
 

SWIM CAP & T-SHIRT ORDER FORM  
PRODUCT DESCRIPTION 

Note: Personalized swim caps require minimum 
of two caps per swimmer to be ordered. 

SWIMMER’S LAST NAME 
First & Last Name 
PRINT CLEARLY!  

PRODUCT 
SIZE 

(Youth/Adult) 

UNIT 
PRICE 

QUANTITY  
 

TOTAL 
PRICE 

(Unit Price x 
Quantity) 

River Racers T-Shirt  
Blue t-shirt with River Racers logo on the 
front.  (Sorry no personalization). 
Swimmers receive one free shirt when they register for 
the 1st time.  All other shirts are $6 each.  
Parents/siblings/fans may purchase shirts for $8 each. 

  
Swimmer 

$6 
Others $8 

  

Latex River Racers Cap  
(Black cap with River Racers logo on each 
side.  NO PERSOALIZATION) 

Not an option N/A $5 
  

Silicone River Racers Cap 
(Black cap with River Racers logo on each 
side.  NO PERSOALIZATION) 

Not an option N/A $14 
  

Caps Below Can Be Personalized   
Latex River Racers 
(Black cap with River Racers logo on each 
side.  Last name added is an option). 
Minimum 2 caps required per swimmer. 

 
N/A 

$13.72 
Set of 2 

caps 

  

Silicone River Racers Cap 
(Black cap with River Racers logo on each 
side.  Last name added is an option). 
Minimum 2 caps required per swimmer. 

 
N/A 

$37.32 
Set of 2 

caps 

  

  Cap Totals �    
All prices include tax. 

Credit Card payments accepted in person at the Kiefer Swim Shop Store only. 
Make all checks payable to Kiefer Swim Shop 



Des Plaines River Racers 
Personal Equipment Order Form 

Prices Include Tax. . . Please make all payments out to Kiefer Swim Shop 
 
Avoid the annoying times of sharing equipment or showing up to practice to find out there is no equipment!  
Purchase your own equipment and say goodbye to “no equipment days.”    All orders come with an easy-to-
carry mesh bag to store equipment in and to let it dry. 
 

Step 1 – Look at Equipment Products - Color options are available.  
 
 
 
 
 
 
 
 
 
 

Kiefer Wonder Water Kickboard           Aqua-Cell Pull Buoy            or        Universal Pull Buoy 
 
 

 
 
 
 
        
 
 
 
 
 

 Flippers       Kiefer Stroke Paddle   Stroke Master Paddles 
          (Note: Additional cost, see store for details) 

 
 
Step 2 – Pick an Equipment Options 
3 Great Options to Own Your Own Equipment! 
 
Option 1:  Kickboard/Pull Buoy/Mesh Carry Bag 
With universal float $21.82 or With aqua cell float $24.50  
 
Option 2: Kickboard/Pull Buoy/Mesh Carry Bag + Set of Flippers 
With universal float $44.91 or With aqua cell float $48.16 
  
Option 3: Kickboard/Pull Buoy/Mesh Carry Bag + Set of Flippers + Set of paddles.  
With universal float, hand paddle size XXS $53.30  
[for each size larger, XS to XXL, add an additional .85¢ per size] 
 
With aqua cell float, hand paddle size XXS $55.81  
[for each size larger, XS to XXL, add an additional .85¢ per size] 
 

---------------- Order From On The Back ----------------- 



 

Des Plaines River Racers 
Personal Equipment Order Form 

Prices Include Tax. . . Please make all payments out to Kiefer Swim Shop 
 

Name: _______________________________________________________________________ 
 
 Level:   JUNIOR RACERS  JUNIOR VARSITY  VARSITY 
 
Select an Option:    Place an X in the box you wish to order.  If you would like to order duplicate, simply write the number 
of orders you would like to make.  

 

Option 1  
Option 1:  Kickboard/Pull 
Buoy/Mesh Carry Bag 

Option 2  
Kickboard/Pull Buoy/Mesh Carry 
Bag + Set of Flippers 

Option 3  
Kickboard/Pull Buoy/Mesh Carry 
Bag + Set of Flippers + Set of 
paddles 

Option 1:  
Kickboard/Pull 
Buoy/Mesh 
Carry Bag 
 
With 
UNIVERSAL 
pull buoy  

 
 

$21.82 
 

Option 1:  
Kickboard/Pull 
Buoy/Mesh 
Carry Bag 
 
With AQUA 
CELL pull buoy 

 
 

$24.50 
 

Option 
2: Kickboard/Pull 
Buoy/Mesh Carry 
Bag + Set 
of Flippers 
 
With 
UNIVERSAL pull 
buoy  
 

$44.91 
 

Option 
2: Kickboard/Pull 
Buoy/Mesh Carry 
Bag + Set 
of Flippers 
 
With AQUA CELL 
pull buoy  

 
$48.16 

Option 3: 
Kickboard/Pull 
Buoy/Mesh Carry 
Bag + Set 
of Flippers + Set 
of paddles.  
 
With UNIVERSAL 

pull buoy, hand 
paddle size XXS 

$53.30  
[for each size 

larger, XS to XXL, 
add an additional 

.85¢ per size] 
 

Option 3: 
Kickboard/Pull 
Buoy/Mesh Carry 
Bag + Set 
of Flippers + Set of 
paddles.  
 
With AQUA CELL 
pull buoy, hand 
paddle size XXS 

$55.81  
[for each size 

larger, XS to XXL, 
add an additional 

.85¢ per size] 
 

Enter 
Name 

Enter Quantity 
 

Enter Quantity 
 

Enter Quantity 
 

Enter Quantity 
 

Enter Quantity 
 

Enter Quantity 
 

Pull Buoy Color 
 

Pull Buoy Color 
 

Pull Buoy Color 
 

Pull Buoy Color 
 

Pull Buoy Color 
 

Pull Buoy Color 
 

Flipper Shoe Size 
 

Flipper Shoe Size 
 

Flipper Shoe Size 
 

Flipper Shoe Size 
 

Flipper Shoe Size 
 

Flipper Shoe Size 
 

Enter 
Name 

Enter Quantity 
 

Enter Quantity 
 

Enter Quantity 
 

Enter Quantity 
 

Enter Quantity 
 

Enter Quantity 
 

Pull Buoy Color 
 

Pull Buoy Color 
 

Pull Buoy Color 
 

Pull Buoy Color 
 

Pull Buoy Color 
 

Pull Buoy Color 
 

Flipper Shoe Size 
 

Flipper Shoe Size 
 

Flipper Shoe Size 
 

Flipper Shoe Size 
 

Flipper Shoe Size 
 

Flipper Shoe Size 
 

 
Total Cost:           

Make checks payable to Kiefer Swim Shop.  Credit cards can be handled by contacting Kiefer Swim Shop at 400-5360. 



PARTICIPANT INFORMATION 
USA Swimming membership registrations will be processed from the information provided below.  No need to fill out a USA Swimming application.  
 
FULL NAME              
  LAST     FIRST    MIDDLE 
 
*PREFERRED NAME (NICKNAME)             
 
AGE   BIRTHDAY   /  /     SEX:         MALE  FEMALE 
 
ADDRESS        CITY      ZIP CODE     
 
HOME PHONE:  ( )     *CELL PHONE:  ( )     
 
SCHOOL        GRADE (In Fall 2010)      
 
*SWIMMER’S EMAIL ADDRESS             
 
PROGRAM CHOICE (Leave blank if unknown)   ____ VARSITY    ___ JUNIOR VARSITY    ___ JV LITE  ____ JR. RACER – BEGINNER 
 
HIGH SCHOOL TEAM Y OR N IF YES, TEAM ______________ ___________________YEARS ATTENDED     
 
SUMMER SWIM TEAM Y OR N IF YES, TEAM _________________________________ YEARS ATTENDED     
 
USA SWIM TEAM  Y OR N IF YES, TEAM ________________ _________________ YEARS ATTENDED     
Swimmers who have swam for another USA Swimming team will need to complete a transfer of membership and pay a transfer fee of $10 to USA 
Swimming.  Please contact the coaching staff for further details and how to complete this process.  
 
*ETHNICITY Check all that apply:   ___ African American ____ Asian Pacific Islander  _____ Caucasian/White 
    ___Hispanic  _____ Native American  Other: ____ ___________________ 
 
DISIBILITY Check all that apply: ____ Visual/Blindness _____ Deaf/Hard Hearing   _____ Physical Disability 
     
    ____ Cognitive Disability Other: ______________ _________________________________________ 
 

DES PLAINES RIVER RACERS SWIM TEAM 
1153 S. Lee Street #215 – Des Plaines, IL 60016 www.desplainesswimming.org 
 

DIRECTIONS: Please fill out the following informati on COMPLETELY.  Please PRINT using BLACK or BLUE in k.  Optional information is 
labeled with an asterisk  (*).  All other lines MUS T be filled out.  Please read all sections carefull y and complete both sides.  Registration will 
not be processed without this form along with prope r payment.  

  
MORE ON THE NEXT PAGE 

PARENT/GUARDIAN INFORMATION 
 
FATHER’S NAME        MOTHER’S NAME      
  
FATHER’S DAYTIME PHONE     MOTHER’S DAYTIME #      
 
FATHER’S EVENING PHONE      MOTHER’S EVENING #      
 
FATHER’S CELL PHONE       MOTHER’S CELL #      
 
FATHER’S EMAIL       MOTHER EMAIL       
 
WHO HAS CUSTODIAL RIGHTS FOR THE SWIMMER?  Please circle all that apply. 
 
 MOTHER & FATHER  MOTHER ONLY  FATHER ONLY  OTHER__ _________________ 
 
IS THERE A COURT-ORDER OF RESTRICTION AGAINST ANYON E THAT WE SHOULD BE AWARE OF?  Y    or N 
A yes to the above question requires the court paperwork to be kept on file with the Club.   We cannot restrict anyone from contact without 
appropriate paperwork.  
 
EMERGENCY CONTACTS 
In the event of an emergency and the parents/legal guardians are not available , the following can be contacted regarding the welfare of a swimmer.  
 
CONTACT #1 NAME ___________________________________ CONTACT #2 NAME ________________________________________ 
 
RELATIONSHIP _______________________________________ RELATIONSHIP ____________________________________________ 
  
PHONE  ______________________________________________ PHONE ___________________________________________________ 
 
CELL PHONE _________________________________________ CELL PHONE ____________________________________________ 



DIRECTORY INFORMATION 
Check the appropriate box below regarding if you would like to have your Name, Home Phone Number, and Email Address published in our Team 
Directory.  The list will be helpful for team activities, carpool, meets, etc.  The list will not be given to any outside organization and will be meant for 
internal use only!  
 
____  YES, I DO want to be part of the Directory:   ____  NO, I DO NOT want to be part of the Director y 
 
ARE THERE ANY HEALTH OR LEARNING FACTORS WHICH THE COACHING STAFF SHOULD BE AWARE OF?  Y  or   N 
(Eye sight, hearing ability, behavior, individual habits, etc.).  
 

 
 
ARE THERE ANY PHYSICAL LIMITATIONS OR CHRONIC ILLNE SS THAT MAY AFFECT A NORMAL ROUTINE?  Y  or   N 
(Includes allergies, physical limitations, disability, medication, etc.) 
 

 

 

 
WILL YOUR SWIMMER REQUIRE ANY SPECIAL  ACCOMODATION S IN ORDER TO PARTICIPATE?   Y  or   N 
 

 

 
 
EMERGENCY MEDICATION INFORMATION - WILL THE SWIMMER  REQUIRE MEDICATION DURING THE PROGRAM?  Y  or   N 
*Any medication that needs to be taken during the program, MUST be documented and on file. In addition, a Medication Policy/Release form must be 
filed with DP Swimming. See Head Coach for details or download the form from the website.  
 
1. Do they require an Epi-Pen?       Yes  or  No  2. Allergies to Benadryl  Yes  or  No 
 
3. Asthma Yes  or  No    4. Requires inhaler  Y or N 
 
DO YOU PERMIT THE SWIMMER TO GO HOME ON HIS/HER OWN AFTER A TEAM ACTIVITY?   Y     or N 
Mark “Y” if you permit your swimmer to drive a car to/and from practice, take rides home with another swimmer or parent,  
Those with an N will be required to wait at Maine West until a parent/guardian has picked up.  
 
PLEASE LIST ANY OTHER EXTRA ACTIVITIES THAT MAY CON FLICT WITH THE TEAM AND PRACTICE SCHEDULE 
This list should include any other sport (school related, or non-school related), after school activity, religious education, jobs, etc. 
 

 

 

 
PAYMENT INFORMATION 
 
Program Fee: $     +  USA Swimming Membership Fee:  $ 60.00  .   =   Total:  $   
 
A table of fees can be found in this packet.  Remember you can pay online too at our website.  Click on REGISTRATION to go to online registration.  
Make all checks payable to Des Plaines Swimming.  
 
AGREEMENT OF PHOTOGRAPHY/DIGITAL MEDIA POLICY  
Our Photo/Digital Media Policy can be found on our website.  In general, it states that images and video of our practices, meets, functions, etc., can be used for official team business, promotional 
material, press releases, etc.  If you do not accept the Photo/Digital Media Policy, you must notify the Head Coach in writing prior to the season beginning.    

 
ACKNOWLEDGEMENT & AUTHORIZATION  
Be aware that in signing up and participating in this program, you will be waiving and releasing all claims for injuries you might sustain arising out of this program.  As a participant in this program, you 
recognize and acknowledge that there are certain risks of physical injury and agree to assume the full risk of injuries, damages, or loss which you may sustain as a result of participating in any and all 
activities with or associated with such programs.  You agree to waive and relinquish all claims that you may have as a result of participating in the program against Des Plaines Swimming, NFP, Maine 
Township High School District 207, and any of its officers, agents, and servants and employees.  
 
I do hereby release and discharge Des Plaines Swimming, NFP and its officers, agents, servants and employees from any and all claims from injuries, damage or loss which may accrue to me on account 
of my participation in the programs.  I further agree to indemnify and hold harmless and defend Des Plaines Swimming, NFP, and its officers, agents, servants and employees from any and all claims 
resulting from injuries, damages and losses sustained by me and arising out of , connected with, or in any way associated with the activities of the program.  I have read and fully understand the above 
Program Detail and Wavier and Release of all Claims.  This wavier must be signed by the participant or the legal guardian.  Facsimile signatures will be considered original by Des Plaines Swimming, 
NFP. 
 
I agree that it is the swimmers’, their parents/guardians’, or designated representatives responsibility to provide transportation to, from and during any program of the Des Plaines Swimming and that any 
transportation provided by representatives of Des Plaines Swimming NFP. is not being provided on behalf of Des Plaines Swimming NFP., and is strictly voluntary on the part of the person providing that 
transportation. 
 
I understand that all forms and policies read or fo und online constitute a legally binding contract. 
 
 
                
PARTICIPANT’S SIGNATURE        DATE  
(PARENT OR GUARDIAN IF PARTICIPANT IS UNDER EIGHTEEN (18) 

FORM REVISED: AUGUST 2009 


