
MOR IN MAY 

April 26-May 15, 2010  

 

Please mail the application below by April 9th with a 

check payable to MOR for $90 per participant to: 

 

Marlins of Raleigh Swim Team 

4900 Waters Edge Drive 

Suite 200 

Raleigh, NC 27606 

www.marlinsofraleigh.com 

 

We will confirm receipt of applications each Friday 

via email, so please include this information below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant’s Name _____________________________ 

 

Date of Birth ___/___/___  Age as of 4/26/10 _______ 

 

Parent’s Name/s _____________________________ 

 

Applicant’s Address ___________________________ 

 

City/State/Zip ________________________________ 

 

Home Phone No.: ____________________________ 

 

Emergency Contact: __________________________ 

 

E-mail Address: ______________________________ 

 

Summer Swim Team: _________________________ 

 

The attached waiver is required of all participants in 

the MOR in MAY program and should be returned with 

this application and payment. 

 

Please select a location from the list below for the 

above participant: 

 

Raleigh Site (St. Mary’s School-T-Th-Sat only)

North Raleigh Site  

       (Ravenscroft School M-W-F Session A) 

North Raleigh Site  

       (Ravenscroft School T-Th-S Session B) 

Clayton Site (Riverwood Golf & Athletic Club) 

The MOR in MAY program is a pre-summer swim 

clinic for children age 6-14 who are interested in re-

ceiving instruction on all four competitive strokes in 

a fun learning environment. 

 

Highlights of the annual program include: 

 

Wonderful, caring coaches with the knowledge 

of stroke instruction and how to teach it cor-

rectly 

Multiple choices of indoor aquatic facilities help 

get an early start on the outdoor swim season 

Skills taught to participants that establish good 

technical habits that will last all summer 

The low cost of $90 per participant for nine 

classes.  Why pay extra for less?  Get MOR for 

your money. 

 

Have Questions?   

For Ravenscroft Site, contact: 

    Coach Cara Cameron 

    coachcara45@aol.com 

 

For St. Mary’s/Clayton Sites, contact: 

    Coach Jonathan Watson 

    01silversurfer@bellsouth.net 

 

MOR OFFICE—(919) 851-3000 

Locations Dates/Time/Addresses 

RALEIGH 

St. Mary’s School 

900 Hillsborough St. 

M-W-F  — 6:45-7:45pm FULL! 

T-Th — 6:30-7:15pm & Sat 

(11:30am-12:30pm) 

NORTH  

RALEIGH 

Session A 

 

Ravenscroft School 

7409 Falls of Neuse Rd. 

M-W-F — 6:45-7:45pm 

NORTH  

RALEIGH 

Session B 

Ravenscroft School 

7409 Falls of Neuse Rd. 

T-Th 6:45-7:45pm & Sat 10-11am 

CLAYTON  

Riverwood Golf & Athletic Club 

105 Athletic Club Blvd. 

M-W-F — 7:00-8:00pm 



Marlins Of Raleigh Swim Team 

 

 

WAIVER/RELEASE OF LIABILITY 

 

PLEASE READ CAREFULLY BEFORE SIGNING. 

THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS. 

 

 

I,        , the enrolled participant and/or the parent/guardian of the 

participant agree and understand that swimming is a HAZARDOUS activity.  I recognize that there are risks 

inherent in the sport of swimming, including but not limited to, paralyzing injuries and death. 

 

The participant hereby agrees to participate in the MOR in MAY (MiM) Program and hereby agrees to indem-

nify and hold harmless the Marlins Of Raleigh Swim Team, its coaches, officers, directors, agents and employ-

ees against any liability resulting from any injury that may occur to the participant while participating in the 

MOR in MAY Program.  The participant also agrees to indemnify the Marlins Of Raleigh Swim Team for any 

damages incurred arising from any claims, demand, action or cause of action by the participant. 

 

The participant authorizes any representative of Marlins of Raleigh Swim Team to have the participant treated 

in any medical emergency during their participation in the MOR in MAY Program.  Further, the parent/

guardian agrees to pay all costs associated with medical care and transportation for the participant. 

 

I have noted on the back of this form any medical/health problems of which the staff should be aware. 

 

I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN IT WITH FULL 

KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE. 

 

 

 

Signed:       Date:     

(Participant or Parent/Guardian) 

 

 

 

Signed:       Date:     

(Participant or Parent/Guardian) 

 

 


