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Hello Storm families! 

My name is Anna Maria Carella, and I am a returning coach for the Storm! I 

will be the Head Coach for this 2024 season, and I am so excited and honored 

to be able to have the opportunity to watch your kids grow as swimmers and 

people again this year! We are pleased to announce Jimi Welsh as our 

Assistant Coach. Jimi has been a competitive swimmer for 13 years and will 

be a great asset to all of our swimmers. 

I can't wait to see what this season has in store for us, with 10 swim meets 

scheduled against teams from the Private Club League and Pinellas Aquatic 

League. This includes teams like Tampa Yacht Club, Palma Ceia, Carlouel 

Yacht Club, Lakeland Country Club, Carrollwood Country Club, and 

Countryside. Practices will begin on Monday, April 8th at 4:30pm. Our practice 

schedule is attached to this packet. Our first meet will be on April 23rd at 

Tampa Yacht Club. We completely understand that each family may have 

conflicting activities or trips, but we encourage you to have your kids attend 

as many practices as possible to prepare for the season, feel comfortable in 

the water, and represent St. Petersburg Country Club at these league events. 

If you have any questions about the team, signing up, or about private lessons 

please feel free to email.SP-CCstorm@gmail.com or text me at 727-336-8476. I 

am looking forward to this season and am so excited to see you and your 

swimmers at the pool! 

Sincerely, 

SPCC Storm Swim Team 

Head Coach 

" 727-336-8476 0 2000 Country Club Way S. 33712 e spccstorm@gmail.com 
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STORM Swim Team 2024 
REGISTRATION FORM 

This registration should be completed for each individual swimmer in your family to 
register for the Storm Swim Team at St. Petersburg Country Club. Please provide a 
copy of the swimmer's birth certificate to have on file in addition to this form. Member 
accounts may be charged for registration and related costs. This is step 1 of 
registration. Step 2 includes a payment to USA Swimming. Step 3 will be an online 
registration form for Florida Swimming. You will receive directions for the online 
process. 

SPCC Registration and Team Cost: $275 per swimmer*/ $37.50 USA Swimming Athlete 
Registration 

*Please note that cost includes meet swim suit, swim cap, coaching, and practices. Individual 
meet fees may apply based on competition and host club costs as requested. 

Swimmer's Information 
Child's Name: ____________________________ _ 
Membership Number: ___ Child's Age: _____ Child's Grade Year (Fall 24): ___ _ 
School: Year Round Swim Club Team: _________ _ 

Parent/Guardian Information 
Parent's Name or Names: ________________________ _ 

Address:--------------------------------
City, State, Zip: ____________________________ _ 
Home Phone: _____________ Business Phone: _________ _ 
Cell Phone:__________ E-mail: ________________ _ 

Emergency Contacts: 

1. Name ___________________________________________ phone # ________________ _ 
2. Name ___________________________________________ phone # ________________ _ 

(Internal Office Use Only) 

Member# for Billing: _______ Application Received: ____________ _ 
Birth Certificate Received:_____ USA Swim Reg istration Complete: _____ _ 
FL Swimming Application and Reg istration Completed: _____________ _ 
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HOSPITAL RELEASE 

Child's full legal name: _____________________ Child's preferred name: _____________ _ 
Chi Id's birth date: __________________________ Chi Id's gender: ___________________ _ 
Family Physician: ___________________________ phone # __________________________ _ 
Family Dentist: ____________________________ phone # ________________________ _ 

Chi Id's Al I erg i es: -----------------------------------------------------------
Date of last DPT:________________ or tetanus shot: _______________________ _ 
Has child had: Surgery ______________________ Accidents: _____________________ _ 
Serious 111 n ess: ______________________ Exp I a in: ___________________________ _ 

List identifying scars, birthmarks, skin discolorations: ___________________________ _ 

Medi ca I insurance company: ------------------------------------------------
Po Ii cy Number: __ 

I,_______ , hereby give my consent to any hospital 
and/or licensed Physician to administer necessary treatment to the above-named 
child in the event of an emergency, at which time it is imperative, or I cannot be 
reached. I give my consent for my child to be transported by ambulance if the 
situation warrants. 

I,_______ (parent/guardian) have enrolled my child, 
in the Summer Youth Program at St. 

Petersburg Country Club (hereinafter referred to as "Club"). I fully recognize the risks 
of injury or illness inherent in participation in any Youth Program and I represent to 
the Club that I have consulted my personal physician or other health authority and my 
child is physically capable of participating in such program. I release the Club and/or 
its officers, directors, contract workers, agents, employees, from any and all liability of 
any kind or nature in connection with my child's participation in the Youth Program. I 
further indemnify and hold harmless the Club from any and all claims, actions, 
demands, costs, liabilities, fees and costs of judgments whatsoever. I hereby execute 
and deliver this Release and indemnification to the Club and induce the Club to permit 
my child's participation at my own risk and without any representations of any kind 
or character having been made by the Club and/or its officers, directors, employees, 
agents. 

--~ ____ _) __ _ 

Parent/Guardian Signature Date 
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Team Gear 

SWIM SUIT SIZING 
Girl's Suit 

Boy's Suit 

Women's Suit 

Men's Suit 

Girls One Piece Swimsuits Boys Jammers 

in(> cm in(> cm 

Size Age Chest (in) Hip (in) Size 

22Y 6 24-26 25-27 22Y 

24Y 8 26-28 27-29 
24Y 

26Y 10-12 28-30 29-31 
26Y 

28Y 14-16 30-31.5 31-32.5 
28Y 

Age Waist(in) Hip (in) 

6 23-24.5 26-27.5 

8 24.5-26 27.5-29 

10-12 26-27.5 29-31 

14-16 27.5-29 31-33 

Based on 25 customers, this product fits: True to Size 
Based on 25 customers, chis product fits: True to Size 

Small True to size Large 
Small True to size Large 
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