
813-390-7913 2000 Country Club Way S. 33712 spccstorm@gmail.com

SPCC Storm Swim Team
Head Coach

Dear SPCC Members and Swim Team Families,

My name is Kelly Falconer-Miller, and I am truly excited to be joining the Storm
Swim Team this season. I am looking forward to getting to know each of you and
working with your swimmers as we help them grow not only in their skills in the
water, but also in confidence, teamwork, and sportsmanship.

Our goal this season is to create a fun, supportive, and encouraging environment
where every swimmer, whether new to the team or returning, will feel
comfortable, challenged, and proud to represent SPCC. We will focus on
developing strong fundamentals, improving technique, and building endurance,
all while making sure the kids enjoy their time at the pool and form lasting
friendships.

We have an exciting schedule ahead, with meets planned against teams in both
the Private Club League and the Suncoast Summer League. These meets are a
wonderful opportunity for swimmers to showcase their progress, build team
spirit, and experience a bit of friendly competition with other local clubs.

Practices are tentatively scheduled to begin on Thursday, April 9 at 5:30 PM.
Please note that practice times may be adjusted slightly depending on final team
numbers and age group distribution. A full schedule will be shared as soon as it is
finalized. We understand that families often have overlapping commitments, and
while attendance at every practice is not always possible, we strongly encourage
swimmers to attend as consistently as possible to build confidence, improve their
skills, and feel fully prepared for meets.

For team communication, we will once again be using the SportsYou app to share
updates, schedules, and important announcements throughout the season. This
will be our primary way of staying connected, so please be sure to join if you
haven’t already. Of course, you are always welcome to reach out to me directly
with any questions about the team, meets, or private lessons.

I am genuinely looking forward to a fantastic season and can’t wait to meet all of
you and see your swimmers in the water. Thank you for being part of the Storm
Swim Team. We’re going to make it a fun, positive, and memorable summer!

Coach Kelly



Emergency Contacts:
 1.Name ___________________________________________Phone # _________________
2.Name ___________________________________________Phone # ______________________

------------------------------------------------------------------------------------------------
(Internal Office Use Only) 

Member Name: ___________________________________ Member # for Billing ____________________

Application Received: ______________________________ Birth Certificate Received: _______________

USA Swim Registration Complete: __________________________________________________________

FL Swimming Application and Registration Completed:________________________________________

STORM Swim Team 2026
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 & 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 25): _________
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: ______________________________________________



_________________________________
Parent/Guardian Signature 

______/_____/_______ 
Date

HOSPITAL RELEASE

Child’s full legal name: _____________________Child’s preferred name: ______________
Child’s birth date: __________________________Child’s gender: ______________________
Family Physician: ___________________________Phone # ___________________________
Family Dentist: ____________________________Phone # ____________________________
Child’s Allergies: ________________________________________________________________

Date of last DPT: ________________ or tetanus shot: ______________________________

Has child had: Surgery ______________________ Accidents: ______________________
Serious Illness: ______________________ Explain: _______________________________
____________________________________________________________________________ 
List identifying scars, birthmarks, skin discolorations: ____________________________
_____________________________________________________________________________
Medical insurance company: _________________________________________________
Policy 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.



O n  t h e  W e b s i t e :  Y o u  c a n  a l s o  c r e a t e  a n  a c c o u n t  o n  t h e  s p o r t s Y o u

w e b s i t e  ( s p o r t s y o u . c o m )  a n d  t h e n  a c c e s s  t h e  a p p  u s i n g  t h e  s a m e

c r e d e n t i a l s .  

You can f ind the instruct ions for  joining teams on the sports  You

website or  within the app.  

C r e a t e  a n  A c c o u n t :

O n  t h e  A p p :  O n c e  d o w n l o a d e d ,  o p e n  t h e  a p p  a n d  c r e a t e  a n  a c c o u n t

u s i n g  y o u r  e m a i l  o r  p h o n e  n u m b e r .  

H e r e ' s  a  m o r e  d e t a i l e d  e x p l a n a t i o n :

D o w n l o a d  t h e  A p p :

i O S :  S e a r c h  f o r  " s p o r t s Y o u "  i n  t h e  A p p  S t o r e  a n d  d o w n l o a d  t h e  a p p .  

J o i n  T e a m s / G r o u p s :

O n c e  y o u  h a v e  a n  a c c o u n t ,  y o u ' l l  n e e d  a n  a c c e s s  c o d e  f r o m  y o u r  t e a m

o r  g r o u p  t o  j o i n .  

A n d r o i d :  S e a r c h  f o r  " s p o r t s Y o u "  i n  t h e  G o o g l e  P l a y  S t o r e  a n d  d o w n l o a d

t h e  a p p .  

C o m m u n i c a t i o n  f o r  t h e  s e a s o n  w i l l  g o  t h r o u g h  t h e  S p o r t s  Y o u  a p p .  T o  g e t

t h e  s p o r t s Y o u  a p p ,  d o w n l o a d  i t  f r o m  t h e  A p p  S t o r e  ( f o r  i O S )  o r  t h e  G o o g l e

P l a y  S t o r e  ( f o r  A n d r o i d ) ,  o r  v i s i t  s p o r t s y o u . c o m  t o  c r e a t e  a n  a c c o u n t  a n d

l e a r n  m o r e .  

Team Communication

https://www.google.com/search?rlz=1C1GCEU_enUS1044US1044&cs=0&sca_esv=2020710c914fca4d&q=sportsYou+website&sa=X&ved=2ahUKEwjnrqGsy7yMAxWem4kEHSnpEzUQxccNegQIJBAB&mstk=AUtExfA3YoDZO3bFHEGCnh3o4Nhv90kNwLvepfPPYb_P6O1z2-xo1fL8hYPFuhOG_1Ei5ZdNQtwIBC-0VCuwy3QfHrY82ovV9P8_Ip6im9e1hVWaHwM6Uu_24d373U6QYNoqn5IouOcp7Ogaz_6q5FCucViphQOgYupHVj0AO8ezloGQsfHpLW0XikvRsM8i9qeGna9j&csui=3
https://www.google.com/search?rlz=1C1GCEU_enUS1044US1044&cs=0&sca_esv=2020710c914fca4d&q=sportsYou+website&sa=X&ved=2ahUKEwjnrqGsy7yMAxWem4kEHSnpEzUQxccNegQIJBAB&mstk=AUtExfA3YoDZO3bFHEGCnh3o4Nhv90kNwLvepfPPYb_P6O1z2-xo1fL8hYPFuhOG_1Ei5ZdNQtwIBC-0VCuwy3QfHrY82ovV9P8_Ip6im9e1hVWaHwM6Uu_24d373U6QYNoqn5IouOcp7Ogaz_6q5FCucViphQOgYupHVj0AO8ezloGQsfHpLW0XikvRsM8i9qeGna9j&csui=3
https://www.google.com/search?rlz=1C1GCEU_enUS1044US1044&cs=0&sca_esv=2020710c914fca4d&q=sportsyou.com&sa=X&ved=2ahUKEwjnrqGsy7yMAxWem4kEHSnpEzUQxccNegQIAxAC&mstk=AUtExfA3YoDZO3bFHEGCnh3o4Nhv90kNwLvepfPPYb_P6O1z2-xo1fL8hYPFuhOG_1Ei5ZdNQtwIBC-0VCuwy3QfHrY82ovV9P8_Ip6im9e1hVWaHwM6Uu_24d373U6QYNoqn5IouOcp7Ogaz_6q5FCucViphQOgYupHVj0AO8ezloGQsfHpLW0XikvRsM8i9qeGna9j&csui=3
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