UNITED STATES EASTERN ZONE

OLYMPIC TRAINING CAMP

November 16-18, 2018
LAKE PLACID U.S.O.T.C., NEW YORK

ATHLETES AND COACHES CLINIC
WHERE:
UNITED STATES OLYMPIC TRAING CAMP, LAKE PLACID, N.Y.

WHEN:
November 16-18
COST:      Synchro Clinic total - $260 Coaches / Athletes, Judges Clinic, Scorning Clinic, & $415 CCP 2
REGISTRATION DEADLINE: Postmarked October 26.   MUST INCLUDE REGISTRATION FEE. 
All Clinic cost $260.00 Per person except CCP2: $415 per person.  See breakdown. 

The USOTC needs LAST 4 DIGITS OF SS# because we need to go through a security check

SEND TO: 
Mary Ellen Wiegand              



21 Forest Lake Drive, Wheatfield, New York, 14120


                                                    Questions:  (716) 695-6394  • maryewiegand@verizon.net

ENTRIES: May be Emailed - Checks sent by US Mail by October 26, to Mary Ellen Wiegand - maryewiegand@verizon.net
No Late Entries - No Entries with out the Registration fee included will be considered. 
Checks written TO EAST ZONE
ENTRY FEE BREAKDOWN:
 FEE BREAK DOWN: Cost of the US Olympic Training Center is $165.00 for room & board. ** CCP cost is $250 to USSS + USOTC training center = $415.00. All other clinics are $100 + USOTC training center = $265.  All check should be made out to East Zone. This includes a stipend and travel expenses.
GOALS: 
· To provide the athletes and coaches with ways to teach/learn the elements for Junior technical routines and 13-15 figures in Synchronized Swimming – Junior/Senior Competition and 13-15 Age Group Competition.
· To learn how to better choreograph technical routine elements and their transitions for Junior/Senior &  13 -15 Figures.  SPIN TECHNIQUES AND MENTAL PREPARATION FOR COMPETITION REQUESTED.
· To create an atmosphere that will motivate an individual athlete/coach, thereby providing an avenue 
for team motivation.
· To train USSS Judges level 3 and 4 Clinic. (written Exam).  If enough coaches are interested, CCP 2 will be provided.
· To update the Scoring officials with the new program.
ATHLETE ELIGIBILITY:
1. THREE Athletes, per division, 13 -15 and Junior/Senior competition in 2019.  If we have room we will add alternates.  Please list them.
2. We understand that coaches may be taking the judges or CCP course.  We would like a coach with athletes.
4. Coaches may attend without an Athlete.

Clubs or Coaches should call or email 716-695-6394  • maryewiegand@verizon.net on 10/29 as to available space.

SCHEDULE: 

Friday, November 16– 5pm meal service starts with dinner; first meeting is at the USOTC at 7:00.
Saturday, November 17 – NCCC (leave at 8:00 AM for pool and 1:30PM),  


Judges, Scorers AND CCP2 meet at USOTC.  
7:00 PM all meeting at USOTC.

Sunday, November 18th - 8:30-noon at NCCC (leave at 8:00).  
Judges,  Scorers and CCP2 meet at USOTC?
**** an  updated schedule will be sent out.
STAFF For the Clinic:  Athlete/Coaches Sue and Barbara Nesbitt  
Judges Training: TBA, CCP: Sheila Wright, Scoring: Gil Sharon and Stephanie Kuebler
                                  

  (631) 472 4441                (978) 302 9355  (813) 451 0216
Form for Registration Athlete/Coaches Clinic: The USOTC needs LAST 4 DIGITS OF SS# 

SEND TO:
MARY ELLEN WIEGAND                                  US POSTMARKED / EMAILED BY October 26 

21 Forest Lake Drive                                                          checks must be mailed via US post by 10/26/18
Wheatfield, New York 14120                                                           

Will accept email forms and US Post for checks - email address: maryewiegand@verizon.net
MUST INCLUDE ENTRY FEE    CHECK: TO EAST ZONE        TOTAL AMOUNT INCLUDED $__________ $265.00 each athlete and coach 
the Olympic Training Center is $165.00 for room and food and Clinic Cost $100.  

This includes a stipend and travel expenses for clinicians.  If we find the cost is less, I will refund money.      
HEAD COACH ______________________CLUB _____________ email ______________________Telephone #_____________ 
Email Address for forms to be sent (Print clearly)_________________________________________ 

CONTACT TELEPHONE NUMBER__________________________________________ TIME OF ARIVIAL_______________

1.
COACH ATTENDING _______________________________________________ TELEPHONE #_________________________
LAST 4 DIGITS OF SOCIAL SECURITY #_____________ email address______________________ Citizenship _______

2.
ADDITIONAL COACH ______________________________________________ TELEPHONE #_________________________
LAST 4 DIGITS OF SOCIAL SECURITY #_____________  email address______________________ Citizenship _______

ATHLETES   **** Please include all alternates you may want to bring if there is room.     

13-15 Age Group           Club Code _________
1. NAME OF ATHLETE _____________________________________4 digits SS# ____________ Age __________
2.  NAME OF ATHLETE _____________________________________4 digits SS# ____________ Age__________
3.  NAME OF ATHLETE _____________________________________4 digits SS# ____________ Age__________
Junior/ Senior Group      Club Code __________
1.  NAME OF ATHLETE _____________________________________4 digits SS# ___________ Age __________ 

2. NAME OF ATHLETE _____________________________________4 digits SS# ____________ Age __________
3. NAME OF ATHLETE _____________________________________4 digits SS# ____________ Age __________ 
ALTERNATE ATHLETE/COACH - IF THERE IS ROOM AT USOTC.  CALL MARY ELLEN 716 695 6394  on  November 22
1. NAME OF ATHLETE _____________________________________4 digits SS# ____________ Circle   13-15   or    Jr.-Sr.

2. NAME OF ATHLETE _____________________________________4 digits SS# ____________ Circle   13-15   or    Jr.-Sr.

UNITED STATES EASTERN ZONE

OLYMPIC TRAINING CAMP  • LAKE PLACID TRAINING CENTER

NOVEMBER 16-18 2018
FEE BREAK DOWN: Cost of the US Olympic Training Center is $165.00 for room board. 
** CCP cost is $250 to USSS + USOTC training center = $415.00. All other clinics are $100. + USOTC training center = $265.  All check should be made out to East Zone. This includes a stipend and travel expenses.
SEND REGISTRATION FORMS and CCP of $415,00 and ALL OTHER CLINIC FEE of $265.00, Payable to the EAST ZONE, EMAIL/US POSTMARKED BY OCTOBER 26 2018 - I will accept email of forms. 


TO:   MARY ELLEN, 21 Forest Lake Drive, Wheatfield, NY 14120

Telephone: 716-695-6394  •  maryewiegand@verizon.net

Rooms can be checked in on Friday afternoon and out on Sunday morning.  Meals start with Friday Dinner and end with Sunday Lunch.  
JUDGES CLINIC, SCORING CLINIC, AND CCP2
The USOTC needs LAST FOUR DIGITS OF SS# because we need to go through a security check                 

1. Name ________________________________Association_____________________________

CUB Code ____________________________ CIRCLE SCORING OR JUDGES OR CCP 2 
Email Address for forms to be sent (print clearly)_________________________________

 Home address   __________________________Telephone__________________________

LAST 4 DIGITS OF Social Security #_______________Citizenship ______________

2. Name ________________________________ Association____________________________
CUB Code ____________________________ CIRCLE SCORING OR JUDGES OR CCP 2
Email Address for forms to be sent (print clearly)_________________________________

 Home address   __________________________Telephone__________________________

LAST 4 DIGITS OF Social Security #_____________Citizenship _________________

3. Name ________________________________ Association____________________________
CUB Code ____________________________ CIRCLE SCORING OR JUDGES OR CCP2
Email Address for forms to be sent (print clearly)_________________________________

 Home address   __________________________Telephone__________________________

LAST 4 DIGITS OF Social Security #______________Citizenship _________________  
      4.  Name ________________________________ Association____________________________

CUB Code ____________________________ CIRCLE SCORING OR JUDGES OR CCP2
Email Address for forms to be sent (print clearly)_________________________________

 Home address   __________________________Telephone__________________________

LAST 4 DIGITS OF Social Security #______________Citizenship _________________  

