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SUMMER SUMMER 

CAMPSCAMPS  

Aquatica Mission:  

To provide swimmers of all abilities the 

opportunity to achieve their personal best as 

individuals, athletes, & team members in a club 

environment that values respect, dedication & 

sportsmanship. 

In Partnership With: 

mailto:aquaticasynchro@yahoo.com
mailto:aquaticasynchro@yahoo.com


Aquatica Synchro camps: 
Aquatica Camp #1 

July 18-22 9am-4pm 

Pan-Am Pool (25 Poseidon Bay) 

 

Aquatica Camp #2  

Aug. 8-12 9am-4pm 

Elmwood-Kildonans Pool (909 Concordia Ave.) 

 

Aquatica Camp #3  

Aug. 15-19 9am-4pm 

Pan-Am Pool (25 Poseidon Bay) 

No experience necessary!  

Super Splash Camps have been 

developed for boys & girls aged 8-12 

Partner camps: 
Steinbach Synchro Camp 

(joint with Steinbach Synchro) 

July 11-15 9am-12pm 

Steinbach Recreation Centre (330 Park Rd. East) 

 

Super Splash Camp #1 

(joint with diving & water polo) 

July 18-22 9am-4pm  

Pan-Am Pool (25 Poseidon Bay) 

 

Super Splash Camp #2 

(joint with diving & water polo) 

Aug. 15-19 9am-4pm 

Pan-Am Pool (25 Poseidon Bay) 

Registration Information: 

$240 Registration (first swimmer) 
$225 Registration (additional siblings, second camp and/or early bird rate) 
Inquire about early drop off and after hour supervision. 

To register call Shelagh at (204) 792-8867, 
email aquaticasynchro@yahoo.com, or 
mail registration form and cheque to 
Aquatica Synchro Club 

PO Box 43056 RPO 

Kildonan Place 

Winnipeg, Manitoba R2C 5G5 

Registration Form: 
 

Camp Name: ________________________________ 

* Camps are subject to cancellation due to low registration numbers. 

 

Participant 

Name: _______________________________________ Birthdate: ________________________ 

Parent / Guardian  

Name: __________________________________________________________________________ 

Email: ________________________________________  Home Phone: _____________________ 

Address: ______________________________________  Cell Phone: _______________________ 

Postal Code: ___________________________________ 

 

Emergency Contact: 

Name: _______________________________________ Phone Number: ____________________ 

Any health concerns / allergies:  

___________________________________________________________________________________ 

 

T-shirt size:  

X-SM__ SM__  MED__ LG__ X-LG__ 


