
COLONEL SWIM CAMP  

 

 
Dear Swim Camper: 

 

You have been officially enrolled in the Colonel Swim Camp.   

 

Please read and complete all of the attached information and bring the packet with you to 

registration.  There is some very important information contained in this packet that you will need 

to be aware of as a camper, as well as information for your parents to read. 

 

We are looking forward to an outstanding camp this year!  I recommend that you complete all of the 

included information right away.  This will allow you and your parents to check-in much quicker.  

Best of luck and I will see you very soon. 

 

Thank you, 

 

 

 

Dean  Brownley 

Camp Director 

Colonel Swim Camp 

Dean.brownley@centre.edu  
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COLONEL SWIM CAMP 

BILLING FORM 
 

 

AGREEMENT AND RELEASE 

 

This Agreement and Release is made this _____day of __________, Whereas the undersigned fully 

understands, acknowledges, and agrees that swimming is a competitive sport and further, that 

participation in this sport can sometimes result in injury; 

 

Therefore, in consideration of allowing the undersigned to participate in the Colonel Swim Camp 

scheduled for June 2023 the undersigned and his / her parents or guardians mutually agree as 

follows: 

 

To hereby release and forever discharge Dean Brownley, and members of his camp staff and their 

respective heirs, personal representatives, successors, assigns, as well as Centre College, its 

successors and assigns, agents, representatives, officers, trustees, and employees from any and all 

causes of action, claims, demands, suits, damages, medical and hospital expenses and sums of 

money and / or judgments arising at any time prior to, through and beyond the date of this 

Agreement and Release which relates in any manner whatsoever to the undersigned’s participation 

in the Colonel Swim Camp as described above. 

 

 

 

__________________________________  ______________________________ 
Colonel Swim Camp Director Signature   Swim Camp Participant Signature 

 

        

       ______________________________ 
       Parent(s) or Guardian(s) of Camp Participant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Swim Camp Participant Check List 

 
Things to Bring – Residential Campers  Things to Bring - Commuters 

 

( ) Sleeping Bag or Sheets & Blankets  ( ) Towels 

( ) Pillow Case & Pillow    ( ) T-shirt 

( ) Towels      ( ) Athletic Shorts 

( ) Weeks worth of socks & underwear  ( ) Running Shoes 

( )  T-shirts     ( ) Swim suits 

( ) Athletic Shorts    ( ) Goggles 

( ) Running Shoes    ( ) Caps 

( ) Several Swim Suits      

( ) Several Pairs of Goggles 

( ) Several Swim Caps 

( ) Toiletries (Toothbrush, Shampoo, etc.) 

( ) Alarm Clock 

( ) Sunscreen 

( )  Phone charger 

 

 

 

You may also consider other items that you may want to have with you for the week:  stationary, 

stamps, camera, small portable radio etc.  Do not bring large, bulky, or high valued items such as 

lap tops or stereo systems. 

 

The Colonel Swim Camp will do everything possible to insure that each camper is treated with 

respect along with their respective belongings.  You should not bring items of high value though, it 

only attracts unwanted behavior.  The Colonel Swim Camp can not be held liable for stolen 

belongings. 

 

While Centre College Resident Halls are air conditioned, often times a fan is good to have in 

extreme conditions. 

 

 

 

 



Colonel Swim Camp Medical Information 

 
                   

 

All Campers Must Complete This Form Prior To Camp Participation. 

 

Participant’s Name_____________________________________________________________ 

   Last    First    Middle  

 

Birthdate______________________ Age_______________ Sex_______________ 

 

Home Address_________________________________________________________________ 

      Number & Street      City   State  Zip 

 

Father’s Name____________________  Father’s Home Phone (____)___________________ 

 

Father’s Address (if different from above)__________________________________________ 

 

Father’s Work Phone (____)_____________  Cell Number (If available) (____)___________ 

 

Mother’s Name____________________  Mother’s Home Phone (____)__________________ 

 

Mother’s Address (if different from above)_________________________________________ 

 

Mother’s Work Phone (____)_____________ Cell Number (If available) (____)___________ 

 

Legal Guardian’s Address (if different from above)__________________________________ 

 

Home Phone Number (____)_______________ Work Phone (____)_____________________ 

 

Insurance Information 

 

Insurance Company____________________________________________________________ 

 

Address_______________________________________________________(____)__________ 
                    Number & street        State  Zip            Phone number    

 

Nature of Policy________________________________________________________________ 

 

Name of Policy Holder__________________________________________________________ 

 

Subscriber ID # ______________________ Group # _________________________________ 

 

If Blue Cross / Blue Shield:  BC Code #_____________________ BS Code # _____________  

Medical Information Continued   Participant’s Name___________________ 

 

 



Physical Examination (required for all participants, must be completed by physician within 

last calendar year) 

 

Details of each abnormality noted: 

 

 

 

Current Treatment or medication: 

 

 

 

Fitness for participation at the Colonel Swim Camp:  (Check one) 

 

_________ Unrestricted activity 

 

_________ Restricted Activity, specify limitations: 

 

 

 

Physician’s Name (Please Print) ________________________________________________ 

 

Physician’s Signature ___________________________________    Date _______________ 

 

Emergency Notification:   If parent can not be reached 

 

Name__________________________  Relationship to participant_____________________ 

 

Address_____________________________________________________________________ 
                 Street    City   State   Zip  
 

Phone Numbers: (____)______________________ (____)____________________________ 
                                     Home Phone Number      Work Phone Number 

 

Authorization for Medical Care 

 

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my 

permission for routine emergency medical treatment by any medical doctor or hospital, as 

may be required on an emergency basis. 

 

Parent / Guardian Signature ___________________________________________________ 

 

Date______________________  

 

 

 

 

 

 



 

Colonel Swim Camp 

Code of Conduct 

 

Camp participants are expected to respect the rights of others and to follow the directions of all staff 

members.  Therefore I agree to: 

 

I. Participate to the best of my ability in all facets of the program and attend scheduled 

activities promptly.  

II. Respect the property and individual rights of others.  Centre College nor is the Colonel 

Swim Camp responsible for items stolen or lost.  Repair or replacement of any Centre 

College property damaged, destroyed, or stolen will be billed directly to the camper (s) 

responsible. 

III. Abide by the Colonel Swim Camp rules as follows: 

a. I will not leave the campus without permission and will follow established procedure 

if given permission to leave campus. 

b. I will not possess alcoholic beverages, illegal drugs or weapons. 

c. I will report sickness and accidents immediately to a staff member. 

d. I will not have visitors except when approved by the Swim Camp Director. 

e. I will not have valuable jewelry on campus. 

f. I will not have a pet on campus. 

g. I will abide by subsequent regulations determined by the Swim Camp Director. 

h. I will stay in designated dormitory areas (females are never allowed in the boy’s 

area; boys are not allowed in the girl’s area) 

 

In the case of a major offense or repeated minor offenses, the participant’s parent or guardian will 

be notified by phone and may be requested to make arrangements for the immediate dismissal of the 

participant.  No tuition refunds will be made. 

 

Parental permission for field trips as part of the program is given and no further notice or consent 

will be necessary. 

 

Centre College has my permission to use any photographs or comments in future promotional and 

education materials. 

 

We have read the above policies and agree to abide by all of them: 

 

____________________________   _____________________________ 

Participant’s Signature    Parent / Guardian Signature 

 

_____________     ________________ 

Date       Date 

 

 

 

 

 

 



 

Commuter Camper Information 

 

Commuter campers should be dropped off at the pool by 8:55 a.m.  They should be picked up at the 

pool at 5:30 p.m.  Commuters should eat breakfast before they arrive and will leave before dinner.  

Commuters may purchase a breakfast and dinner meal ticket for $50 at registration.  Lunch is 

provided for all commuter campers.   

 

At no time should any camper leave camp without first telling their counselor.  This rule will 

be strictly followed at all times and applies to all campers.  Campers aged 16 and older who are 

given parental permission to drive to and from camp must also notify their counselor upon 

departure.  Failure to do so will end all such privileges. 

 

All commuters who will be leaving camp with parents for meals or any commuters, 16 and 

older, who will be driving to and from camp must complete the form below. 

 

Commuter Parental Release Form: 

 

THIS FORM MUST BE SIGNED AND COMPLETED 

 

In order for the Colonel Swim Camp program to meet your expectations in the supervision of your 

child during unstructured hours, it is necessary that you indicate your preference below.  All 

campers are required to seek approval from their Colonel Swim Camp counselor or sign out before 

leaving campus, even when being picked up by the parent.  Please make your child comply. 

 

(  ) I give permission for my child to leave the Centre College campus for meals and I 

understand that Centre College nor the Colonel Swim Camp is responsible for him / her 

while away from program supervision. 

 

(  ) My child is not to be permitted to leave the Centre College campus unless accompanied by 

me or my designee. 

 

Date____________   Parent / Guardian Signature___________________________ 

 

     Please Print Name Neatly_____________________________ 

 

I will follow my parent / guardian’s wishes indicated above and will notify my Colonel Swim Camp 

counselor or sign out when leaving campus. 

 

Date____________   Camper Signature___________________________________ 

 

     Please Print Name Neatly_____________________________ 

 



 
Directions  (Boles Natatorium is building 42 on the map above.) 

 

From Lexington: 

Take US 27 South.  Turn right onto US 34 West.  Continue through Danville on Lexington Ave.  Turn left 

onto Fourth Street.  Turn right onto Grant St.  Turn right onto College Ave.  Boles Natatorium is the first 

building on the right. 

 

From Louisville: 

Take I-64 East to Highway 151 South (Lawreneburg-Graefenburg exit).  Turn right at the intersection onto 

US 127 South.  Go approximately 30 miles.  Turn left at the intersection onto US Hwy 127 South Bypass 

around Harrodsburg, then left onto US Hwy 127 South at the end of the bypass.  Go approximately 7 miles.  

Turn left onto US 127 Business (becomes Maple Ave.)  Continue on Maple Ave until the second light (Main 

St.). Turn left onto Main St.  Turn left onto Fourth Street.  Turn right onto Grant St.  Turn right onto College 

Ave.  Boles Natatorium is the first building on the right. 

 

From the south: 

Take US Hwy 127 North to Danville.  Continue straight on US 127 Business.  Turn left on Walnut Ave.  

Turn left onto Fourth Street.  Turn right onto Grant St.  Turn right onto College Ave.  Boles Natatorium is 

the first building on the right. 


