
WEST MOBILE MARLINS 
A USA Year Round Competitive Swim Team 

Located at the Providence Wellness Center Pool 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 Swim School 
(Quarterly) Programs 

----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
 
Swim School - This is for new swimmers ages 4-7 who desire to 
learn the fundamentals of competitive swimming in a swim school 
setting with instructors in the water. It is designed to prepare 
swimmers for the transition to the Competitive Team. 
 
There are 2 practices per week: Group 1 meets on (Mondays and 
Wednesdays) and Group 2 meets on (Tuesdays and Thursdays) 
each from 3:30-4:15 at the Providence Wellness Center. 
Each session is 8 weeks in length. 
Please indicate ___(Mon-Wed) or ___(Tues-Thur) practice days. 
 
Session 4: (March 12 - May 10) 
 
Each 8 week session cost: $150 
 
You may participate in as many sessions as desired.  
 
Registration will be on a first come basis. 
 
*This is a drop off program but parents are permitted to come in 
for drop off and pick times plus selected swimmer demonstration 
days. For more information contact coach Evans at 639-9714 or 
by email him at brianevans2@bellsouth.net 
                              
 
                               



                              Swim School Registration  

 

 
 

Swimmer’s legal name :______________________________________________(___________) 

                                             Last                                        First                  Middle      Preferred 

 

Age: ________     Birthday: ________________________ Male ______    Female ______ 

 

School attending:    ________________________________________ Grade:  __________ 

 

Parents Name :___________________________Phone: (H)_____________(C )_____________ 

 

Address: _____________________________________City:________________ State: _______  

 

Zip code:_________ Print E-mail address:____________________________________________ 

 

Summer league team affiliation if any: _____________________________________________  

 

Please list any known medical conditions or learning disabilities: _________________________ 

 

___________________________________________________________________________ 
  

(Session # 4 -March 12-May 10)                        

                                         

                                        Swim School - $150________                  

  

                                            Total Enclosed $  ________ 

 

 

*Please circle your preferred practice group:    Mon/Wed  or  Tues/Thurs 
               

               Return your registration by mail to : Swim School @ 

7571 Branchwood Dr. Mobile Al. 36695  

 

( Checks payable to: W.M.M.  ) 

 

You will be notified by e-mail or phone to confirm your registration. 

 

* For more information go to www.westmobileswimclub.com/marlins   or 

contact Brian Evans @ 639-9714 or brianevans2@bellsouth.net 

 

 

http://www.westmobileswimclub.com/marlins

