


  

Fitter & Faster™ Tour  
 

Register Online at www.SwimChampions.com  
Or Fill Out the Below Information 

 ****AGE GROUP CLINICS ARE $75; MASTERS CLINICS ARE $100 (Unless Noted)**** 
 
Clinic City: _______________________ Date: ______________Clinic Time (If Applicable): ___________ 
 
Participant Name: __________________________________________Age: __________________________ 
 
Home Address: ___________________________________________________________________________ 
 
City: ________________________________________    State: ___________  Zip: ____________________ 
 
Email Address: ___________________________________ T-Shirt Size:  SM   MED   LG   XLG 
 
Home phone: __________________________________  Cell phone: _______________________________ 
 
Emergency Contact: _________________________________Phone Number ________________________ 
 
Payment Method: 
____ Check or Money Order- Please make checks and money orders payable to Arluck Promotions, Inc.  
 Amount Enclosed: ________ 
 
____ Credit Card – Please complete information below.  
Card Type (Circle One)   AMEX  VISA  MASTERCARD DISCOVER 
Credit Card Number: ______________________________________ Expiration Date_________________ 
Name on Card: _________________________________________________________________________  
Billing Address: ____________________________________City______________ State____ Zip_______ 
CSC or CVV: ________ 
Amount to Bill: $____________ 
 
Mail Check and Money Order Payments to: 
Arluck Promotions 
940 Lincoln Road Suite 305 
Miami Beach, FL 33139 
 
Signature: _________________________________________Name: _______________________________ 
 
Parent or Legal Guardian Signature: _____________________________________ Date: _____________ 
 

In Partnership with World Sport Chicago 
A portion of the proceeds will benefit the USA Swimming Foundation. 

 
For additional information, please contact Zoie Springer at Zoie@ArluckPromotions.com or call 

786.837.6880 ext 302  
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