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Sunday, April 10, 2011 
 
 
 
Hello Chateau Parents! 
 
Welcome to another fun-filled year of summer swimming! 
 
My name is Lauren Broussard and I am going to be your new Head Coach 
of the Chateau Swim Team this summer. I am so excited to work with 
your kids and help them become faster swimmers. More importantly, I am 
so eager to have a fun summer of swimming with your children. I am a 
junior at James Madison University in Virginia and will be unable to 
attend the parent information meeting. I'm sorry that I am missing the 
opportunity to meet all of you, but I will be in town again as soon as 
my last final is finished. Until then, Coach Farber has graciously 
agreed to help me in learning everything I need to know about the 
Chateau Swim Team. We will be having our first practices during the 
second week of May, and more information about dates and times will be 
coming to you shortly. If you have any questions, comments, or just 
want to say hello, my number is (504) 952-0497. Also, my email is 
broussle@dukes.jmu.edu <mailto:broussle@dukes.jmu.edu> . Can't wait to 
start the season and meet all of you. See you in May! 
 
Lauren Broussard 
 
 

PLEASE COMPLETE & RETURN THE LAST TWO PAGES 
OF THIS PACKET TO THE PARENT REPRESENTATIVE, 
SCHERRI HORAIST.  
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Chateau Stingray Swim Team 
Summer 2011 

 
 

 
 
 
 

Chateau Stingray Meet Schedule – Summer of 2011  
Warm-ups start 60 minutes prior to meet start for home meets* 
Warm-ups start 30 minutes prior to meet start for away meets** 

 
DATE TEAMS  LOCATION TIME 
Wed., June  1st 
   

Chateau v.  Mimosa Away 11:00 AM** 

     
Wed., June  8th 
   

Chateau v. Bellemeade
  

Home 11:00 AM* 

     
Wed., June  15th 
   

Chateau v. Cypress 
Lakes 
(Ormond) 

Away 3:00 PM** 

     
Wed., June22nd 
 

Chateau v JCC Away 4:00 PM** 
 

     
Wed, June  29th 
 Team Pics  

Chateau v. MCC  Home 11:00 AM** 
 9:00 AM 

     
Tuesday, July 7th 
 
 
Tuesday, July 12th 
 
Thursday, July 14th                        

Divisional 
Meet 
 
City Meet 
 
Chateau 

 
 
 
 
 
Banquet 

UNO 
 
 
UNO 
 
Chateau 

Afternoon 
 
 
TBD 
 
6:30 PM 

 



 
 

 
Chateau Stingrays Meet Day Staffing Policy 

 

Each swimming family is required to work on deck each meet day, 
home and away.  It is the responsibility of the swimmer’s family to 

notify the parent coordinator of whom their substitute will be 72 
hours in advance should they need to miss a meet.   

 
Any open positions will be filled by Chateau Lifeguards.  A $20 

fee per meet will automatically be accessed to the appropriate 
family for unfilled deck slots to compensate the assigned lifeguard. 

 
Meet Day Staffing 

 
 
One (1) Referee       Provided by Host Club 
One (1) Starter       Provided by Host Club 
One (1) Stroke Judge  (Can be split) 
One (1) Place Judge (Can be split) 
Six (6) Timers 
One (1) Backup Timer     Provided by Host Club 
One (1) Scorekeeper       
One (1) Card Sorter/Averager 
One (1) Ribbon Writer 
Two (2) runners       Provided by Host Club 
1 Clerk of Course per team     Encouraged, not required 

 
 

Coach:  Lauren Broussard 
504-952-9497 

broussle@dukes.jmu.edu 
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Chateau Stingray Swim Team Suit – Summer of 2011 
 

 
SUIT ORDERS MUST BE PAID IN ADVANCE.  IF YOU MISSED THE PARENT MEETING, YOU 

MAY ORDER IN PERSON AT: 
 

Natal’s Sportswear 
2221 Transcontinental Drive, Suite E  

Metairie, LA 
504-885-2061 

 
 

Please order as soon as possible to ensure suits are in for the 1st meet on June 1st. 
 
 

For Girls: 
Female Polyester Suits [Thin Strap]  

DPSP-002 
List $70.00 

Team Price $52.50, plus tax 
 

For Boys: 
Male Polyester Jammer 

SPSP-002 
List $46.00 

Team Price $34.50, plus tax 
 

If you would like the customized stingray logo sewn onto your suit, please add: 
$5.95 plus tax 

 
 

Swim Team Caps 
 

Latex: $6.00 – Available in Chateau Cabana 
 

 
 
 
 
 
 



PLEASE COMPLETE & RETURN THE LAST TWO PAGES OF THIS PACKET TO THE 
PARENT REPRESENTATIVE, SCHERRI HORAIST.  

Chateau Golf and Country Club 
Swim Team Registration 

Summer 2011 
 
Member Name:_____________________________________________ 
 
Swimmer’s  Name & Physical Address:____________________________ 
 
______________________________________________________________ 
 
Swimmer’s Home Phone:_____________________   
 
         Mother’s Cell:______________          Father’s Cell:_______________ 
             
         Mother’s E-mail:____________________________________________ 
 
 Father’s E-mail: ____________________________________________ 
 
Preferred Meet Day Deck Assignment:______________________________ 
 
 
Child/ Children’s Name                  Date of Birth                    Present Age 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Total Number of Swimmers:_______ 
 
Cost of each swimmer $55 + tax and will be applied to your member account. 
No checks or cash please.   
 
I understand that I will be assessed a $20 per meet fee if I do not provide a 
replacement for my meet day assigned position. 
 
 
Member Number:______        Parent Signature:_________________ 



 
2011 AMATEUR ATHLETIC 

MINOR WAIVER AND RELEASE OF LIABILITY 
 

In consideration of being allowed to participate in any way in G.N.O.C.C.S.L. athletics/sports program, and 
related events and activities, the undersigned: 
 

1.  Agree that the parent(s) and/or legal guardian(s) will instruct the minor participant that prior to 
 participating he/she should inspect the facilities and equipment to be used, and if the participant 
 believes anything is unsafe, he/she should immediately advise his/her coach or supervisor of 
 such condition(s) and refuse to participate. 

 
2.  Acknowledge and fully understand that each Participant will be engaging in activities that  
  involve risk of serious injury, including permanent disability and death, and severe social and  
  economic losses which might result not only from their own actions, inactions or negligence, but  
  the action, inaction or negligence of others, the rules of play, or the condition of the premises or  
  any equipment used.  Further, that there may be other risks not known to us or not reasonably  
  foreseeable at this time. 
 
3.  Assume all the foregoing risks and accept personal responsibility for the damage following such  
  injury, permanent disability or death. 
 
4.  Release, waive, discharge and covenant not to sue G.N.O.C.C.S.L. its affiliated clubs, their  
  respective administrators, directors, agents, coaches, and other employees of the organization,  
  other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and  
  lessees of premises used to conduct the event, all of which are hereinafter referred to as “released 
  parties”, from any and all liability to each of the undersigned, his/her heirs and next of kin for  
  any and all claims, demands losses or damages on account on injury, including death or damage  
  to property, caused or alleged to be caused in whole or in part by the negligence of the released  
  parties or otherwise. 
 
 
I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT WE HAVE 
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY. 
 
____________________________________________________________  _______________ 
  Parent or Guardian (Signature/Relationship)      Date 

 
Printed Name of Parent/Guardian:  ____________________________________________________________ 
 
Address of Participant:         _____________________________________________________________ 
         Age on or before June 1st. 
Participant(s): Name ___________________     Sex______ Age_______ Birth Date _______________ 
 
  Name ___________________     Sex______ Age_______ Birth Date _______________ 
 
  Name ___________________     Sex______ Age _______   Birth Date _______________ 
 
  Name ___________________     Sex______ Age_______   Birth Date ________________ 
 
 
Institution/Organization:        Chateau Golf and Country Club 


