
The Leukemia Research Foundation, Ultimate Technique 
Swim Clinics™ and Wheaton Swim Club  

 
Proudly Present 

Swim for a Cure with Olympic Gold Medalist 
 

 
 

Come join us for an event of a lifetime 
 

 
 “Swim for a Cure” is an interactive clinic for swimmers 8 and up 

where you can learn how Brendan became an Olympic Gold 
Medalist and hear more about. . . 

 
� Stroke Technique  �In-Water Demonstration 
� Mental Preparation  �Life Choices 
� Overcoming Adversity �Dryland Training 

 
Saturday, January 14, 2006 � 12:00 pm to 4:00 pm 

 Chrouser Aquatic Center at Wheaton College 
 

� Check-in starts at 11:00 a.m.� 
 

Directions:  http://www.wheaton.edu/directions.html 
 

“Swim for a Cure” is only $60 per swimmer if you pre-register by 1/02/06 or $70 per swimmer if you register after this date.  
Each registered/paid swimmer will receive an autograph, clinic entry, and group instruction from one of the best in the 

world!  Space is limited to the first 200 swimmers!  Please come prepared to swim with a towel and goggles.   
All proceeds of the event to benefit the Leukemia Research Foundation.  Parents and coaches welcome to watch for free! 

 
Make checks payable & mail to:  

Wheaton Swim Club, PO Box 5246, Wheaton, IL  60189 
Attn: Brendan Hansen Swim Clinic 

 
For more information on Brendan and the Leukemia Research Foundation visit 

http://www.leukemia-research.org 
 

For more information on the event or Wheaton Swim Club, visit www.wheatonswimming.com. 
 
 

                       

Brendan Hansen 



Leukemia Research Foundation’s  
Swim for a Cure Registration Form – January 14, 2006 

 
 
Swimmer’s Name______________________________  ______________________   ____    
           (Last)                                        (First)                      (M.I.) 
 
Date of Birth  _____________________      Gender ______ 
 
 
Swimmer’s Name______________________________  ______________________   ____    
           (Last)                                        (First)                      (M.I.) 
 
 
Date of Birth  _____________________      Gender ______ 
 
 
 
Address___________________________________          _____________________________________________ 
   (Street)     (City/State/Zip) 
 
Home Phone Number___________________     Email address_________________________________________ 
 
 
Emergency Contact_____________________________________ Phone ________________________________ 
 
 
Known Physical Problems or Allergies_____________________________________________________________ 
 
 
Current USS Club Affiliation_____________________ 
 
 
Medical Release:  I hereby give my consent to any emergency treatment. 
 
 
 
________________________________________________________             ___________ 

(Parent Signature)       (Date) 
 

 
NO REFUNDS 

 
Make checks payable for $60 per swimmer if you pre-register by 1/02/06 or $70 per swimmer after this date & mail to:  

 
Wheaton Swim Club, PO Box 5246, Wheaton, IL  60189 

Attn: Brendan Hansen Swim Clinic 
 

For additional information on the event, go to www.wheatonswimming.com 
 

An e-mail confirmation will be sent in early January. 
 

                       


