
Cost

We have a registration fee for all of our participants plus a
room and board fee for those who plan to stay at Owaissa
Bauer. There are motels in the area where you will find
slightly more civilized accommodations, including your very
own bathroom, but you will miss some of the excitement
and joy of our community life. Our delicious meals may be
purchased individually by those not staying at camp.

Registration Fee

Age Before Dec. 1 After Dec. 1 

0 – 12 $40 $60 

13 – 17 $60 $80 

18+ $100 $120

This registration fee includes non-fee workshops and
programs, campfire, worship, Evenings at the Rec, and
our exciting New Year’s Eve celebration. Participants are
expected to register for and participate in our entire week
in order to share in our intentional community.

SWIM is an intentional community and unregistered
persons may not participate in our program. People who
are not registered may not be at Owaissa Bauer during
SWIM. After December 26th no new registrations will be
accepted. This means that if you will arrive late, such as
the morning of December 27th, you must send your
registration in advance. If you have a question you may call
Coleen Murphy, our director.

The only exception to the full registration fee is that
unregistered friends and relatives may attend our New
Year’s Eve celebration for a fee of $35. This is not a fee for
food and drink. This fee only covers SWIM overhead for
the evening and a light snack while available. It’s our way
to open SWIM up to friends and family who might have
conflicting commitments during SWIM week this year
but want an introduction to SWIM and get a taste of the
fun for next year’s SWIM!

Room & Board Fee

Age Due Dec. 26

0 – 5 $65

6 – 12 $85

13 – 17 $110

18+ $160

The room and board fee includes either a tent site or a
bed in one of our dormitories, the use of our bathroom
facilities, and parking in a large lot away from the

camping area. Both forms of lodging are assigned on a
first come, first served basis. For safety and peace no cars are
allowed in the camping area after late afternoon on
December 26th. 

The dormitories consist of six buildings, each divided into
two areas, and each of these with a more private room
which is normally reserved for staff. Each of the larger
rooms has ten cots. We are an intergenerational
community, but we recognize that people tend to form
closer friendships with others of similar age, so we do
consider this when assigning space in our dormitories. 

Marty McAnulty, our registrar, is willing and even anxious
to work with participants to be certain that the rooming
arrangements are as close to ideal as possible. If you have a
number of people who would like to stay in one area,
please contact him and explain your needs. We do our
best to assign people to our dormitories in a way which
provides the greatest opportunity for community
building, but our facilities are limited and when the most
popular dorm areas are filled we must find places for our
community where there is space. Our camping area is also
quite limited and fills quickly, so be sure to send your
registration early to get the accommodations you prefer.

Up to eighty participants may camp in tents or small RV’s
along drives at the rear of camp. They pay all of the same
fees as those who stay in the dorms. No electricity and no
hookups are provided. RV’s may not leave their sites after
the evening of December 26th through New Years Day,
and no cars may be parked in the camping areas.

The board fee covers three wonderful meals a day, starting
with dinner on December 26th and ending with an extra
late night snack on New Year’s Eve. A pick-up breakfast
that consists of bagels with accouterments, leftovers,
coffee, and juice is available on New Year’s morning. All
of our food is prepared at camp by our wonderful staff of
cooks with the assistance of participant-volunteers.

Refunds

The first $25 of the registration fee is non-refundable.
Refunds of the remainder are available if notice of
cancellation is sent to the registrar before December 1st.
Fees for Outdoor Adventures are refundable until the
close of registration on December 26th. After that refunds
will be given only for trips for which SWIM has incurred
no expense (this does not include sailing or hot tubbing!)
or trips which were canceled due to lack of attendance or
poor weather conditions.
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Step 1: Who’s Sending in the Form?
Use separate Registration Forms for different address, but submit them together.

Your Name

Address

City/State/ZIP Code

Home Phone

Work Phone

Email Address

Are you willing to have weary travellers stay at your home January 1st?  Y/N

Step 2: Who’s Coming to SWIM?
This form has space for five people at the same address registering together. See next page for each participant’s Activity Fees.

Participants 1st SWIM? Gender Birthday Age Dorm Volunteer Food Registration + Room &
Names Y/N F/M Preferences Jobs (3) Choice Activity Fees Board Fees

$ $

$ $

$ $

$ $

$ $
Room Preferences: (C)amping, (W)omen, (M)en, (Q)uiet Coed Adult, (N)oisy Coed Adult, (T)een, (F)amily Due Now Due at SWIM
Food Choices: (V)egetarian, (M)eatavore, (0)mnivore

Subtotal $ $
Step 3: How Are You Getting To SWIM?
On December 10th, Vonnie Hicks will compile all carpool info and send a list by snail mail or email to all carpoolers. Call or email for last minute needs.

Carpool?   q Need…  q Offer…  a ride between SWIM and __________________ .  I plan to leave on __________________ at _________ AM/PM, 
and that can var  b  ________ hours.  q I can/ q I cannot…  q I do/ q I do not need…  help driving. Vehicle __________________ Spaces ________

Fl ing?  Please expect me  q On the Dec. 26th Noon SWIM Shuttle  q On the Dec. 26th 4PM Shuttle  q To make other transportation arrangements
When I leave SWIM, please expect me  q On the Jan. 1st 9AM SWIM Shuttle  q On the Jan. 1st Noon SWIM Shuttle  q To make other arrangements
Arrival __________ Airline __________________ Flight # __________  Departure __________ Airline __________________ Flight # __________

Earl , on December 25th?  I would like to q Join the Miami UU Church for Christmas Dinner ($7 adult, $5 child) Due Now
q Request Home Hospitalit  (Deadline Dec. 10th, $8 person)  q Offer Home Hospitalit  since I live in Miami
Do you have any special Home Hospitality needs? _________________________________________________ $

Step 4: Totals Due Now
Please finish marking all your selections and then total the “Due Now” and “Due at SWIM” columns
SWIM Mugbooks:  The SWIM photo directory  ($5/each due now)  I would like ________ SWIM ’99 Mugbooks $

SWIM Long Sleeve T-shirts:  I would like:  ____ XXL  ____XL  ____ L  ____ M  ____ S  ____XS  ($15/each due at SWIM) Due at SWIM
SWIM Short Sleeve T-shirts:  I would like:  ____ XXL  ____XL  ____ L  ____ M  ____ S  ____XS  ($12/each due at SWIM)
Contribution to the SWIM Scholarship Fund:  I would like to contribute $ __________________ to help others. $

Step 5: Checklist Before Mailing Total Total
q I’ve filled out every space on this page and added up all totals. q I’ve enclosed a check for the Total Due Now Due Now Due at SWIM
q Each person above has filled out an Activities Form q I’ve included a Notarized Parent’s Release for ALL minors
q I’ve included an Emergenc  Release for ALL participants  q I’ve used separate forms for different addresses $ $
q For Priorit  Mail/FedEx, I’ve sign the “waiver of signtature” and I’m mailing it so it will arrive before Dec. 23rd
q I’ve included a Notarized Release for Children Attending SWIM With Someone Other Than A Parent for each minor not attending with a parent
Mail Registration Forms, with check payable to SWIM, to SWIM c/o Marty McAnulty, Registrar, 3047 Garfield Street, Hollywood, FL 33021

Volunteer Job & Time Sun Mon Tue Wed Thu Fri

Breakfast 7AM – 10AM B1 B2 B3 B4

Lunch 11:30AM – 2:30PM L1 L2 L3 L4

Dinner 4:30PM – 7:30PM D0 D1 D2 D3 D4

SWIM Evenings 8PM – 11PM S0 S1 S2 S3 S4 S5

SWIM Evenings 11PM – 2AM X0 X1 X2 X3 X4 X5

SWIM Evenings Cleanup 2AM+ C0 C1 C2 C3 C4 C5

Info Desk 9AM – 12:30PM M1 M2 M3 M4 M5

Info Desk 12:30PM – 4:30PM A1 A2 A3 A4 A5

Info Desk 4:30PM – 8PM E0 E1 E2 E3 E4 E5

T
EE

N
S
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Step 2 1/2: What Activities Do You Want To Sign Up For?
Copy This Page As Needed. Please Read the Refund Policy. We do expect that everyone who signs up for an activity will participate.

Participant’s Name

q I can help with trips

q I can drive on trips              Driver’s License #   Auto Insurance Company

First Choice Activities Alternate Choices
Number Workshop or Outdoor Trip Day & Time Fee Number Workshop or Outdoor Trip

Activities Fees
Due Now

Participant’s Name

q I can help with trips

q I can drive on trips              Driver’s License #   Auto Insurance Company

First Choice Activities Alternate Choices
Number Workshop or Outdoor Trip Day & Time Fee Number Workshop or Outdoor Trip

Activities Fees
Due Now
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Emergency Release Form—Make Copies for Each Participant—Please have ALL participants sign these forms in all places.

All registrants must complete this emergency release form and submit it with the completed registration. 
__________________________________________________________________________________________________________________________________________________________
Registration Name

In case of emergency notify (someone not at SWIM): 
_____________________________________________________________     ________________________________________________
Contact Name                                                                                                              Phone #

SWIM medical/nursing volunteers are authorized to provide or obtain medical treatment as necessary should I be ill or injured and unable to
state my preferences. I hereby release SWIM from any liability associated with activities at camp or on SWIM sponsored trips.
________________________________________________________ __________________________________________________
(signature)                                                                                                       (witness) 

The breaking of alcohol, drug, and other local laws will not be tolerated. The carrying of firearms shall not be permitted. The staff and board
are all committed to compliance with these laws and, in fact, may not allow violators to remain at SWIM. Please note that a new Florida law
makes it illegal for persons under the age of 18 to possess tobacco products and also illegal for anyone older to provide such items for them.

I have read the paragraph above and I understand and agree with the policy stated therein. 
________________________________________________________ __________________________________________________
(signature)                                                                                                       (witness) 

SWIM MEDIC’S INFORMATION SHEET SWIM 1999

This page is for SWIM STAFF use in case of emergency. Please turn it in at registration.

_____________________________________________________________     ________________________________________________
Registrant’s primary physician                                                                                          Phone #

_____________________________________________________________     ________________________________________________
Registrant’s pharmacy                                                                                                     Phone #

____________________________________________________________________________________________________________________
Diagnosis

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
Allergies

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
Medications

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
Anything else pertinent

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

PLEASE FILL OUT A COPY OF THIS PAGE FOR EACH REGISTRANT — ADULTS & CHILDREN 

PLEASE FILL OUT ALL SPACES ON FORM — IF A LINE DOES NOT APPLY, ENTER N/A

MAKE COPIES AS REQUIRED
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Parent’s Release For Children Under 18 Years of Age

I, ____________________________________________ the parent/legal guardian of ___________________________________________,
(parent’s/legal guardian’s full name)                                                                                                    (child’s full name) 

a minor, hereby grant my child/minor permission to participate and attend any and all activities associated with SWIM from December 26, 1999
through January 1, 2000. My child/minor has permission to participate S.W.I.M. activities both on and off the camp Owaissa Bauer site, including,
but not limited to the following: attendance at field trips anywhere in or outside of Dade County, Florida; participation and attendance in any
and all sporting activities and games that include swimming and bicycling; participation and attendance at any and all religious or spiritual
consciousness raising activities; and transportation to any of said activities by any means; provided that my child/minor will be under the care
and supervision of a S.W.I.M. staff member while participating in said activities. I give my child/minor permission to participate in said activities
regardless of whether such activities continue past local curfew provided that my child is under the care and supervision of a S.W.I.M. staff
member. When my child/minor is not participating in said activities, he/she will be under the care and supervision of either myself or his/her
guardian appointed by me. In giving this permission to my child/minor to participate in the activities associated with S.W.I.M., I realize that the
risk of injury to my child/minor resulting from participation in said activities is minimal but that risk cannot be completely eliminated, therefore,
I hereby release S.W.I.M. from any liabilities associated with my child's/minor's participation in said activities provided that such liabilities did not
result from gross negligence on the part of S.W.I.M. or any of its staff in the supervision of my child/minor during the course of said activities.

_____________________________________________________________     ________________________________________________
Signature of Parent/Guardian                                                                                          State, Country & Date

Parent’s Release For Children Attending SWIM with Someone Other Than A Parent

____________________________________________ is hereby authorized to act as guardian with full authority to act for health, medical, 
(legal guardian’s full name)                                          

care, and deeds for my child/children ______________________________________________________________________________
(child’s/children’s full name) 

from December 26, 1999 through January 1, 2000 while attending SWIM activities for said child/children. 

_____________________________________________________________     ________________________________________________
Signature of Parent/Guardian                                                                                          State, Country & Date

Before me, ____________________________________________ personally appeared and presented ______________________________,
(Parent’s/Legal guardian’s full name)                                                                                                    (form of ID) 

as identification or is personally known to me and did not take an oath, this day of ______________________________________1999. 
(month & day) 

Notary Public My Commission Expires: ______________________________________.
(month, day & year) 

I agree to be responsible for this child/children while attending SWIM. I am aware that this means that I will be entirely responsible for this child/
children in case of illness, injury, or dismissal from SWIM, and during any time when the child/children is not involved with planned SWIM activities. 

_____________________________________________________________     ______________________________________________
Signature of SWIM Guardian                                                                                          State, Country & Date

Before me, ____________________________________________ personally appeared and presented ______________________________,
(SWIM guardian’s full name)                                                                                                    (form of ID) 

as identification or is personally known to me and did not take an oath, this day of ______________________________________1999. 
(month & day) 

Notary Public My Commission Expires: ______________________________________.
(month, day & year) 

PARENT’S RELEASE FOR CHILDREN UNDER 18 YEARS OF AGE MUST BE SIGNED

PARENT’S RELEASE FOR CHILDREN ATTENDING SWIM WITH SOMEONE OTHER
THAN A PARENT MUST BE SIGNED AND NOTARIZED 


