
This program is open 
to all interested swim-
mers, no synchronized  
swimming experience 
required. Basic swim-
ming skills are recom-
mended. 

 

For more information  

Contact: 

Becky Lancer  

(352) 682-0515 

beckylancer@hotmail.com 

S yn c h r o n i z e d  
S w i m m i n g ! !  

 
J o i n  t h e  F u n  a n d  

E x c i t e m e n t   
R e g i s t e r  To d a y  

Synchronized swimming 
is the perfect blend of 
Dance, Gymnastics, 

Swimming, Drama and 
Music! 

G a i n e s v i l l e  
G a v i a t a s ,  I n c .  

Synchronized  

Swim Team 
www.gaviatas.org 

Gainesville Gaviatas, Inc. 

Synchronized Swim Team 

P.O. Box 358081 

Gainesville, Florida 32653-8081 



The Gainesville Gaviatas Inc. is a com-
petitive synchronized swimming team, 
which began in 1997. We currently 
have swimmers ranging in age from 8 
to 15 years of age. 

 

As a competitive team, members com-
pete in locally, regionally, and nation-
ally competitions. The team functions 
under the rules of Florida Synchronized 
Swimming, Inc. (FSSI), which is a divi-
sion of United States Synchronized 
Swimming, Inc. 

 

We believe in cultivating the talent and 
abilities of synchronized swimmers of 
all levels in the Gainesville area. It is 
important for us to create not only 
good synchronized swimmers, but also 
good  people. 

About Us 

Imagine a gymnast under water, 
combined with the spins and 
figures from a skater, the power 
and strength of a water polo 
player and the posture and grace 
of a dancer. All of these are the 
components of a synchronized 
swimming athlete. 

 

Synchronized Swimming is the 
ultimate TEAM sport.  Each 
individual member plays an 
integral part to the teams’ 
ultimate success.  

Synchronized 
Swimming 

The Gainesville Gaviatas, Inc. 
offers recreational and competitive 
synchronized swimming programs 
for the beginner through the expert 
swimmer. You and the coaching 
staff will decide which program is 
best for you. Practices are mainly 
held at the YMCA Northwest Pool. 

Registration 

Swimmer ‘s Name: 
____________________________ 

Date of Birth / Age: ______________ 

Parent’s Name: 
____________________________ 

Address: 
____________________________ 

City: ________________________ 

State: _______ Zip Code: _________ 

Telephone: (_____) _____________ 

Email: ________________________ 

For more information contact: 

Becky Lancer (352) 682-0515 

beckylancer@hotmail.com 

We are a 501(c)3, non-profit 
organization 


