
2016 Swim Lesson Registration Form 
Session 3 (July 25th – August 5th)  

 
Child’s Name: __________________________ Date of Birth: __________ Age: ____ 

Parent/Guardian Name: _________________________________________________ 

Address: ______________________________ City, St., Zip: ____________________ 

Home Phone: __________________________ Cell Phone: _____________________ 

 Lessons are for 2 consecutive weeks, Monday through Friday of each week. 
 The cost is $50 per session, per child.  
 Lessons will be held each day unless the temperature drops below 65 degrees or there is 

thunder/lightning present. A safety class will be held in place of lessons if weather permits. 
 No refunds will be given. 
 On the last day of class, your child will receive a report card indicating whether or not he or she 

has passed that level. The last day will also be “fun day” and your child will be able to play in 
other areas of the pool.  

 
Has your child participated in our swim lesson program before?  ______ Yes  ______ No  
 
Please select a class time and level:         Check here _____ if your child is in Summer Day Camp 
 

Class Time        Level  

8:45am – 9:25am   ______    Preschool (Ages 3-5) ______  

9:30am – 10:10am   ______    Beginner   ______ 

10:15am-10:55am  ______    Intermediate   ______ 

(ALL summer day camp kids must register for 10:15am)  Advanced   ______ 

 

 
Please indicate any special requests: (For example: a specific instructor from a previous year, a 
male versus a female instructor, keep or separate from a sibling/neighbor/friend, etc.)  
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Amount Due: $50  Cash / Check / CC 

For Office Use Only: 
Date Payment Type Amount Processed By 

    
    
 
If a cancellation occurs at any point: 
 Cancellation Date ____________________   Action taken: _______________________________ 


