

 (PLEASE FILL OUT A SEPARATE FORM FOR EACH LESSON)
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Member Number: __________________

Resident Name: 









Address: 










Phone #’s Cell: ________________________
Home: _________________________ 
Email: __________________________________________________________________
Swimmer’s Name: 





______________

Age: ____________________ 

Gender: _____________

Skill level and number of previous lessons: 



___________________


Please advise us of any special needs, limitations, or medical conditions of the swimmer:
____________________________________________________________________________________________

Type of Classes   PRIVATE 
$90.00 Resident 
Non Resident $95.00 
4 classes/30 minutes
Preferred Time: ___________   *Preferred Pool:  ____________ *Preferred Instructor:  _______________
WHEN WOULD YOU LIKE TO BEGIN CLASSES: __________________________________________________

· Register a minimum of 1 week prior to week desired for lessons – Instructor will contact you to schedule lesson times and days. 
· All dates are subject to change based on community events, pool closures, inclement weather, etc. 
· Be on time for your scheduled lesson as our instructors have other classes & responsibilities - Failure to be prompt for any scheduled lessons will result in cancellation without refund.
· Classes may be rescheduled in advanced with your instructor.
*All lessons from April through early May are held in the heated pool at Waterfront Park until the other pools maintain a temperature of 80 degrees. Instructors may be requested, but are not guaranteed.


SWIM LESSONS 


OFFERED


MAY - SEPTEMBER








For office use only





Method of Payment: ____________ 			Total Paid: _____________


Certificate #:						GS Initial: ______________


Receipt Attached: ____________			Instructor Assigned:








