
 

  

 

PRIVATE SWIM LESSONS 

 

8 sessions of 45 minutes per session will be arranged with one of our swim 

instructors.  Please take name and number for contact purposes 

and give to April to call and set up dates and times. 

If we have bad weather, the session will be made up on another day. 
           

 

REGISTRATION FORM 

Please circle one:   Member  $125.00      Potential Member  $150.00 

Starting Date:______________________        Time : ______________________ 

Participant's Name:___________________________________________________________ 

Age: __________  DOB:__________  Circle: Male or Female 

Parent/Guardian Name:________________________________________________________ 

Address:____________________________________________________________________ 

City:_____________________  State:___________  Zip: ___________ 

Home #: ___________________________       Cell #: ___________________________ 

Medical Conditions or Health Problems: __________________________________________ 

Emergency Contact: __________________________________________________________ 

 

I certify that my child has health, accident, and liability insurance to cover bodily injury or 

property damage that may be caused or suffered while participating in this event or activity, or 

else I agree to bear the costs of such injury or damage to my child. 

 

Parent/Guardian Signature:____________________________   Date:___________________ 

 



 
To help us prepare for your child’s arrival, please check any that your child 

has experienced. *If you choose any of these options, this will not disqualify 
your child from participating or limit their participation in any way. Your 

Program Director will get in touch with you before the program begins to 
gain more insight about how we can best support your child. 

 

□ Behavior intervention Plan, 504 Plan or has an IEP. 

□ Attempted or carried out self-harm. 

□ Requires additional supervision or support to safely participate in 

group activities. 

□ Has difficulty following directions or staying with a group. 

□ Has a history of physical aggression (hitting, kicking, biting, 

etc.). 

□ Has a tendency to run away or leave designated areas without 

permission. 

□ Has sensory sensitivities or difficulty in loud/active 

environments. 

□ Has emotional or behavioral challenges that staff should be 

aware of. 

□ Has experienced or expressed thoughts of self-harm. 

□ None of the above. 

 

Please let us know any special accommodations or comments that would 

help us care for your child.  

 

 

 

 

 

 

 


