
2025 Swimming Lesson Registration Form 

Name____________________________Age______Date of Birth___________ 
 

Address_____________________________City__________State___________ 
 

Parent(s) Name______________________ Telephone_____________________ 
 

In Case of Emergency Contact_______________________________________ 
 

Emergency Contact’s Phone Number__________________________________ 
 

Swimming Level__________ Session__________ 
 

Parents Signature__________________________________________________ 
 

Paid:  YES / NO CHECK / CASH (for employee use only) 


