®

GLENWOOD HOT SPRINGS

Swim Lesson Registration

Parent/Guardian

FIRST NAME LAST NAME

PARENTS CELL PHONE

HOME PHONE NUMBER

EMAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP

EMERGENCY CONTACT NAME RELATIONSHIP

EMERGENCY CONTACT NUMBER

Child

FIRST NAME LAST NAME AGE

SEX F |:|M

DISABILITIES & MEDICATIONS

Class

DAY /TIME

SESSION [[] sprING Osummer1  [Jsummern  []FALL

LEVEL ] PARENT & CHILD O] eveL 1 ] LeVEL 2 [ tevEL 3 [ LevEL 4

hotspringspool.com * PO BOX 308, GLENWOOD SPRINGS, CO 81602
BUSINESS OFFICE 970-947-2954 - FAX 70-045-6683 - LODGE 970-945-6571 * FAX 9770-047-2950 - SPA OF THE ROCKIES 970-947-3331I
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