
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		  summer i	 summer ii	 fall

level	 parent & child	 level 1		  level 2		 level 3		  level 4	
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