
Private Swim Lesson Form 
Summer 2016 

 

Today’s Date _______________ 

Swimmer 1 : _________________________________________           Age : ________ Gender : _________ 

Swimmer 2 : _________________________________________          Age : ________ Gender : _________ 

Parent / Guardian Name : __________________________________________________________ 

Primary Phone Number : ____________________________ Secondary Phone Number : ______________ 

Address : _________________________________   City : __________________     Zip Code : ____________ 

Parent or guardian signature:__________________________________________________________________ 

Days and Times available : 

Monday:  5:00-6:30pm 

Saturday:  9:00-11:30am 

**LESSONS ARE 30 MINUTES IN LENGTH 

Please circle which day you prefer.  

      MONDAY    SATURDAY 

  Lesson time will be scheduled based on availability 

Office Use Only : 

Instructor Assigned : _____________________________  Dates of Lessons : __________________________ 

Payment Method (circle one ) : Cash  Check  Card      Check Number : __________   Last 4 Digit of Card : ________ 

1 Lesson $15 3 Lessons $36 

Circle One 


