
Please note: All of the information requested on both pages 1 & 2 must be completed in their entirety and a signature is required.  

Name of Child: First ________________________________________________________________________ Initial _______ Last ___________________________________________________________________________________________________

Date of Birth: ______________________________________________ Male  ■■  Female  ■■  

Home Address:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

City/Township/Borough:________________________________________________________________________________________________ State: _____________________ Zip:_________________________________________________________________

Parent/Guardian: First ________________________________________________________________________ Initial _______ Last ___________________________________________________________________________________________________

Home Phone: ___________________________________________________________________________________________________________________ Cell Phone: _______________________________________________________________________________________

Additional Emergency Contact: _____________________________________________________________________________ Relationship ____________________________________________________________________________________

Home Phone: ___________________________________________________________________________________________________________________ Cell Phone: _______________________________________________________________________________________

Please circle one of the categories listed that best describes the swimming ability of the child prior to the 2010 lesson session:          

Beginner            Intermediate             Advanced
Please share any special needs or information that would be beneficial for us to know about the child that will be joining us for lessons:

________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Swim Lesson Information:

The first day of each session begins with dividing the children into groups classified by age. Each child’s swimming strengths are evalu-
ated by the group instructors; from there individuals are placed in the class that best suits their skill level. Again, this exercise is done one
time and with digression. Safety, success and fun are our focuses and we look forward to a great season with you and your family!

AM Lessons are conducted Monday – Thursday   11:00 – 11:45 am

PM Lessons are conducted Monday – Thursday   7:00 – 7:45 pm

Each lesson session consists of 8 classes divided into 2 weeks with 4 classes per week, conducted Monday – Thursday.  Should there be
any interference with the regularly scheduled lessons for example; the weather, make-up classes will be arranged. The final decision as 
to if lessons will be conducted on a questionable day will be made 30 minutes prior to the start of the lesson so we encourage you to call
the office or check our status on Facebook.
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AM Lessons: 11:00 - 11:45 am

Session 1: June 28th _____________________________________

July 5th ________________________________________

Session 2: July 12th ______________________________________

July 19th ______________________________________

Session 3: July 26th ______________________________________

August 2nd ___________________________________

Session 4: August 9th____________________________________

August 16th__________________________________

PM Lessons: 7:00 - 7:45 pm

Session 1: June 28th _____________________________________

July 5th ________________________________________

Session 2: July 12th ______________________________________

July 19th ______________________________________

Session 3: July 26th ______________________________________

August 2nd ___________________________________

Session 4: August 9th____________________________________

August 16th__________________________________

2010 SWIM LESSON SCHEDULE

We are excited to share in the progress of your child’s advancement and confidence in swimming; we encourage all
feedback and look forward to a great summer with your family!

Rates: 
Members – $50.00 per child/per session
Non-members – $60.00 per child/per session
$5 discount for each additional child (Members and Non-members)

Private Lessons: We offer private lessons for ages 4 through Adult
$20 per 40 minute lesson. 4 lessons minimum.

Signature _______________________________________________________________________________________________________________________________________________ Date:_______________________________________________________
Signature of primary member or parent/guardian of a minor.

This signature denotes that you have read, agree to, and understand all of the information and requirements regarding The Spring City Pool
swimming lesson program. 

In an attempt to accommodate summer schedules, vacations etc., we offer these weeks consecutively or divided between any sessions
AM or PM. (interchanging by  full weeks only)

Official Use Only

Check Total $ _________________________________________ Check Number ________________________________ Cash Total $___________________________________


