
2010 Afternoon Swim Lesson Registration Form

Student's name________________________________________________________age____________

Parent/guardian name_________________________________________________________________

Phone #________________________________________Cell phone #__________________________

e-mail_____________________________________________________________________________

Emergency Contact_____________________________________Emergency #___________________

Please check the session and level you are registering for:

  ↻ Session 1,  June 28 - July 9  

  ↻ Session 2, July 12 – July 23
      Times for classes may change.       

---------------------------------------------------------------------------------------------------------------------------

 ↻ Level 1,     ↻ Level 2,      ↻ Level 3          5:00 - 5:45 PM

 ↻ Level 4,     ↻ Level 5,      ↻ Level 6          5:45 - 6:30 PM

The fee is $30 per session for members and $100 for non-members. Please make checks payable to 
Zena Recreation Park.
There will be no refund for sessions paid for and not attended.
***********************************************************************************

I, the parent/guardian of the above named, hereby give approval for the participation in Zena 
Recreation Park Swim Lessons. I also state that the above named has been examined by a physician 
and found to be in good health and fit for swimming lessons. In case of emergency, I hereby authorize 
another available physician to treat my child (children).

Signature of Parent/Guardian____________________________________Date_____________

Paid__________________Check #________________Date_________________


