
2010 Morning 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 3, July 26 – August 6

                  
  ↻ Session 2, July 12 – July 23   ↻ Session 4, August 9  – August 20

            Times for classes may change
---------------------------------------------------------------------------------------------------------------------------

  ↻ Parent and Child Aquatics 11:00 – 11:30 AM 
        (an adult must present with the child at all times and swim diapers must be worn)

      Learn-to-Swim:       Pre-school Aquatics:
  ↻ Level 1, 11:00 – 11:30 AM      ↻ Level 1, 11:00 – 11:30 AM

  ↻ Level 2, 11:00 – 11:30 AM      ↻ Level 2, 11:00 – 11:30 AM

  ↻ Level 3, 10:15 – 10:45 AM         ↻ Level 3, 11:00 – 11:30 AM

  ↻ Level 4, 10:15 – 10:45 AM

  ↻ Level 5, 10:15 – 10:45 AM

  ↻ Swim Clinic, 10:30 – 11:30 AM, 5 one-week sessions:  Free  -  Fly  -  Back  -   Breast  -  Stroke&Turn

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.
* the difference to Zena member fee will be credited if your family decides to become a Zena member 
this season.
***********************************************************************************

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_________________


