20160 Youth Swim Lessons

Form

Participants name

Registration

(one child per form):

Age: Sex: School Attending:
Address: City:
Zip:

Email: Cell #:
Work #:

Parent/ Guardian’s name:

Registration deadline: Friday, May 27th Registration fee: $35.00

*MAKE CHECKS PAYABLE TO THE

Please indicate which grade the
child will be enrolling in the
16/17 school year:
( ) Pre-K ()
{ ) Kindergarten/ 1lst Grade ()
()} 2nd/ 3rd Grade '
() 4th/ 5th Grade {)
()
()
()

CITY OF CALIFORNIA*

Please indicate the ability
of your child:

Level
Level

I- First Time Swimmer

II- Fundamental
Aquatic Skills

III- Stroke
Development

Level

Level IV- Stroke Improvement
Level V-~ Stroke Refinement
Level VI- Stroke Proficiency

Lessons will be offered in three separate sessions. The times for the
classes will be 9aM, 10AaM, 11AM.  The lessons will last 45 minutes.

Please number the preference below

(1= first cholce- 3=last choice).

We will try to schedule based upon your preference, numbers in

enrollment,

[ ] Session I: June 6-17

[ ] Session II: June 20- July 1

and the time requirement for the courses offered.

[ ] Session III- July 11-22

Please list any special considerations your child may need.please
include the daycare they attend and if they will be participating in

summer school.




