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PRIVATE SWIM REGISTRATION FORM 
 
To register for Private Swim Lessons, please fill out this form in its entirety and submit it at the front 
desk. Payment MUST be made at the time of registration. Semi-private lessons are available for two 
swimmers (similar age and swimming ability) registering together. New registration is open to 
MEMBERS ONLY who retain an active membership status for the duration of all swim lessons. 
 

Length Individual Semi-Private 

(5) 30-minute $210 $360 

(5) 45-minute $250 $385 
 
PRIVATE SWIM LESSON POLICIES: Lessons are to be scheduled on specific days and 
times that work for both the instructor and the swimmer. The instructor will reach out 
to schedule the lessons within 7-10 business days of submitting the registration 
form and payment. All lessons expire one year after the date of purchase. In the event 
of a pool closure due to inclement weather or maintenance, the lesson will be 
postponed. To cancel a lesson, the instructor must be given a 24 hours’ notice directly. 
 
SWIMMER 1 NAME: ________________________________________________________________________________     AGE: ______________ 
 
SWIMMER 2 NAME: ________________________________________________________________________________     AGE: ______________ 
 
PARENT NAME: ________________________________________________________________________________ 
 
Contact Information 

PHONE NUMBER: ___________________________________________________     IS THIS A CELL PHONE?  Y / N 
 
EMAIL ADDRESS: __________________________________________________________________________________________________ 
 
Requested Days & Times (Top Three Choices, Not Guaranteed) 

1ST: __________________________________     2ND: __________________________________     3RD: __________________________________ 
 
Swimmer Information (Swim Ability, Goals, Focus Areas) 

_____________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________ 

(Aquatics Office use only) 
 

INSTRUCTOR’S NAME: ___________________________ 

____________ 
Initial 


