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· Tiny Tots:  3 to 5 years (child only participates).  Children have fun and learn to love the water, learn water movement skills and self confidence.  
· Polliwog:  (Beginners) 6 & up with no water experience. Teaches fundamentals of swimming.

· Guppy: (Advanced Beginners) 6 & up.  Students must be able to put face in water, breathe side to side, float on their front & back, kick and glide.
· Minnow:  (Intermediate) Swims easily on stomach in deep water using crawl stroke and can breathe on side & swim back.

ALL LEVELS
MON, TUES & THURS, FRI
10:00-10:45AM & 11:00-11:45AM
SESSION 1:  JUNE 13-JUNE 27

SESSION 2:  JUNE 27-JULY 8

SESSION 3:  JULY 11-JULY 22
SESSION 4:  JULY 25-AUG 5
EES








          BEGINS MAY 16, 2011
ALL LEVELS LESSON FEE: 
$40.00


       YMCA OFFICE HOURS 3:00PM – 7:00PM
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Swim Lesson Registration Form

Today’s Date_________





Fee is $40 per child

Child’s Name _______________________Child’s DOB___________ Age___
Child’s Name _______________________Child’s DOB___________ Age___
Child’s Name _______________________Child’s DOB___________ Age___
Parent’s Name_________________________________________________

Address_______________________________________________________

City_________________________ State______ Zip___________________

Home Phone Number_______________ Cell Number___________________

Emergency Contact ___________________ Phone_____________________

(Other than parent/guardian)
Special Needs?_________________________________________________
Physical Restrictions/Allergies_____________________________________
Tubes in Ears?_________________________________________________

Any previous Experiences (Positive or Negative) that the instructor needs to know about?____________________________________________________________

Skill Level: 
___Tiny Tots  
___Polliwog  

___Guppy  

___Minnow

Classes:   Monday, Tuesday, Thursday & Friday.
Please check which time you would prefer to attend:

· 10:00am – 10:45 am 

· 11:00am – 11:45am
Please check which session you would prefer to attend:

· Session June 13-27
· Session June 27-July 8
· Session July 11-22

· Session July 25-Aug 5
CONTINUED ON BACK

Release of Liability

Medical Treatment Consent

In consideration of Armed Services YMCA providing facilities for this program, I hereby release and hold harmless and agree to indemnify Armed Services YMCA, their employees, agents, and representatives from any and all claims, costs, damages, and liabilities for injuries or property damage sustained or caused by me or my child (ren) while participating in any program offered by the Armed Services YMCA. I understand that fees do not include accident or personal property insurance. I further represent that I am, or my child is, physically capable of participating in the program based upon consultation with my or my child’s personal physician.

Further, In the event of any injury, I hereby give my permission and consent and authorize emergency first aid and/or medical and/or hospital care or treatment for my child(ren)if deemed necessary by qualified medical or emergency personnel or by said employees, agents, or representatives of the Armed Services YMCA, and further agree to assume all expenses for said treatment.

Parent Signature:__________________________________________  Date:______________________
**************************** Payment Information*************************

(FOR OFFICIAL USE ONLY)

PAYMENT OPTIONS: Please check one 
	· Cash                  

	· Check 
	Please make checks payable to: YMCA 
Required information for all checks: (Cannot accept without this information) 

Driver’s License #___________________

	· Credit Card

	

	
	


Amount $__________________________Receipt#___________________
*********************************************************RULES*****************************************************************

I understand that there are NO CASH REFUNDS.  CREDITS WILL BE ISSUED

 within 48 hours in advance notice given to MANAGEMENT.

                ______ initial.

I understand that I must ATTEND EACH SESSION while my child(ren) are participating.     ______ initial.
I understand that I must provide proper attire for my child(ren) to participate (i.e. swim suit). ______ initial.

YMCA SWIMMING LESSONS & CLASSES





SESSIONS





CLASS FEES








REGISTRATION








HARKER HEIGHTS PROGRAM CENTER


100 E. BEELINE DR


Harker Heights, TX 76548


(254)634-5445





POOL LOCATED AT:


901 S. ANN BLVD


 HARKER HEIGHTS











