Request for Private Swimming Lessons

Name of Participant: ____________________________________Age________ Birth Date: __________

Guardian’s Name: ____________________________________ Member #: _________________

Address:
______________________________________________________________________________

Phone: __________________________ E-mail: _________________________________

JUST KEEP SWIMMING

Please answer these questions for the
swimmer participating in the private lesson:

1. Have you taken a learn-to-swim class before? Yes

No

2. Are you comfortable being in shallow water? Yes

No

3. Are you comfortable being in deep water?

4. Do you want to refine your strokes?
Please provide in more detail what your swimming ability is:

Yes

_____________________________________________________________________________________

Do you have any special needs? Yes No If so, please explain:
____________________________________________________________________________________

Any other information:
_____________________________________________________________________

Yes

No

No

Agreement
1. I hereby certify the above is in normal health and capable of safe participation in the ProActive
program. I assume all risk(s) and hazards incidental to the conduct of this program. I hereby give
permission to the ProActive team to authorized medical treatment in the event parent(s) and/or
emergency contact cannot be reached.
2. I understand ProActive is not responsible for my child past program ending times.
3. As the parent or legal guardian of the above named person, I hereby give ProActive permission and
authority to print his/her name in newsletters and to use identifying information (name,
photographs, videos, etc.) in publications or promotional materials.
Cancellation Policy
1. Once you have registered for a class/program, ProActive begins the preparation for the session. No
call/no show absences will result in a charge for that lesson time. No credit or refunds after one year
from purchase date.
2. No make-up classes will be held for unexpected closure of pool, i.e. holidays, vomit/fecal incidents,
power outages. Exception: Injury or illness, whereas a doctor’s note is mandatory, then partial
credit.
Number of sessions requested: _________________________Cost: ___________________
Parent/Adult Signature _________________________________________________
Date______________
----------------------------------------------------------------------Staff Use--------------------------------------------------------Amount paid: ___________

Credit Card

Check

Cash

CTA to Member#____________

Date: ____________ Staff Initials: __________Place form in Julie G.’s mailbox.

