SWIM LESSON REGISTRATION FORM

(Additional forms can be printed from bellinghamgcc.com)

Please circle desired sessions: 1(evening) 2 3 4(evening) 5
Note: There is a 310 fee to change sessions once registered.

Parent Information:

Parent Name Phone #
Address

Please Circle: Member or Non-member

Swimmer’s Information and Ability Level:

Swimmer’s Name Age

o Swimmer has taken lessons with us before? Previous instructor

Under the appropriate heading, please check the most applicable descriptions.
- Beginner:
o Afraid of water? o Comfortable in water? o Face in the water?
o Holding a kickboard and kicking face down
0 Holding thumb and kicking face down, in a streamline position.

- Pull Touch (Beginning crawl stroke)
o0 Working on pull touches with a kickboard

o0 Working on pull touches on the instructor’s hand
o0 Working on pull touches alone 0 5 strokes alone

- Pull Touch Breathing:
o Beginning breathing on a kickboard

o0 Working on breathing on the instructor’s hand
o0 Working on breathing the width of the pool alone
o Efficient at breathing the width of the pool alone

-> Length Swimmers: Please check any additional strokes the swimmer is learning.

o Pull touch breathing the length of the pool
o backstroke O breaststroke o butterfly o crawl stroke

Time Preference: Please choose your preferred time range.
Session 1, 4 4:45 - 5:45 5:45 - 6:45 6:45 - 7:45
Sessions 2,3,5 7:45-9:15 8:45 -10:15 9:45 -11:15

Note: Our primary scheduling priority is to closely match swimmers’ abilities to maximize
their learning experience. Siblings are guaranteed to be in the same or adjacent time slots.

Any additional flexibility that the schedule affords will be used to satisfy your time
preferences to the best of our abilities.

Payment Information
o Paid by check.

o Charge to Membership Account: #
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