Group Swim Lesson Registration Form 2016

Child’s Name: ]
Address: L esson Fees:
Phone: Ag e Farr_ul_y Passholders: $48/sess_|on
. ) Individual Passholders: $96/session
Birthdate: :
, Non- Passholders: $128/session
Instructor’s Recommended Level:

Instructor’s Initial:
Swim testing is required for all classes except the Non-swimmer classes listed below. Testing Dates are:

Saturdays and Sundays June 11-12 & June 18-19 12:30pm - 5:30pm
Mondays - Fridays June 13-17 3:00pm - 5:00 pm.
Monday June 20 2:00pm - 5:00 pm.

All forms must be initialed by our swim instructors after swim testing (except for non-swimmer classes). -
All forms must be submitted to Park and Recreation office or the green Community Center Drop Box with a
payment by credit card or a check written to the “Town of Redding”, No later than Tuesday, June 21 at
12:00pm. Registration forms for non-swimmer classes can be dropped off anytime but will not be processed until
Tuesday, June 21 as well. You will be called by Thursday, June 23 if you didn’t get into your first choice. For all
sessions, makeup classes will be on Fridays.

Please check boxes corresponding to classes in which you would like to enroll

Indicate a 2" or 3" choice if applicable - _ _ _
Preschool classes are for 3-4 year olds without Session 1| Session 2 Session 3 Total Fees
their parents; “Level 1-5 classes” are for 5 6/27-7/7 7/11-7/21 7/25-8/4
vears old and nldev onl! Mon-Fri Mon-Th Mon-Th

Days Tues-Thur

Time Class Fees:

1130am Level 1 Non-swimmer

12:15pm Level 2

1:00pm Preschool Non-swimmer

2:00pm Preschool Non-swimmer

2:45pm Level 2

3:45pm Level 1 Non-swimmer

4:30pm Level 3

5:30pm Level 2

6:15pm Level 4-5

I understand that the Town of Redding does not have accident insurance and that costs incurred due to any injury to myself or the
minor child’s name listed below while participating in activities listed on this form are my responsibility. I release and hold the
Town of Redding harmless for any injuries incurred in this Town recreational activity. | understand photos of me or the minor child
listed below may be used for promotional materials or advertising unless I notify the department in writing. I have read the refund
policy from the brochure. NO REFUNDS WILL BE MADE ONCE PROGRAMS HAVE STARTED.

www.townofreddingct.org  (203) 938-2551

SIGNATURE DATE
I authorized the use of this credit card for the above payments. (Circle one ) Mastercard Visa AMEX Discover
Credit Card Number Expiration Date CVV Code

21


http://www.townofreddingct.org/

