
 

G R O U P  S W I M  L E S S O N  A P P L I C A T I O N  

Parent/Guardian Name: ________________________ Phone #: ____________________________ 

Swimmer’s Name: ____________________________ Email: _______________________________ 

Swimmer’s Age: ______________ Address: _____________________________________________ 

Date: ______________________________________ 

Registration Begins August 27, 2011 
 
Please check the Session you are signing up for:  

o Fall Session:  September 24, October 1, 8, 22, 29 
Fall session includes 5 lessons. Lessons are thirty minutes long.  
Lessons will be from 9:00am – 9:30am, or 9:30am – 10:00am. 
You will be contacted with your time prior to the start of lessons. 
 

o Winter Session:  November 5, 12, December 3, 10 
Winter session includes 4 lessons. Lessons are 45 minutes long.  
Lessons will be from 9:00am – 9:45a, or 9:45am – 10:30am  
You will be contacted with your time prior to the start of lessons.  

 
 

 

Please circle your swimmer’s level 

1 2 3 4 5 

Level 1: Little or no experience in the water required. Beginning skills including bobs and front and back floats.  

Level 2: Demonstrates ability to fully submerge and float on front and back without assistance.  

Level 3: Demonstrates ability to float and swim with coordinated arm and leg movements.  

Level 4: Demonstrates front crawl, introduction of other strokes and refine all previous skills.  

Level 5: Demonstrates 25 yards of front crawl.  Diving and turns are introduced and all skills are refined.  

FOR OFFICE USE ONLY 

Date Received: __________________   Total Payment: _________________ 

Received by: ___________________                   Cash    or    Check 

Session signed up for: ___________  Check Number: _________________ 

Fees Per Session:  Member*: $50.00    Non-Member: $60.00 

*Member rate applies to anyone that has a current John Carroll Recreation Membership (Alumni, Courtesy, Faculty, Staff, and Student) 

 


