
Private/Semi-Private Swim Lesson Registration Form 

Participant’s Name: _______________________________________________ Age: _____________ 

Parent/Legal Guardians’ Name(s):_____________________________________________________ 

Phone Number: ______________________ Email Address (for confirmation):___________________ 

Lesson Type:  ___ Private  ___ Semi-Private 

   If Semi-Private, other participants: ______________________________

        ______________________________

Lesson Packages: ___ Private Three 30-minute  ___ Private Six 30-minute

SRC Member $65.00/participant  $120.00/participant
Non-Member $72.50/participant  $132.00/participant

___ Semi-Private Three 45-minute ___ Semi-Private Six 45-minute

SRC Member $50.00/participant  $90.00/participant
Non-Member $55.00/participant  $99.00/participant

Approximate Swimming Ability (please circle):  Beginner          Intermediate          Advanced

OR American Red Cross last completed level: _________________________________________ 

Best Times for Lessons (please circle):  8am-11am  11am-2pm  2pm-5pm      5pm-8pm 

Best Days for Lessons (please circle):  M  T W Th F Sat Sun 

Preference for male/female instructor or instructor name: ________________________________ 

Please list any special goals you would like to achieve with these private lessons: 

_________________________________________________________________________________

Special Needs: If yes, please explain in detail.

Mental or Learning Disabilities:   __ No  __Yes _____________________________________________

Physical Limitations:   __ No  __Yes _____________________________________________

Social or developmental concerns: __ No  __Yes _____________________________________________

Fear of water or past traumatic event: __ No  __Yes _____________________________________________

Primary language spoken: ___________________________________________________________________

Any other medical concerns: __________________________________________________________________

Payment Information

Membership Status:  SRC Member   Non-Member   Lesson 

Total:__________

 

Method of Payment

 Cash Check (payable to: BGSU) 

 Mastercard  Visa  Discover  Card #_______________________ Exp. Date:______

For additional information, please contact the Swim Lesson Coordinator at 419-372-7475
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