
2019 ADAM’S RIDGE  
GROUP SWIM LESSON REGISTRATION 

 
FAMILY INFORMATION (1 form per child):  

 
PARENT/GUARDIAN NAME(S): __________________________________ 

ADDRESS: _________________________________________________ 

PARENT EMAIL: ____________________________________________ 

HOME PHONE NUMBER: ____________________________________ 

CELL # ____________________________________________________ 

 

EMERGENCY CONTACT: _____________________________ 

RELATIONSHIP: ______________PHONE #: ____________________ 

 

CHILDS NAME: __________________________AGE:_____________ 

 

 

PLEASE CHECK ONE: 

 

SESSION 1 _____ 

 

JUNE 10TH  -  JUNE 14th 

 

SESSION 2 ______ 

 

JULY 8TH -  JULY 12TH  

 

 
LESSONS ARE MONDAY THROUGH FRIDAY FROM 10:00 AM TO 10:45 AM.  

DON’T FORGET! REGISTRATION REQUIRES THIS FORM, REGISTRATION FEE 

AND, WAIVER.  

$50 per session 

 

Paid:  __________________    Date: _________________________ 


