
CONFIDENCE 
WITH EVERY 
STROKE 
 
 
 

HARRISON FAMILY YMCA 

REGISTER HERE! 

Participant’s  Name: ______________________________________ 

Date of  Birth: _____________________Age: ______ 

Parent/Guardian Name___________________________________  

Email:  ______________________________________ 

Address: ____________________________________________   

City/Zip: _____________________________________ 

Phone:_____________________________  

Emergency Contact: ____________________________________ 

Phone:_______________________________ 

Number of Sessions: ________           

 Member        Community Participant        

 Shared          Single Lesson 

Preferred Instructor:____________________________ 

Desired Lesson Days/Times: ___________________________ 

I understand and agree that neither the Harrison Family 
YMCA nor co-sponsoring organizations or their 
respective chapters, officers, directors, employees, 
agents, members or volunteers shall assume or have any 
responsibility or liability for expenses or medical 
treatment or form compensation for any injury my child/
ward may suffer during or resulting from my child’s/
ward’s participation in this program.  I do hereby, for 
myself, my heirs, executors and administrators, waive, 
release and forever discharge any and all rights and 
claims for damages that I may have or that may hereafter 
accrue to me arising out of or in any way connected with 
my child’s/ward’s participation in this program.  I also 
represent and warrant that I have been advised to seek 
consultation from my doctor about whether my child/
ward can safely participate in this program and whether 
there are precautions or limitations to my child’s/ward’s 
participation. 

Parent/Guardian Signature 

___________________________________________  

Date _________________ 

111207  01/12 
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PRIVATE SWIM LESSONS 



YOUR PRIVATE LESSON SCHEDULE: 

(To Be Completed by YMCA Instructor) 

 

Participant’s Name:  

________________________________________________ 

 

Class Schedule: 

 

Instructor’s Name: 

________________________________________________ 

 

Instructor’s Phone:  

________________________________________________ 

 

Instructor’s E-mail: 

________________________________________________ 

ABOUT  
PRIVATE SWIM LESSONS 
Private lessons are great for individuals 
who need a flexible schedule, or who 
want to achieve specific goals. Lots of 
people learn to swim at the YMCA under 
the patient and skillful direction of 
YMCA aquatics professionals. Enjoy one-
on-one lessons to work at your own 
pace. Once you learn to swim, you'll nev-
er feel unsafe around water, and you can 
enjoy the many physical benefits regular 
swimming can provide. This is a life-long 
skill that will stay with you forever.  

 

 Individual Attention 

 Ages 3 to Adult 

 Beginner to Advanced 

 Personalized Program 
based on Individual 
goals 

IMPORTANT INFORMATION: 

  A session consists of four 30-
minute lessons.  Payment is due at 
registration. 

  A participant may purchase up to 
three sessions at one time. 

 Two participants may share the 
same lesson time and instructor. 

 Once registration form and payment 
are received, you will be contacted by 
the instructor to schedule lesson 
times. 

  A specific instructor and a desired 
lesson day/time may be requested. 

  Lessons will be scheduled based on 
instructor/participant availability and 
pool schedule.   

Participants must contact the in-
structor at least 12 hours in advance 
to cancel.  Failure to provide 12 
hours notice will result in the partici-
pant being charged for one lesson.   

 

 

 

 

 

 

FEES: 

LESSON 
TYPE 

YMCA 
MEMBER FEE 

COMMUNITY  
PARTICIPANT FEE 

4 Lesson 
Session 
Individual 

$65 $80 

4 Lesson 
Session 
Shared 

$32.50/
person 

$40.00/person 

Single 30 
Minute 
Lesson 

$25 $30 

LESSON  DATE TIME 

1   

2   

3   

4 
  

  


