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  Hill	
  Road.,	
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  Private	
  Lesson	
  Availability	
  
	
  

	
  

	
  

	
  
Today’s	
  Date	
  __________	
  

Private_____	
   Semi-­‐Private_____	
  	
   Member_____	
   Non-­‐Member_____	
  

Name	
  of	
  person	
  lessons	
  are	
  for:	
  __________________________________	
  	
  	
  	
  	
  Age:	
  ________	
  

Swimming	
  Level/	
  Ability:	
  ______________________________________________________	
  

Days	
  and	
  times	
  available	
  for	
  lessons:	
  (please	
  include	
  a	
  time	
  range)	
  

	
  	
  	
  	
  Day	
   Monday	
   Tuesday	
   Wednesday	
   Thursday	
   Friday	
   Saturday	
   Sunday*	
  
	
  	
  	
  Time	
  
Available	
  

	
   	
   	
   	
   	
   	
   	
  

*No	
  privates	
  on	
  Sunday	
  between	
  9-­‐11am	
  

Person	
  to	
  contact:	
  _____________________________________________________________	
  

Phone	
  ___________________________	
  	
  	
  	
  Email	
  Address	
  ______________________________	
  

_____	
  Swimmer	
  is	
  coming	
  from	
  Second	
  Home	
  Day	
  Care	
  and	
  needs	
  to	
  be	
  brought	
  to	
  the	
  pool.	
  

Any	
  additional	
  information_______________________________________________________	
  

For	
  Office	
  Use	
  Only	
  

Name	
  of	
  person	
  lessons	
  are	
  for:	
  ___________________________________	
  	
  	
  	
  	
  Age:	
  _______	
  

Days	
  and	
  times	
  available	
  for	
  lessons:	
  (please	
  include	
  a	
  time	
  range)	
  

	
  	
  	
  	
  Day	
   Monday	
   Tuesday	
   Wednesday	
   Thursday	
   Friday	
   Saturday	
   Sunday	
  
	
  	
  	
  Time	
   	
   	
   	
   	
   	
   	
   	
  

	
  
Contact:__________________________	
   Phone:	
  __________________________________	
  

Start	
  Date	
  _______________	
   	
   	
   Contacted	
  by________________	
  on	
  __________	
  

Instructor________________	
   	
   	
   Contacted	
  by________________	
  on	
  __________	
  

Number	
  of	
  lessons	
  ________	
   	
   	
   Payment	
  Processed	
  _______________________	
  

Email	
  sent	
  _______________	
   	
   	
   Lesson	
  Verification	
  form	
  established	
  _________	
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