WLYC SWIM ScHooL 2011
REGISTRATION FORM

(Please type directly into this form. Save the completed form, attach & email it to: WLYCSwimSchool@gmail.com)

Name of swimmer:

Male |:| Female |:|

Age as of June 20, 2011:

Guardian Name:

Relation to swimmer:

Guardian Contact Number:

WLYC Member? Yes |:| No |:|

If not a member...
Name of member to whom the student is related:

Relation:
Sessions:
o Session 1 (June 20-July 1) c.cecoeeeveeerererereeees Week 1 [ | Week2 [ ]
e Session 2 (July 4- July 15) covveeeeerreerreeereer. Week 1 [ ] Week2 [ ]
« Session 3 (July 18-July 29) vvvvveeerrerererer. Week 1 [ ]  Week2 [ ]
* Session 4 (August 1-August 12) ....cccceevuveneenee. Week 1 |:| Week 2 D
« Level 8 Session (July 18-July 22) ..oevvvvveveeeeeeerrrererernee L]
Level:
Preschool Aquatics 1 |:| Level 1 |:| Level 4 |:| Level 7 |:|
Preschool Aquatics 2 |:| Level 2 D Level 5 D Level 8 |:|
Preschool Aquatics 3 |:| Level 3 |:| Level 6 |:|

Thank you for registering your child at WLYC Swim School.
Remember that payment is due on the first day of the session.
See you then!

Please save this completed form, attach & email it to: WLYCSwimSchool@gmail.com
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