
CITY OF IRVING
2009 SUMMER LEARN-TO-SWIMREGISTRATION FORMJ0r Lee & Senter Pools ONLY

Student Name #1:
Student Name #2.
Parent! Guardian:
Address:

Birth Date.

______Age:

— Level. —

Birth Date:

______Age.

Level:

Phone # (home) (work)
Zip code.

Sessions consist ofeight 35 minute classes 4 days a weekfor 2 wks

1:

Tues thru Fri classes @ Lee & Senter Pools

Please selectpool location and time below:

Do the student(s) have any medical problems or allergies that the L4A Learn-to-Swim Instructor should be aware
of? _Yes_No

WAIVER,
I hereby for myself, my heirs, executors, agents and administrators waive and release any and all
nghts anSI claims for damagJs I may have against the City Of Irvmg and the Irving Aquatics
Assoialiöh,’Hydro Health, Inc., Different Strokes Swim School. aid their respective agents for
any and all accidents andJor injuries which maybe suffered by my child/dependent while
participating in the IAA Learn-To-Swim Program.

Signature of Parent/Guardin if under 18 ‘ Date

* Please make checks, payable to. “Different.Strokes Swim School”

“E’aiyegisfrafion froi 12 o 2’ pm North La Pool on May 16th

Re stration available at dro’ box at North LakeöoIafter March 15th

II

For office use: Receipt #_____ Amount

_____Check

#______

If mailing your check, please send to P.O. Box 601, Bedford 76095

Please use a #1 for yourjIrs& choice and # 2for second choice and repeat #1 fyou wish to sign
upjor?multiple sessions. VCheck sessions you are registeringfor.

Learn to Swim Classes are $40. 00/per session per child

• 01 :. sio &
8.O0-8:35am (levels 1 —4: 6ts over)

_8.’45-9.2Oam (pre-school: 4 —‘5 years old)
_9:30-10:05ain’ (DAYCARES’ONLYSESSIONS 1 & 2)
_9:30-10:OSam (COMBO SESSION 3 ONLY)
_10:15-10:5Oam (DA YcARES ONLY SESSIONS 1 & 2)

# Of Children=

oo::’s &
_10:45-1 1:20 am (pre-school: 4—5 years old)
_10:45-11:20 am (DAYCARES ONLY SESSION 2)
_11:30-12.05 am (levels 1 —4: 6 years & over)

TOTAL # OF SESSIONS x $40.00 =_


