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SMU Learn to Swim
Registration Form

Parent’s Name _______________ Child’s Name ______________Child’s Age _____

Home Address _______________________________________________________

Home Phone Number _____________ Alternate Phone Number ________________

Email Address ___________________ Preferred Method of Contact _____________

Session/Level ______________________ Date Registered _____________________

Has your child taken swimming lessons before?

What level has your child most recently completed?

Does your child have any fear of the water?

Do you have any concerns that you would like noted?

Bottom portion for parent

My child is signed up for swimming lessons at SMU!

Time: ______________________

Dates: _____________________

Level: ______________________

Date Registered: _____________

Please contact Tony Bates at 214-768-9916 or abates@smu.edu with any questions.
