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Semi-Private Swim Lesson Registration Form

(Child)

Parent Name _____________________________________________ 
1. Child’s Name ________________________Child’s Age _____

2. Child’s Name ________________________Child’s Age _____

3. Child’s Name ________________________Child’s Age _____

Home Address _______________________________________________________

Home Phone Number _____________ Alternate Phone Number ________________

Email Address ___________________ Preferred Method of Contact _____________

Have the children taken swimming lessons before?

If so, what level(s) have they most recently completed?

Do the children have any fear of the water?

Do you have any concerns that you would like noted?

What days and times are you available for lessons?

Please contact Tony Bates at 214-768-9916/abates@smu.edu or Ty McDonald at 214-768-8816/tymcdonald@smu.edu with any questions.
