
 
 
 

ADULT SWIM LESSONS 
 Members $60     Non-members $100 

 

Swim Instruction and Stroke Development  
For Beginner-Intermediate Adult Swimmers 

 

Six-Week Session: Thursday, May 7th – June 11th, 5:30- 6:00 p.m. 
 

                                                                           
Adult group lessons are for individuals with little swimming skills, basic swimmers who want to 
refresh their strokes and swimmers who want to advance their skills.  
 
Register in person or on member portal: April 6th – May 6th LIMIT: 6 

Name__________________________________________________________ Age_________  

Address________________________________________ City_____________ Zip_________ 

Phone________________________ Email_________________________________________ 

Emergency Contact_______________________________ Relationship __________________ 

Emergency Contact Phone __________________Email _______________________________ 

Does the swimmer have a special need the instructor should be aware of? _________________ 

___________________________________________________________________________ 

Agreement: I hereby certify the above is in normal health and capable of safe participation in the 
Wellness Club swim program. I assume all risk(s) and hazards incidental to the conduct of this 
program. I hereby give permission to the Wellness Club to authorize medical treatment in the 
event the emergency contact cannot be reached.  
 

Cancellation Policy: 
1. Once you have registered for a session, the Wellness Club begins preparation for the 

session. If you cancel participation in the program prior to the session beginning, you will 
receive credit for a future session. Once the session begins, there are no credits or refunds.  

2. No make-up classes will be held for unexpected pool closures (holidays, vomit/fecal 
incidents, power outages). Exception: Injury or illness, whereas a doctor’s note is mandatory, 
then partial credit. 

 

Signature _________________________________________________ Date______________ 
 

-----------------------------------------------------------------Office Use Only----------------------------------------------------- 

 
Amount Paid___________ Cash     Check     Credit Card     CTA   (MR#___________)  
 
Staff Initials ______________ Date____________  


