SwimAmerica of Gainesville

Summer 2018
Lessons are offered throughout the year at the University of Florida           Stephen C. O’Connell Center.  

Morning lessons will be offered at The 300 Club June and July, 
                     
        3715 NW 12th Avenue  32605

    -Children must be three years old for our lessons. Please have your child bring their swimsuit, a towel and long hair must be pulled back with a hair band.

     -Classes are 30 mins.  UF parking is available at Gate 3 of the O’Connell Center.  If that lot is unavailable, park in the garage and walk around the  O’Connell Center to the outdoor pool. 
     -Payment(cash or check) is required in full to secure your space.  Please make checks payable to SAOG and mail your registration to:

Jill Wilby:  4420 N.W. 19th Ave., Gainesville, FL  32605  

Include the waiver, registration form, and payment
   Make-up Policy:  Due to limited space, a physician's note will be required to reschedule.  Refunds are not available.

   Weather Policy:  Always come to the pool!  We do teach in the rain.   Lightning at your house does not mean lightning is at the pool.  At UF, we can move to the inside pool if it is storming.
“Like” us on Facebook @ Swim America of Gainesville. I post important announcements that you won’t want to miss!
Email Jill at Jwilby@cox.net or call (352)335-0518 for questions
Summer Session Dates & Times

Session 6: June 4-14 $120 (Mon thru Thurs 2 weeks)
Session 7: June 18-28  $120(Mon thru Thurs 2 weeks)
NO LESSONS JULY 2-5

Session 8: July 9-19 $120(Mon thru Thurs 2 weeks) 
Session 9: July 23-Aug 2 $120(Mon thru Thurs 2 weeks)     
Session 10: August 6-16 $120(Tentatively scheduled UF only)
Keep this half of the form for your records!
                 SAOG Registration Form Summer 2018
Name:__________________Age:_____DOB:________M/F:__

Name:__________________Age:_____DOB:________M/F:__

Parent's Name:_____________________________________

Address:___________________________________________

City:_________________State:_________Zip:____________

Phone #:_________________(hm.)__________________(wk.)

Cell Number:_____________ email:_____________________

Place of Employment:_________________________________

Amount Paid:_________________Check#:________________

Child #1 Level:___________ Child #2 Level:______________

Refer to our website (www.gatorswimclub.com) regarding skill levels (click on lessons)or write a note telling us what your child can/cannot do.  Changes may be made the 1st day of classes in order to assure that your child is placed in the appropriate group.  
Circle Session number 
6    7    8   9    10
  
Please circle all preferred class times.
300 Club mornings: 8   8:30    9    9:30    10    10:30

UF evenings:   5:00      5:30       6:00      6:30
Classes for children with special needs will only be M/W at 6:30 

June 4-27 and July 9-Aug 2 (each month $120) 
(Both group and adaptive lessons will be held at 6:30)

_____ Check here if registering for special needs classes.  Please attach a note with a description of your child’s needs
You will receive a confirmation phone call approximately (2) wks. prior to the start of your lessons.  If you have any questions, please call Jill Wilby @ 335-0518. Or email jwilby@cox.net  

As a parent/legal guardian of the above named participants in the SwimAmerica program represented by this registration form, I agree to hold SwimAmerica and its officers and agents free and harmless from any claim or expense that may arise due to participation in this program.

___________________________     ______________

Signature


             Date










