Southeastern Swim School Lesson Sign-up 

Southeastern Swim School offers a learn-to-swim program for children ages 3 and up with 6 classes each session for $48. Payment is due at the time of registration or your spot will not be held. NO REFUNDS WILL BE GIVEN AFTER THE FIRST DAY OF LESSONS!  Checks are payable to SOUTHEASTERN SWIM SCHOOL.
Swimmers Name:_______________________________________

Swimmer’s Birth Date:
 Age:

Sex:  M    F

Parent’s Names:


Address:


City:
State:
Zip:
 

E-mail Address:_________________

Home Phone:___________________ Cell or Emergency Phone:


SESSION SELECTION

LEVEL SELECTION 
LEVEL SELECTED (approx.)

This is a brief description of the different class levels. Please help us determine which level your child should be in. The skills listed to the right of the level title are the skills that the swimmer should achieve before moving to the next level. In other words, pick the level that most represents the skills that your child is ready to take on and master.

Level I
-Bubbles: water adaptation, movement in the water, breath holding and releasing

Level II –Floats & Glides: front float/glide and recover, back float/glide and recover

Level III –Kicking: front kick, back kick, dolphin kick

Level IV –Crawl Stroke: rollover, side-kick-glide, crawl arm stroke

Level V –Freestyle: crawl stroke with breathing, back crawl stroke

Level VI –Backstroke: extended freestyle swimming, tread water, sitting and standing dive

Level VII –Breaststroke/Butterfly: breaststroke kick, breaststroke swim, butterfly kick and swim

Level VIII –Turns: freestyle with bilateral breathing, turns

Level IX –Lifetime Strokes: sidestroke kick, sidestroke swim, elementary backstroke
Level X –Individual Medley: extended swimming and technique refinement in all major strokes and turns

Release for Participation
I, the undersigned, realize that there is risk inherent in any recreational, competitive, and instructional activity, and in consideration of my (my child) being allowed to participate in this activity, I personally assume all risks in connection of the said event. I further agree to release, indemnify, and hold harmless the Southeastern Swim Club, its officers, officials, coaches, instructors, employees, and agents from any and all claims and liabilities of any type whatsoever, and for damages to, loss or destruction of any property or injury, sickness or death which may now or hereafter arise out of, result from, or in any way be connected with my participation in said activity. I understand it is my responsibility to obtain health insurance. I acknowledge that Southeastern Swim Club may utilize my name address, and likeness, and hereby waive all rights to compensation for their use in the promotion and operation of Southeastern Swim Club. I further state that I am of lawful age and legally competent to sign this release, that I understand the terms herein are contracted and are not mere recital, and that I have signed this document of my own free act.

Signature (Parent/Guardian)______________________________________________________Date: _________________


(please include middle initial)





Please indicate the days you wish to attend.





____ BLUE (MON./WED.)





____ WHITE (TUES./THURS.)











  Contact Heather Streett (streetts@sbcglobal.net)for availability of requested timeslot.  





____10:00-10:30 AM


____10:30-11:00 AM


____11:00-11:30 AM


____11:30-12:00 PM


____12:00-12:30 PM











Please indicate the 


month(s) you are 


registering for.





____ SEPTEMBER


____ OCTOBER


____ NOVEMBER


____ DECEMBER











For Office Use Only   Amount Paid:_______  Cash or Check
 Check #________       (PD for Sept, Oct, Nov, Dec) –Please circle all that apply


