
Today’s Date ___________________  
 

Willowbrook Swim Club 2011 
Registration Form For Swimming Lessons  
_____________________________(Fill out one form for each child)______________________________________  
 
Child’s Name: ________________________________ Age: __________________  
 
Parent’s Name: _______________________________ Membership Number: ______________________  
 
Address: ______________________________________________________________________________________________  
 
Phone Number: Home: _______________________     Work/Cell: _________________________________  
 
Email: ________________________________________________________________________________________________  
 
If you are not sure which level to sign your child up for, please contact a swim instructor or member of 
management for assistance.   
 
Please Circle Desired Lesson:  
 

Parent & 
Child 

Aquatics 

Pre-School 
1 

Pre-School 
2 & 3 

Beginner 1 
& 2 

Beginner 3 
& 4 

Pre-Team Swimming 
& Skills 

11:00 –11:30 11:30-12:00 12:00-12:30 1:00-1:30 12:30-1:00 2:00-2:30 3:30-4:00 
  3:00-3:30  2:30-3:00 4:00-4:30  
 
The program will run in 2-week sessions starting June 27th .  
 
Please mark (X) desired session dates:  
_____ June 27th-July 8th *   _____ July 25th-August 5th  

_____ July 11th- July 22nd  
 
*No lessons will be held on July 4th . 
 
 
Lesson Fee:  
$50 per child, per session (total 10 classes for $50). If three or more children sign up from the 
same family, each additional child is 50% off.  
 
ANYTIME A GROUP LESSON IS NOT RUN, A 30-MINUTE PRIVATE LESSON CAN BE 
ARRANGED FOR $30 EACH.   IF A LESSON IS NOT FILLED OR DOES NOT CONTAIN MORE 
THAN TWO PEOPLE, MANAGEMENT HAS THE RIGHT TO CANCEL AND/OR RESCHEDULE 
THE LESSON  
 
PAYMENT OPTIONS:  

• Print out form and mail with check payable to Willowbrook Swim Club to Kelly Blacker 
(15 Crow Hill Road, Mount Kisco, NY 10549) if prior to opening of pool 

• Print out and give to front desk with check payable to Willowbrook Swim Club if after 
pool opens  

 
Please indicate:  
Amount Paid $__________________ Check/Cash Employee Signature: _______________________  


