
GREATER KINGSPORT FAMILY YMCA  
2011 SWIM LESSON REGISTRATION FORM 
(Each child requires a separate form.) 

 
First name: ________________________  Last name: _______________________________  Birthdate: ___/___/____ Sex: ___M ___F 

Address: ______________________________________ Apt. ___ City: _________________________   State: _____ Zip: ________________ 

Home Phone (required): __________________________   Grade in Fall ’11: ____    Age: ____    Member? ___Yes ___No 

 
**Please place a star by the number where we can reach you for last minute schedule changes** 

Parent/Guardian Name: __________________________ Parent/Guardian Name: _________________________________ 

Work # (required): ________________________________ Work # (required): _______________________________________ 

Emergency #: _______________________________________ Emergency #: ______________________________________________ 

Email: ________________________________________________ Email: _______________________________________________________ 

 

 I understand that swim lesson fees are NONREFUNDABLE. 

 I understand that swim lessons require at least 4 members to be enrolled, to hold the class. 

 I understand that there are no “make-ups” for missed classes, whether my child is sick, out of town, or 

unable to attend.  I may not attend a class at another time slot in place of a missed class.  I do not need 

to call the YMCA if my child will miss a class. 

 In the case of a pool closure for an entire class time, we will attempt to schedule a make-up class.  

                   _____________________________________________________ 
                               Parent/Guardian Signature 

 

Fee Per Session:  Members $40   Non-Members $60        Total Sessions: _____ Total Paid: _____ 
                             
All sessions run Tuesday – Friday.   Mondays are used for class make-ups. 

11:30 - 12:00 12:05 - 12:45 12:50 - 1:30 12:50 - 1:30 

  Preschool Beginner Beginner Adv. Beginner 

Session 1 

May 24 – June 3         

Session 2 

June 7 –  June 17          

Session 3 

June 21 – July 1         

Session 4 

July 5 – July 15         

Session 5 

July 19 - 29         

Please check all desired classes. 

Office Use 
Staff Initials: ____ Date: _______ 


