
BALGONIE SWIMMING POOL 

SWIMMING LESSON REGISTRATION FORM 

SUMMER 2017 

 

 

Student Name        Age   

 

Health Card Number    ____              Male/Female_________ 

 

Parent/Guardian Name      

 

Home Phone Number          Business Phone Number    

 

Alternate Contact      Phone Number    

 

 

 

SESSION   1     2    3            CLASS    

 

COST $     Cash    Check #    

 

 

Parent/Guardian Signature         

 

 

Session 1 July 3-14 

Session 2 July 17-28 

Session 3 July 31-August 11 


