
 
 

2025 Swimming Lessons at Silver Lake Beach 
 
Name of Parent/Legal Guardian:   
     Last    First 

Relationship to Child(ren) __________________________________________________________ 
 
FULL Physical Address:   
 
FULL Mailing Address:   
 
Contact Phone Number(s):   

 IN CASE OF EMERGENCY, PLEASE CIRCLE THE PRIMARY PHONE NUMBER.  
 
 

 Monday, July 7th through Thursday, July 10th 

 TUESDAY, July 15th through FRIDAY, July 18th     

 Monday, July 21st through Thursday, July 24th   
 

Per session cost is $20.00 for the first child and $5.00 for each additional child 
 

 

Name (First & Last) PLEASE PRINT 
 
Age 

 
Fee per Session 

 
Put an X through levels passed 

 
1) 

 
 

 
$20.00 

 

         
 
2) 

 
 

 
$5.00 

 

         
 
3) 

 
 

 
$5.00 

 

         
 
4) 

 
 

 
$5.00 

 

         
 

 
 

Signature of Parent/Legal Guardian Date 

For Office Use Only: 
 

Payment: $                      Cash     Check #_________   Date:_____________ 

Received by:__________________________________  

Distribution:   Treasurer (w/check)        Swim Instructor        File 

 


