f

GROUP SWIM LESSONS
AFTERNOON NEWBURGH SESSIONS

Circle the dates you prefer: Circle the times you prefer:
MW T/TH

M/W T/Th 3:30 - 4pm 3:30 — 4pm
Sept. 7" — Sept. 30" Sept. 8" — Oct. 1t 4—4:30pm 4 —4:30pm

th th th ih 4:30 — 5pm 4:30 — 5pm
Oct. 5™ — Oct. 28 Oct. 6" — Oct. 29 5 — 5:30pm 5 — 5:30pm
*Nov. 2" — Nov. 18™**Nov. 3" — Nov. 19" *

Please circle all of the days and times that meet your schedules demands. Each class needs at least
three children enrolled, but not more than five. After turning in this form, you will be contacted before your
session starts to confirm your selection. * Denotes a 3 week session and prices will be prorated*.

Member Non-Member
1 child - $50 1 child - $70
Families enrolling siblings in the same session receive a 5% discount.

For more information, contact Sarah Hooper, Aquatics Manager: (812) 490-2627 ext.1007
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® Availability of schedule choices will depend on age, skill and number of students enrolled
for each 4-week session.

® You will be notified of your lesson schedule by phone on the weekend before the session
start date.

® Prices listed below indicate the total cost for one 4-week session. The 5% discount for
multiple children is intended for siblings enrolled in the same session and does not apply
to extended family or friends. Your payment will be accepted on the first day of the

session.
> Members: Non-Members
®  One Child $50 One Child $70
®  Two Children $95 Two Children $133
®  Three Children $142.50 Three Children $199.50
"  Four Children $190 Four Children $266

Emergency Contact:

Emergency Contact Name:

Phone No:

Signature Required:

| accept full responsibility for my and/or my child’s use of any and all apparatus,
appliances, facility privilege or service whatsoever, owned and operated by this club at
my own risk and shall hold this club, its shareholders, director officers, employees,
representatives, and agents harmless from any and all loss, claim, injury, damage, or
liability sustained or incurred by me and/or my child resulting therefrom.

Signature: Date:




