the \ Private Lesson Request Form

A
Date of Application } Desired Lesson Type Private Semi-Private
Name of Lesson | ) Age of Lesson [ )
Participant ) Participant )
e N Ph N
Parent/Guardian Name one [
) Number )
Emergency | Phone )
Contact Name | ) Number )

What are your goals for private lessons?

Preferred Date and Time of Lesson (

How did you hear about private lessons?

Has your child taken private swim lessons before? Yes No

Lesson Pricing
Please circle your desired option below.

Member Pricing Non-Member Pricing
Lesson Type 1Lesson 5 Pack 10 Pack 1Lesson 5 Pack 10 Pack
30 Minute Private $85 $386 $772 $136 $618 $1,236
30 Minute Semi-Private $nz $532 $1,064 $250 $1,136 $2,273
60 Minute Private $165 $750 $1,500 $264 $1,200 $2,400
60 Minute Semi-Private $233 $1,059 $2,118 $373 $1,695 $3,391

After completing this form, please allow 3 — 5 days for the aquatics program manager to contact you to set up the first lesson. Please wait
to pay for the lessons after you have been contacted. In order for us to provide you with this service, we have to make sure our availability
matches yours.

Refund Policy:

Payment is due at registration. Because of limited space in the program, there are no refunds for this program without physician’s written
explanation of inability to participate. The YMCA is committed to serving people regardless of their age, sex, race religion or income level.
The YMCA provides financial assistance based on family need and availability of funded space to ensure that individuals residing in our
community have access to the YMCA's programs and services

Waiver of Liability & Authorization to Take Pictures/Video:

| understand that even when every reasonable precaution is taken, accidents can still sometime happen. Therefore, in exchange for the
YMCA allowing me and/or my child(ren) to participate in YMCA activities, | release the YMCA for all liability or any injury, loss or damage
connected in any way whatsoever to me or my child(ren’s) participation in YMCA activities on or off the YMCA premises. | understand that
this release includes staff directors, members, and guests. | also give permission for the swimmer to be photographed/videotaped and the
photos to be used in the promotion of the YMCA.

Signature: [ ] Date: [ J

When completed, please send this form to swimschool@gwymca.org and a Swim School
Representative will be in touch soon.
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