Private Swim Lessons

Name ________________________________________ Age _____________

Address _______________________________________________________

City/State/Zip ___________________________________________________

Phone _________________________Cell ____________________________

Email _________________________________________________________

Fees:  $100 for 4 - 30 minute classes
Paid _____ cash _____check

Receipt # _________________

I understand that class times are agreed upon by the swimmer or guardian and the instructor.  Any missed classes will NOT be made up unless Riptide has had to reschedule them to do inclement weather.







____________________________








Signature of parent or guardian
Class dates and times
1.

2.

3.

4.  

Instructor __________________________________________

