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Swim School Registration Form (2010-2011)

Child’s Name: Age: ENTRY LEVEL:

U Explorer (Level I)
Parents’ Names: U Beginners (Level II)

U Adv. Beginners (Level IIT)
Billing Address: O Swimmer (Level IV)

U Adv. Swimmer (Level V)

City, State, Zip:
Any questions about level

Home Phone: Cell/Work Phone: placement, please call FCA
at (610) 658-5632.

School Attending: Email:

Child’s Pediatrician: Dr. Phone:

NoOTE: All classes are filled on a first-come, first-served basis, and levels are subject to change upon staff evaluation. A/l
swimmers must be at least 3’ tall and toilet trained to enroll in swim school.

Please indicate your first, second, and third time choices for each session:

j;;s;lgz tzon geligl}gjg 20 10:00-10:30 10:30-11:00 11:00-11:30 11:30-12:00
j;;s;i‘;ztgn 1[())23};56/1110/08 10:00-10:30 10:30-11:00 11:00-11:30 11:30-12:00
j;spsl‘ngoln é/eijl/fe 1217 10:00-10:30 10:30-11:00 11:00-11:30 11:30-12:00
i;spsl‘;ztzzn ;/ezaiﬂz 204 10:00-10:30 10:30-11:00 11:00-11:30 11:30-12:00
j;;s;i‘;z;gn ‘glegjlﬁfz 5 10:00-10:30 10:30-11:00 11:00-11:30 11:30-12:00

*Swim School will be on Sunday, May 15" due to the FCS Reunion & Homecoming on May 14"

Private/ Semi-Private lessons are by arrangement.

COMPLETE PAYMENT MUST BE SUBMITTED WITH THIS REGISTRATION FORM

Fees: # of Sessions: Total:

Rate: $120 per session

FCS students: $100 per session

Private Lessons: Semi-Private Lessons (2-3 children): Instructor:
U $145 for 3-% hour lessons U $100 per child for 3-% hour lessons
O $260 for 6-Y hour lessons O $200 per child for 6-% hour lessons

Late fee: $30 (payments made after application deadlines must include late fee)
Cancellation Fee: $30 (No refunds will be given out after the deadline date)

U Mastercard Name Card # Exp. date
U Visa
Checks must be made payable to FRIENDS’ CENTRAL SCHOOL TOTAL:

Private Lesson Cancellation Policy: Please call 24 hours in advance if you must cancel or reschedule your lesson. Failure to
notify us within this time frame will result in a charge of one lesson.

I hereby give permission for my child to: Take part in all Friends’ Central Aquatics activities; be treated by the FCA staff, local
doctor, or area hospital in the case of an emergency; and appear in photographs that may be used for the purpose of publications
or advertising including the FCA website.

Parent /Guardian Signature Date

Friends’ Central Aquatics: 1101 City Avenue, Wynnewood, PA 19096
Phone: (610) 658-5632 fax: (610) 658-5643 email: fcaquatics@friendscentral.org
friendscentral.org/FCA



