ADAPTIVE SWIM LESSON

REQUEST FORM

Parent Name:
Swimmer’s Name: Swimmer’s Age:

Contact Number: Email:

Circle days available to meet: MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY

Best times to meet during the days circled:

Describe current swim ability of this swimmer:

Private lessons are contingent on instructor/pool availability.
Sessions expire after 1 year of purchase.

NO Refunds credit vouchers may be granted for unused sessions.

Itasca County Family YMCA
400 River Road

Grand Rapids, MN 55744
218.327.1161
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