
Participant Name: ___________________________________________  Phone:_______________________ 

     (Last)   (First) 

 

Mailing Address: _________________________________________________________________ 

    (Street)     (City)   (Zip) 

 

Date of Birth:___________________ Age:________  Gender:__________ 
 

Parent’s Names/Birthdates: __________________________________________________________________ 

 

Email: _____________________________________________ 

 

Session(s):    Time:     Class Level: 

 

_______________   ________________   _________________ 
_______________   ________________   _________________ 

Garland Family YMCA Swim Lessons Registration Form 

Sessions: (Mon-Thur) 
1. June 7- June 17 

2. June 21-July 1 

3. July 5 -July 15 

4. July 19- July 29 

5. August 2-August 12 

6. August 16- August 20* 
    *session 6 runs Mon—Fri 
Session: (Sat) 
June 12 - August 7  

(skip July 4) 

 Monday-Thursday (8 lessons) 
Family Members: $42 

Program Members: $62 

Camp Swim Lessons: $42* 

 Saturday (8 lessons) 
Family Members: $42 

Program Members: $62 
 Session 6 Mon-Fri (5 lessons) 
Family Members: $30 

Program Members: $50 

Camp Swim Lessons: $30* 

 

 
*Price is for those signed up for Summer 

Camp. Camp Lessons are from 5:30-6:00pm 

Class Times 
Mon-Thurs:     Saturday 

10:00-10:30am    10:00-10:30am 

10:35-11:05am     

11:10-11:40am                 

11:45-12:15pm 

5:30-6:00pm 

6:05-6:35pm 

6:40-7:10p 

7:15-7:45p 
 

Preschool & Youth Offerings: ALL TIMES 

Parent/Child Offerings: 10a/6:40/Sat  

Adult Offerings: 11:45a/7:15p/Sat 

 

In the event of an emergency, I give the YMCA or their representatives permission to provide first aid and or to arrange for the transport of 
myself or my youth to the nearest medical facility. I also give permission for the necessary emergency treatment to be performed by medi-

cal personnel. By my signature and of my own free will, I do hereby agree to indemnify and hold harmless the YMCA and its representatives 

from any and all claims and demands, cost or expense arising out of injuries sustained to myself or of any party in which I am responsible. I 

give my permission for the use of photos taken by the YMCA. 

 

Signed (Parent/Guardian): ___________________________________________________________Date: ___________________ 


