PRIVATE SWIM LESSONS

Central Michigan University

(bii8

UNIVERSITY RECREATION

GENERAL INFORMATION [please print]

Participant’s Last Name First Name Age
Address City State Zip
E-mail Address Preferred Phone Number
Status: Student URec Member Community # of Sessions Purchased:
EMERGENCY CONTACT OR PARENT/GUARDIAN
Name Relationship
WHEN ARE YOU AVAILABLE TO MEET WITH AN INSTRUCTOR?
Please list as many times as possible and be specific.

Monday

Tuesday

Wednesday
Thursday
Friday

Saturday

Sunday
INSTRUCTOR PREFERENCE
Male No preference
Name of specific instructor you would like to work with:
SWIMMING EXPERIENCE
You consider yourself: Beginner Intermediate Advanced
Red Cross Level (if applicable): Preschool Bronze Preschool Silver Preschool Gold

Level 1 Level 2 Level 3 Level 4 Level 5




SWIMMING EXPERIENCE

What are your swimming goals?

Any health or medical issues the instructor should know about?

OFFICE USE ONLY

Date purchased:

Number of Sessions Purchased: Amount ($):

Instructor Assigned: Date:




