APPLICATION FOR SWIM LESSON MEMBERSHIP

PARENT/GUARDIAN INFORMATION (RESPONSIBLE PARTY)

Name: Home Phone:
Current address: Cell Phone:
City: State: ZIP Code:
E-mail:

SWIM LESSON PARTICIPANTS
Name: DOB: Swim Level (if known):
Name: DOB: Swim Level (if known):
Name: DOB: Swim Level (if known):
Name: DOB: Swim Level (if known):
Name: DOB: Swim Level (if known):

MEMBERSHIP DUES

SWIM LESSON MEMBERSHIP [1%$20

SIGNATURES: | attest that all information given in this application is true and accurate.

Signature of parent/guardian:

Date:

albanytennisclub.org

1423 27" Ave SW, Albany, OR 97321 541-926-2513




