
       
 

Learn-to-Swim Registration 
2010 Lessons: Session 2 (Tues, March 9 – Sat, April 17) 

 
 

Child’s Name:   _____________________________________________________    Age: ________   DOB:  __________________   Sex:  M / F   

New or Returning Swimmer: ____________________________  

Parent Name: _________________________________________ Home Phone: ____________________  Work: ________________________ 

Address: _____________________________________________ City:  _________________________ State:  _____   Zip: ________________ 

E-Mail: _________________________________________________   (* For class confirmation and communication during session) 

Health/Learning/Other Comments/Requests: _______________________________________________________________________________ 

 

 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
  
 
 
 
 

   
 

 
 
 

 
 
 
 

*** Contact Molly Nygaard at 802.296.2850 x106 or molly@uvac-swim.org for information or other questions. *** 

 

Office: Paid via: cash / ck / cc   Date rec’d: _________  Waiver: ___ Staff Initials: ____________ 

Aquatics: Enrolled on: ___________________________________  Starting/Ending Station: ____________________ 

Drop off application at UVAC or Mail w/ Check Payable to UVAC: 100 Arboretum Lane, WRJ, VT 05001  Attn: Swim Lessons 
Amount Enclosed: ________________  Date: _____________ Signature: ________________________________________ 
 
Please note: We reserve the right to cancel or consolidate classes if enrollment minimums are not met. Make-up Policy: We will have make-up classes only if classes are 
cancelled due to holiday or pool closures.   Inclusive Program Services – Americans with Disabilities Act: The benefits of program participation are provided to everyone in the 

Upper Valley.  Please let us know when you register if you need assistance to participate due to disability.  
 

STEP # 1 Please fill in all requested info. 

STEP # 2 

 

Please select current level of ability. 

___    1:  Non-Swimmer   ___    2:  Able to bob completely underwater (10 times) ___    3:  Front and Back Float (5 seconds) 
___    4:  Kick on back & front  for 15 ft  ___    5:  Crawl stroke (no breathing)  ___    6:  Crawl stroke w/ side breathing 
___    7 – 10: By Staff Evaluation Only   

___ Parent & Me  ___   Parent & Preschool ___ Preschool 

STEP # 3 

 

Please select lesson type, day and time desired. 

 __  Tuesday:  __ 3:30  __ 4:05  __ 4:45   
 __  Wednesday:  __ 3:30  __ 4:05   
 __  Thursday:  __ 3:30  __ 4:05  __ 4:45   
 __  Saturday:  __ 9:00  __ 9:35  

* We may consolidate or cancel classes due to low enrollment.   

CHILDREN’S GROUP LESSONS:      Ages 5 & up.  30 minute lesson.  Class ratio is 1:5.   
 

 

PARENT & ME LESSONS: Ages 6 months – under 3 years old.          PRESCHOOL LESSONS:   Ages 3 & 4. 
 

Fees Per Session:   (*Membership rate for children in a family membership only. Parent & Me children exempt). 

 __  *Member Non-Resident: $54   __  *Member Resident: $48   __ Non-Member Non-Resident: $90    __ Non-Member Resident: $84 
 

12 Lesson Special: Kids progress with more swimming and we recommend lessons twice a week. To encourage learning, receive a 
15% discount on the additional day per session.  (For Group and Preschool lessons ONLY). 
 

 STEP # 4 

 
Please complete and sign.  Registration CLOSES on February 28, 2010.  

__  Tuesday   
__  Thursday *  All classes: 9 AM 
__  Saturday  
* We may consolidate or cancel classes due to low enrollment. 

__ Tuesday      __ 9:35    __ 10:10 (w/Parent)** __  3:30 
__ Wednesday      __  3:30 
__ Thursday  __ 9:35    __ 10:10 (w/Parent)**  __  3:30 
__ Saturday  __ 9:00    __ 9:35  
* We may consolidate or cancel classes due to low enrollment. 
** If your preschooler is apprehensive, Parent & Preschool class allows parent in the water with child. 

Registration 
due  

Feb 28!! 

 



 
 

UVAC Learn-to-Swim Program Schedule 
 

2010 Lessons: Session 2 (Tuesday March 9 – Saturday April 27)   
*Please see registration form for full schedule and all session dates. 

 
 

 
 

 
Please read and complete the following liability form to participate in swim lessons:  
 
Parent/Guardian Name:             
 
Child’s Name:             
 
Address:      City:     State:    Zip:    
 
Phone:      Alternate Phone:       
 
I fully understand that there are risks involved when using the facilities at the Upper Valley Aquatic Center.   I 
accept full responsibility for my use of any and all apparatus, facility privilege or service owned and operated by 
this center. I shall hold the Upper Valley Aquatic Center, its Directors, employees, representatives and agents 
harmless for any and all loss, claim, injury, damage or liability obtained or incurred therein.  
 
Parent/Guardian Signature:          Date:     

Time Monday Tuesday Wednesday Thursday Friday Saturday 

9:00 – 9:30 am  Parent & Me  Parent & Me 
  

 Parent & Me 
Preschool 

Group 

9:35 – 10:05 am  Preschool  Preschool  Preschool 
Group Lessons  

10:10 – 10:40 pm  Preschool w/ Parent 
 

 Preschool w/Parent 
 

  

1:35 – 2:05 pm  Preschool 
 

Preschool 
 

Preschool 
 

  

3:30 – 4:00 pm 
 

 Group Lessons  
Preschool Lessons 

 

Group Lessons  
Preschool Lessons  

Group Lessons  
Preschool Lessons  

  

4:05 – 4:35 pm  Group Lessons   Group Lessons  Group Lessons     

4:45 – 5:15 pm  Group Lessons   Group Lessons     

       


