
 

 

Palestine YMCA 

Private Swim Lessons 
 
Has the participant taken swim lessons at the Palestine YMCA before?    YES   NO         
  
Session 1 June 7 - June 17   Session 4 July 19 - July 29 
Session 2 June 21 - July 1   Session 5 August 2 - August 12 
Session 3 July 5 - July 15 
 

                                 
Lessons are 2 days per week for 2 weeks OR 4 one hour sessions 
 
Fee:            $70.00 – Y member 
                     $90.00 - Participant  
       
Dates/times scheduled with Aquatic Director.        

 
Participant’s Name          DOB     
 
Address              
 
City          State    Zip     
 
Telephone (H)    (W)   (Cell)   
 
Participant’s Doctor    Phone      
 

*Please List any medical conditions and any medications you may be taking* 
        
 
By signing the below and paying program fees, I agree to indemnify and hold harmless the Palestine YMCA including 
it’s Board of Directors, Staff, and sponsors, from any and all claims or demands, costs or expenses, which may result 
from participating in the program. I also understand that I will abide by the refund policy. I authorize the YMCA to 
administer emergency medical treatment for the above named participant and notify the proper authorities should any 
injury occur. THE YMCA DOES NOT CARRY ACCIDENT INSURANCE. 

 
Signed     Date      
 Participant’s Signature 

Diverse groups find common ground by playing, learning and working together. By 
making a small donation, YOU help provide others with the ability to participate in YMCA 

family programs. 
 

 
                $1                            $3                      $5                     $10                           Other_____ 
 

For Office Use Only 

Amount Paid 
 
          $ __________               __________               __________               __________ 

                Member                    Participant                   Employee                  Scholarship  
 
          Cash        Check # __________   Credit        Receipt # __________ 

 
          Staff __________   Date __________ 

  


