PRIVATE SWIM LES-
SON

REQUEST FORM

Sheridan County YMCA
417 N Jefferson St

CONTACT INFORMATION:
Student’s Name: Age:

Gender: M/F

Parent/Guardian Name:

Phone:

Email:

STUDENT INFORMATION:
Please inform us of any restrictions the student may

have:

Please describe participant’s current swimming ability and goals for improvement:
(Please note any apprehensions or fear of water).

LESSON AVAILABILITY: private lessons are NOT available during scheduled group lesson times:
(Mon-Thurs 4-6pm, or Tues/Thurs 10:30-11:00am)

Please fill out below with date and time ranges of your availability for lessons. We will do our best to
accommodate these times. The broader your requested time range, the greater the ability for us to
match it to an instructor’s schedule.

Time Prefer-
ence:




PRIVATE LESSON POLICY & AGREEMENT:

1.

| understand that submission of this form requesting private lessons does not guarantee the
lessons. | understand that lessons are available based on instructor’s availability at the times |
have requested.

. All private lessons will be scheduled between the instructor and the participant. Instructors will

contact participants when they have an opening for private lessons.

To cancel a lesson, a 24 hour notice to the instructor must be given. If notice is not given, the
lessons missed will count as one of your scheduled lessons.

Full payment for lessons is required BEFORE the first lesson. A receipt must be given to the
instructor on the first day of lessons so that he or she can inform the Aquatics Director or Co-
ordinator of payment.

The instructor will notify the participant (or parent) 24 hours in advance if he/she finds they
need to cancel the scheduled lesson.

Participants arriving late will not have make-up time. If a participant is 10 minutes late or more,
that lesson is canceled and will not be made up.

Participation in any YMCA program involves risk. The Sheridan County YMCA will not assume
responsibility for any injury incurred while participating in any YMCA program or event. | under-
stand for myself and my children, that | do hereby release Sheridan County YMCA and employ-
ees, and agents from any and all claims for injury, death, loss, or damage | may suffer as a result
of my or my child’s participation. | have read the information provided to me by the YMCA and un-
derstand all policies of the YMCA.

Printed
Name:

Signature:

Date:

Question/Concerns?
Contact : 307-674-7488 ext:219
Kyle Roberts, Aquatics Director kroberts@sheridanymca.org

Will Litfin, Aquatics Coordinator aquaticcoordinator@sheridanymca.org

4 )

FEE FOR 40 MINUTE PRIVATE LESSONS:

5 lessons:
Free/Adult Members
S150/Members
S300/Nonmembers




