
MULVANE CITY POOL
SWIM LESSON REGISTRATION 

Childs Name:_________________________________________________

Age:____________        Gender: M     F

Class Level:_____________________ Class Time:___________________

Session:________________________

Parents Names:_______________________________________________

Address:_____________________________________________________

____________________________________________________________

Primary Phone:_______________________________________________

Alternative Phone:_____________________________________________

Email:_______________________________________________________

Emergency Contact:___________________________________________

Phone:______________________ Relationship:_____________________

Form of Payment:____________________

Date:______________________________

Parent Signature:______________________________________________


