LAKE PARK MUNICIPAL SWIMMING POOL SEASON MEMBERSHIP
2016 MEMBERSHIP FEES

Type: ___ Family- $100.00 Individual-$65.00 ___Senior Citizen-(62 or older)-$25.00

Make checks payable to: Lake Park Swimming Pool, PO Box 536, Lake Park, IA 51347 PHONE: 832-3014

Parents Name: Address:

City: State: Zip:

Cell Phone: Work Phone:

Emergency Contact: Name: PHONE:

List all the names of the members in the family (immediate family only) and any allergies or health
concerns:

LAKE PARK MUNICIPAL SWIMMING POOL RED CROSS SWIMMING LESSONS

SESSION 1—JUNE 20-July 1 SESSION 2—JULY 11-22

12:15-1:00 Levels 4,5, 6 12:15-1:00 Levels 4,5, 6
4:00-4:30 Level 1and 2 4:00-4:30 Level 1and2

4:30-5:00 Level 1and 2 4:30-5:00 Level 1and 2

5:00-5:30 Level 3 5:00-5:30 Level 3

5:30-6:00 Preschool (July 11-15 only)
5:30-6:00 Infants and Toddlers (July 18-22 only)
CLASS LISTINGS
Infants /Toddlers: Age 6 mths. -3 yrs. w/parent (one week)  Level 3:Stroke Readiness

Preschool: Ages 3-4 (one week session) Level 4: Stroke Development
Level 1: Water Exploration-ages 4 and up Level 5: Stroke Refinement
Level 2: Primary Skills Level 6: Skill Proficiency

All classes held Monday — Friday for two weeks except for inclement weather. If lessons are canceled, it will be on
KUOO FM 103.9 or on the Lake Park Pool Facebook page.

2016 SWIMMING LESSON REGISTRATION FORM
Make checks payable to Lake Park Swimming Pool, PO Box 536, Lake Park, IA 51347 PHONE: 832-3014
EARLY FEES: $40.00 for Levels 1-6; Infant/Toddler and Preschool -$25.00 REGULAR FEES: $50.00 for Levels 1-6;
Infants/Toddlers and Preschool- $30.00
1%t Session Early Registration Deadline is June 13. Regular Registration fees accepted through June 16. No
registrations accepted for 1% session after June 13.
2" Session Early Registration Deadline is July 5. Regular Registration fees accepted through July 8. No
registrations accepted for 2" session after July 8.
*Classes may be closed based on enrollment and each registration fee applies to each child signed up in lessons.*

Payment Must Accompany Registration to Reserve Your Child’s Place in a Class

Parent Names: Address:

City: State: Zip:

Cell Phone: Work Phone:
Emergency Contact: Name: PHONE:
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CHILD’S NAME AGE SESSION 1 0R 2 CLASS LEVEL




