
SELECT TIMES THAT YOU CAN BE AVAILABLE *  

Y STAFF ONLY Amt. Paid: __________________________ Date __________________________ Staff Init ials ________________Privat e (AQ)

GENERAL INFORMATION                               

LESSON PACKAGE SELECTION                              

Number of 30 Minute 
Sessions

Y Member Rate Non-Member Rate Section

4 SESSIONS $85 $125

6 SESSIONS $125 $165

8 SESSIONS $160 $190

Number of 30 Minute 
Sessions

Y Member Rate Non-Member Rate Section

4 SESSIONS $125 $165

6 SESSIONS $145 $200

8 SESSIONS $200 $230

SEMI PRIVATE (1:2 RATIO)                          
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* -  Please note that we do not guarantee these days or t imes as they will be based on instructor availability 

Besides group lessons, the Foundation offers Privat e Swim Lessons to help part icipants start  swimming at their desired level. Our 
cert ified, pat ient and knowledgeable Y swim instructors offer 30 minute private swim lessons for ages 3 years or younger by request. 
We will contact you after you have submitted this form to talk about a lesson structure that will fit  your needs. Please note that 
lessons take place during normal pool hours so students will not be in the pool alone. Below is a list  of the lesson packages and 
available t imes that you can choose from. We will do our best to accommodate your schedule.  

Privat e and Semi Privat e Swim Lessons 
Regist rat ion Form
Foundat ion YMCA 

PRIVATE (1:1 RATIO)



wilsonymca.orgPARTICIPANT INFORMATION & WAIVER                              

Please INITIAL or ANSWER all lines to indicate received writ ten policies /  materials and agree to terms with SIGNATURE below.

__________________ ADA Policy (REQUIRED): Parents have the obligat ion to disclose significant, medical, physical or behavioral issues at the t ime of 
the child?s enrollment and on an ongoing basis. Due to the large group format of our program, we are unable to provide one-on-one 
care for any child except on an intermittent basis, such as injuries, immediate disciplinary issues and certain personal care needs 
customarily provided to other children.

__________________ Waiver for Medical Treat ment  (REQUIRED): In the event that I and/or my child require emergency treatment and our emergency 
contact cannot be reached, I hereby authorize the Y to make arrangements to transport me and/or my child to the nearest hospital 
emergency facility. I give my consent for any and all necessary medical treatment, if, in fact I and/or my child require the attent ion 
of a physician. 

__________________ Waiver for Part icipat ion (REQUIRED): I understand that Y act ivit ies have inherent risks and I hereby assume responsibility for all 
risks and hazards to me and/or my child in the part icipat ion of these act ivit ies. I further waive, release, absolve, and agree to hold 
harmless the Y, the organizers, volunteers, supervisors, officers, directors, part icipants from any claims or injury sustained during 
my use of the facilit ies or part icipat ion in the Y program.

__________________ Waiver for Phot o / Video / Audio Release (OPTIONAL): I give my consent for any photos, video and/or audio taken of me and/or 
my child involved in Y programs to be used for Y promotions, training and/or displays.

__________________ Change / Cancellat ion / Refund Policy (REQUIRED): I understand that changes /  cancellat ions /  refunds are not permitted within 
the aquatics department unless a physicians note is submitted stat ing the inability to complete the class. Classes canceled due to 
weather will be rescheduled if less than 10 minutes of the lesson took place. There is a 24-hour cancellat ions policy for the day of 
the lesson. You must contact the aquatics director or Swim Lesson Coordinator at 252-291-9622. Day of cancellat ions cannot be 
handled at the Member Services Desk. If the part icipant is more than five (5) minutes late for a session or does not show up, the 
part icipant will st ill be charged for that scheduled lesson.

__________________ Addit ional Not es (REQUIRED): The Y reserves the right to cancel this lesson due to unforeseen circumstances. Classes will be 
rescheduled if needed. All non-potty trained children must wear a swim diaper and swim liner, which can be purchased at the 
Member Services Desk. Financial assistance is available for all those who qualify. For any quest ions or concerns, please contact the 
Foundation YMCA at 252-291-9622. All  lessons must be used within 100 days of date of purchase. Unused sessions are 
nonrefundable.

By signing below, I agree t hat  I have read and underst and all of  t he above informat ion as it
relat es t o Foundat ion YMCA aquat ics programs.

X Part icipant Signature: _________________________________________________________________________________________________ Date ____________________________________________

PARTICIPANT 1 NAME:__________________________________________________________________________________________________________GENDER:___________________AGE:___________________

PARTICIPANT 2 NAME:__________________________________________________________________________________________________________GENDER:___________________AGE:___________________

ADDRESS: _____________________________________________________________________________________________________________________________________________________________________________

D.O.B: ____________________________ CITY:___________________________________________________________________________________________STATE: ________________ ZIP:________________________

DESIRED START DATE*: ________________________________   
* Please note that we do not guarantee this date or t imes as they will be based on instructor availability.

PARENT/GUARDIAN NAME(S): ___________________________________________________________________________________________________________________________________________________

HOME PHONE: _________________________________________________________________________CELL/WORK PHONE: ______________________________________________________________________

EMAIL: ___________________________________________________________________________________________________________________________________________________________________________________

EMERGENCY CONTACT NAME: ______________________________________________________________________________________________________________________________________________________

HOME PHONE: ________________________________________________________________________CELL/WORK PHONE: _______________________________________________________________________

MEDICAL CONCERNS (please list  any special condit ions or limitat ion your child may have as well as any food, medicine or plant allergies, previous or 
exist ing illness, medicat ions, hospitalizat ions, or medical requirements within the past 12 months):

______________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________

FOUNDATION YMCA - 233 Nash ST N, Wilson, NC 27893 - 252-291-9622 wilsonymca.org
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