
 

 

Swim Lesson Registration Form 
 

 

Fee Must Accompany This Application (Pd $ _________) 

 

Session (1st Choice)___________Date:_______Time_____ 

Session (2nd Choice)__________Date:_______Time_____ 

PLEASE PRINT 

Child’s Name (Last)_______________________________ 

Child’s Name (First)_______________________________ 

Child’s Age ____________ 

Adult Contact & Phone #:___________________________  

_________________________________________________ 

Make checks to City of West Point  

 

 

 

Levels I, II, III, IV, V, VI – Please circle level 
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