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APPLICANT'S NAME: ______________________________________________ SEX: F   M


ADDRESS_________________________________________________________________


PHONE (cell)________________________CARRIER for SMS Messages_______________


Email address: ______________________________________________________________



ANY MEDICAL PROBLEMS OR PHYSICAL DISABILITIES?	YES or NO


If YES, explain:


Time: ___________________________

Fee is $250.00 for 5 lessons.  Please make checks payable to Westminster Academy, or pay in the swim office with square or cash.

CARD INFORMATION 
Credit or debit card # ___________________________NO AMERICAN EXPRESS
Month_________
Year___________
CVC on the back of the card________


Application: Please fill out and return application to swim@wa.edu
If you have any questions regarding this program or swim lessons, please contact
WA Aquatics 954-815-1204
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