2022 Del Amigo Pool Learn-To-Swim Program
Registration Form

Family Last Name: _____________________________________________________

Swimmer’s Name:
______________________________________________  AGE:_____  DOB:________

Swimmer’s Name:
______________________________________________  AGE:_____  DOB:________



Parent/Guardian Contact Information

Parent/Guardian Name:
______________________________________________________________________

Address:
______________________________________________________________________

Phone Number: ______________________ Email:____________________________

Have you updated your 2022 Del Amigo Pool Membership & Emergency Contact Information?
___Yes ___No (must be completed online prior to the beginning of swim lessons.)

Signature:__________________________________  Date:_____________________


Fee: $35 per 25 minute lesson
Make checks payable to DAPA
All registrations must be accompanied by paid fee
No refunds for missed lessons


Program Coordinator Information:
Payment received _____

Check No.____$_____
