
PARDS 20 1 9  SPR ING GROUP SW IM LESSONS

Ages 3-12 
Must be 3 by the 1st day of lessons, and must be potty trained.

Lesson Requirements:

IMPORTANT INFORMATION:

Ratio of 4 to 6 students per instructor with a Lifeguard on 
deck.
Instructors are American Red Cross Lifeguard/CPR/First Aid 
certified.
Parents are NOT allowed on the pool deck or around windows 
and doors during class. We want your swimmer to focus all of 
their attention on the instructor during their lesson time.
Parents and family are invited to watch the entire class the 
last day of the session.
Swimmers must provide their own proper swim attire and 
goggles (if needed).
 Sessions are M-Th for 2 consecutive weeks. 8 classes/45 min 
each.

Session time and dates:

5:30PM-6:15PM

FEES:

Member FEE.....................$45.00 
Non-member FEE............$75.00 

  FOR MORE INFORMATION:

Front Desk  225.664.8099 
Aquatics Director  pardscfs@yahoo.com

In case of an emergency, I authorize PARDS FAC STAFF to administer first aid to the swimmer named 
above. I agree not to hold PARDS FAC liable if my child is injured while participating in swim activities.

Parent signature: date: 

NSF Fee of $25.00  will be charged for all returned checks. initials:

name: ____________________________________________________age: ________  gender: (   m   /   f   ) 

parent's name: _________________________________________contact #: _______________________________ 

address: ___________________________________________________________________________________________ 

email address: _____________________________________________________________________________________ 

emergency: ________________________________#: ____________________relationship: ____________________

session: (circle one)     1         2         3  

level:     pre-k 1     pre-k 2     level 1     level 2     level 3     level 4 

any extra info instructor needs to know about your swimmer: (medical, etc.) 

__________________________________________________________________________________________________________________________

*Level descriptions on back. Choose one to your best ability. 
The instructors will evaluate your swimmer on the first day of class to ensure they are in the correct level.

OFFICE USE ONLY: 

Account #: _____________  Paid by: ______________________________  Date: _________ 

Amount: ______________  Check #: ______________  CC: ___________  Initials: _________ 

 

Mondays-Thursdays/8 classes/45 min ea.

Session 1: FEB 18-28 
Session 2: MAR 11-21 

Session 3: MAR 25-APR 4



L EVE L  DESCR I PT IONS


