
 

Preschool Swim Lesson Registration Card (3-5 Yrs) 

Membership #      ____ Today’s Date:   _   

Parents Name:      ____ Child’s Name:      

Address:               My Child is enrolled in After-school/Day Camp 

City:   Zip:    Phone: (Day):    (Eve):    
 

E-mail Address:       
  

Please see brochure or back of card for class levels & class times. 

Please indicate a second and third choice, so that your child will be placed in a class if your first choice class has been filled.. 

  

EXAMPLE   1
ST

 CHOICE       2
ND

 CHOICE      3
RD

 CHOICE  

 LEVEL: PIKE   Level:     Level:     Level:    

  

 DAY:  SUNDAY Day:     Day:     Day:    

  

TIME:  1 P.M  Time:     Time:     Time:    
      

Swim Choice: Instructors may not be requested. Instructors are assigned to classes. 
 

Please remember to include your $45 check or card imprint 
 

Method of Payment:   Check/Money Order  American Express        Discover    MasterCard    Visa 

 

Check#           Credit Card #                          Exp. Date   
 

I the undersigned authorize the Santa Monica Family YMCA to charge the above credit card the amount of $______ 

I understand that the YMCA cannot guarantee availability and I am not enrolled in the program until I receive a written or email 

confirmation from the program director. I further understand that a $5 registration fee is non-refundable after the first day of class. 
 

 

Signature:______________________________________________________________________________ Date: ________ 
 
 

Preschool Swim Lesson Registration Card (3-5 Yrs) 


