
  

Rowan University Rec Center Swim Lessons 
REGISTRATION FORM & INFO SHEET Spring 2012, SESSION 2 

 
Name of Child________________________________________________Age_______ 
 

Address________________________________________________________________ 

City________________________________________State_________Zip____________ 

Phone (H)______________________________Cell______________________________ 

Email Address___________________________________________________________ 
 
Important Information – Please Read Before Completing 

• Lessons will be held on Sundays beginning March 25th and ending April 29, 2012. 
• There will be no Class on Easter Sunday, April 8, 2012  
• Registration works on a first come, first served basis, all registrations must be mailed in or handed to the front desk at 

the Recreation Center, and must be accompanied by payment. 
• Enrollment will not be taken after March 5, 2012 
• Children 3 and 4 years of age must sign up for private lessons.  
• All attempts will be made to accommodate your requests for time and instructor; however we cannot guarantee this. 
• Phone calls will be made by THURSDAY MARCH 22nd to confirm the time of the lesson.  
• Please note: Due to limited staff, space, and time, there is a cap on the number of lessons we are able to accommodate.  

 
Lesson Type: 
Private (member - $115)           ______       Private (non-member - $130)           _____ 
Group Lessons (member - $75) ______      Group Lessons (non-member - $90) _____   
Please note: The Rec Center cannot guarantee the placement of your child with the requested child(ren).  
Enroll this student in same lesson as (group lessons only) __________________________________ 
Special Requests: _______________________________________________________ 
 
Please Rate Your Child’s Swim Ability 1 to 10:  
1 ___ 2 ___ 3 ___  4 ___ 5 ___ 6___ 7___     8___      9___      10___    
Beginner                          Intermediate                                              Advanced  
What would you like to see your child accomplish after these swim lessons? 
 
Sunday Availability for Lessons:  
Please check AT LEAST FOUR TIMES THAT YOU ARE AVAILABLE to attend swim lessons on Sundays: 

9:00AM_____ 9:45AM_____ 10:30AM_____ 11:15AM____ 12:00PM_____ 12:45PM_____  

1:30PM_____ 2:15PM______ 3:00PM______ 3:45PM_____ 4:30PM_____ 5:15PM______ 

 
RELEASE: In consideration of the acceptance of my entry, I, intending to be legally bound hereby for myself, my heirs, executors, administrators, 
and assignees, waive and release any and all rights I may have against Rowan University and other officials, contributors, and organizers, volunteers, 
and other parties associated with this program from and against any blame and liability for any and all injuries received by me as a result of the 
swimming lessons program.  I attest and verify that I have full knowledge of the risks involved and I am physically fit and sufficiently trained to 
participate in this program. I also consent to the taking of photographs, slides, motion picture, video tapes, and sound recordings for current and future 
promotional and instructional purposes of my child. 
Signature of Parent or Guardian: _______________________________________ Date: ______________ 

Name of Parent or Guardian (please print):__________________________________________________
Mailing Address:     Make Checks Payable to: 
Rowan University Recreation Center   Rowan University 
Attn: Swim Lessons 
201 Mullica Hill Rd.                                                                    
Glassboro, NJ 08028

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
OFFICE USE ONLY: Initial Time/ Deposit Amount_________                                               Date Received:________________ 
                                                                                                                                                          Employee Initials: __________ 


