
Learn to Swim at the

2011 - 2012
Join us for five sessions

October 1 - October 29 ● November 12 - December 10 
January 7 - February 4 ● February 18 - March 17 ● March 31 - April 28

Saturdays 8:30—11:45 am
at the Alfred Elson, Jr. Clubhouse Pool

Ages 3-6
8:30 - 9:00 Pre School I*
9:00 - 9:30 Pre-School II∆

9:30 - 10:00 Pre-School III∆

Ages 6-18
10:15 - 10:45 Beginners∆ who are new to swimming

10:45 - 11:15 Advanced Beginners∆ who can swim a width of the pool without 
assistance or without wearing a float

Ages 7-18
11:15 - 11:45 Intermediate♦ 

who can swim laps of the pool without stopping

Price: $30.00 per session for each child.
All members must have a current membership at the Boys & Girls Club of Pawtucket.
Classes cancelled due to inclement weather will not be made up.

* Classes limited to 8 students - please register early to secure a spot.
∆ Classes limited to 12 students - please register early to secure a spot.
♦ Class limited to 18 students - please register early to secure a spot.

To Register:
Contact the Boys & Girls Club of Pawtucket

One Moeller Place
Pawtucket RI

Phone: 401-722-8840
www.bgcpawt.org



 
 
 

Red Cross Authorized 
SWIM LESSON PROGRAM 

Registration Form 
 

Session(s) Registering For: 
 October 1 - October 29 
 November 12 - December 10 
 January 7 - February 4 

 February 18 - March 17 
 March 31 - April 28 

 
Name: _____________________________________________________________________ 
   First     Middle    Last 
 
Date of Birth: _____/____/________ 
 
Address: __________________________________________________________________ 
 
City: _______________________________ State: ________________ Zip: _____________ 
 
Phone: (_____)________-__________ 
 
Emergency Contact: _________________________________________________________ 
      First    Last 
 

Phone: (_____) ________-________  Relationship: ________________________________ 
 
Other number to call in case of an emergency: (_____) ________-________ 
 
 

Any known medical conditions: ________________________________________________ 
 
Any medication an instructor should be aware of: ________________________________ 
 
Email address: ______________________________________________________________ 
 
Using the brochure, choose the level you think your child should be in: ______________ 

(All leveling is subject to approval by lesson instructors and Aquatic Staff) 
 

By signing this registration sheet, I agree to pay all fees associated with my child’s lesson program.  I 
also understand that any missed lessons (not including those missed due to a decision made by the 
staff or facility) will be rescheduled to the best of the Aquatic Staff’s ability, so this may mean coming in 
on a different day than regularly scheduled.  We will always make every attempt to meet your needs.  
Classes cancelled due to inclement weather will not be made up. 
 

Signature: _______________________________________ Date: _____/_____/______ 
 

For Office Use Only 
 

Membership Current & Verified:  Y    N  Date of Birth Verified:  Y    N Verified By: __________ 
Amount Paid: $________ Received by: __________ 


