
Sweetwater Pools, Inc. 
2010 Swimming Lessons 

Semi-Private Swim Lesson Registration Form 

Subdivision/Pool Name: ________________________________  Start date: _______________________ 

Requested Class days: _____________________________  Requested Class Time: __________________ 

Approximate skill Level: _______________________________ Class Fee:    $100 per participant 

Student 1: 

Participant‘s Name: _______________________________ Birthday:______/______/______ Age:______  

Address:_____________________________________ City:_________________ Zip code:____________  

Parent’s Name: _________________________________  Phone : _______________________________ 

(E-mail): ______________________________________  Alt Phone: ______________________________ 

 

Student 2: 

Participant‘s Name: _______________________________ Birthday:______/______/______ Age:______  

Address:_____________________________________ City:_________________ Zip code:____________  

Parent’s Name: _________________________________  Phone : _______________________________ 

(E-mail): ______________________________________  Alt Phone: ______________________________ 

 

Student 3: (optional) 

Participant‘s Name: _______________________________ Birthday:______/______/______ Age:______  

Address:_____________________________________ City:_________________ Zip code:____________  

Parent’s Name: _________________________________  Phone : _______________________________ 

(E-mail): ______________________________________  Alt Phone: ______________________________ 

 

 



METHOD OF PAYMENT:   Check #_____________    Credit Card:   VISA   Master Card    AMEX  DISCOVER  

_________________________________    ______/______     ___________________________________  

              Card Number         Expiration Date                       Name As It Appears On Card 
 

Registration Policy:  

 Registration forms and payment must be received by Wednesday at 4 pm, the week prior to the beginning 
of any course.  

 Registration forms received after this date may not be honored or accepted by Sweetwater Pools.   

 Payments must be made in full on or before the first day of class for all Private and Semi-Private lessons.   

 Payments may be made by credit card (credit card payments may made by fax or phone) or personal check 
or money order made payable to Sweetwater Pools, Inc.  

  A confirmation will be e-mailed upon receipt of registration form and payment. The confirmation will 
contain specific information concerning the class you have enrolled in.  

 
 Refund Policy:   

 You should come to the pool for your lessons even on rainy days unless you receive a call from SWP prior to 
the start of your class. 

 We regret that we are unable to offer make-up lessons for participants who miss lessons due to personal 
reasons without calling in advance to cancel the lesson for the day. Once the swim instructor shows up at 
your facility, it is considered a missed lesson. 

 Swim lesson fees must be paid in full no later than the first day of class or you will not be allowed to 
participate. 

 There is a $10 non-refundable fee included in your swim lesson registration for each swimmer per session. 
 Any classes canceled by Sweetwater Pools will be given back a full refund including the $10 fee. 
 You will receive a confirmation by email no later than Friday afternoon before your session starts. 
 Once you are confirmed by SWP, NO refunds will be given and NO make-up lessons will be offered if you do 

not show up at class. We will keep the entire registration fee. 
 The Aquatics Director has sole decision-making authority regarding refunds and rescheduling and will 

handle any special situations on a case-by-case basis. 
 
Statement of understanding: I verify that the above information is correct. I have read and fully understand all 
policies and procedures such as prerequisites, attendance, and refund policy. I also give authorization to have the 
participant treated in any emergency during the participation in programs sponsored by Sweetwater Pools, Inc. This 
authorization is required should an emergency situation arise involving you or your child(ren) who are enrolled in 
our programs. Permission is given to allow Sweetwater Pools, Inc. staff to give aid until the Emergency Medical 
Services system personnel arrive. 

 
 
________________________            ___________________________     __________________________ 
Signature of Parent  for child 1:           Signature of Parent  for child 2:           Signature of Parent  for child 3:       
 
  
Please send registration form and lessons fee to:  
 
Aquatics Department     Phone (281) 988-8480  
Sweetwater Pools, Inc.      Fax: (281) 988-8503  
10408 Rockley Road      Email: swimlessons@sweetwaterpoolsinc.com 
Houston, TX 77099 


