
GAIL OLIVER’S SWIM CLASS REGISTRATION FORM 2019


STUDENT’S NAME:____________________________________________________

ADDRESS:___________________________________________________________

PARENT’S NAMES:_____________________________________________________________

HOME PHONE:________________________________________________________

MOM’S CELL:__________________MOM’S WORK____________________________

DAD’S CELL:___________________DAD’S WORK:___________________________

OTHER EMERGENCY CONTACT:__________________________________________

BIRTHDATE: MONTH, DAY, YEAR: ______________________________________

PLEASE DESCRIBE YOUR CHILD’S COMFORT LEVEL IN THE WATER (i.e. is fearful, will put face in water briefly, has no fear, etc.)  ___________________________________________________________________

EMAIL ADDRESS_____________________________________________________

FACEBOOK (HOW YOU ARE LISTED)_____________________________________
*I give permission to have my child’s photo published on
Facebook:  ________yes________no

SPECIAL HEALTH ISSUES I NEED TO KNOW_______________________________

COST:  $100.00. - 1-week session
Please complete this form & enclose your payment to:
Gail Oliver, 1733 Cedarwood Rd., Milledgeville, GA 31061
Please call if you have questions: 478-363-1012.
Your child’s place is not secured until I receive your payment
Website: swimlikefish.com
Facebook: swimlikefishmilledgeville
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