
Semi-Private Swim Lessons
Registration Package Form

These lessons consist of two or three swimmers of a similar skill level (You MUST provide the additional
swimmer(s) to participate--ideally of the same household). Lessons are 30-minutes, and promote
swimmer development through fun, peer learning, while receiving professional WSI feedback and

instruction. We start at age 3 and up.
**COST **VALUED MEMBER RATE

___ 3 Lessons
___ 5 Lessons
___ 10 Lessons

$110
$150
$240

$75
$110
$200

**This is cost per 
participant

Name of Swimmer: _____________________________________ Age: ______ Date of Birth: _______________

Parent(s) Name: _____________________________________ Email: _______________________________________

Address: _______________________________ City: ______________________ State: _______ Zip: _____________

Phone #: _____________________________ Secondary #: ______________________________

Has participant taken swim lessons before?  Y_____  N_____

Briefly describe participant's swimming ability: ____________________________________________________



______________________________________________________________________________________________________

Medical information that may apply: ________________________________________________________________



_______________________________________________________________________________________________________

Signature (Parent) ________________________________________________ Date: ___________________________

Preferred Instructor: ___________________________

**Swim lesson registration process will not continue until payment has been paid in FULL**

Preferred Days:

___M  ___T   ___W  ___Th  ___F  ___Sat   ___Sun

Preferred Times:

__________________________________

Lessons must be completed within 90 days of registration date. Any
lessons not scheduled within this time frame will be forfeited and no
refund will be given.
Instructors must receive a 24-hour notice of any lesson cancellations.
Failure to do so will result in a lost lesson with no make-up dates.
Scheduling of lessons are based upon mutual availability between
participant(s) and swim instructor.

Nicole Pakileata
Associate Fitness Director & Aquatics Director

nicolep@jcccolumbia.org
306 Flora Dr. Columbia, SC 29223

T: 803-787-2023     www.springvalleyfitness.org

Please complete payment information on the back of this form.



PAY BY CREDIT CARD? _____Y   _____N



Card: _____Visa   _____MC  _____AmEx



Authorized Name Printed on the Card (Please Print):

_______________________________________________________

Card #: _______________________________________________

Exp. Date: _____________

Authorized Signature: ________________________________

Swimming Lesson Payment Information

Number of Sessions: _____________



TOTAL: $________

PAY BY CHECK? _____Y   _____N



Check #: __________

PAY BY CASH? _____Y   _____N



Date Paid: _______________

Please Note: This information will be kept locked in the Bookkeeper's office. A copy of the front page
is retained for contact and reference purposes.

Refund Policy: In the event of a cancellation or the instructor fails to show, a make-
up class will be scheduled or a refund will be issued for that class.

CVV: ______________


