
Cherry Creek Athletic Club 

CHILDREN’S SUMMER SWIM LESSON  

REGISTRATION FORM 

▪Please Complete ONE Form per Session per Child  

Child’s Full Name: ________________________________ Age: ______ DOB: __________ 

Address: ____________________________City: _______________Zip:___________ 

Parent’s Full Name: ______________________________________ 

Phone: (H) :___________________(Wk)___________________(Cell)_______________  

Please Check All that Apply: 

■Group Swim Summer (Monday & Wednesday) or (Tuesday & Thursday) Weekday Session Dates: 

_____Session I June 7-June 30   (Mon & Wed)             _____Session II   June 8th-  July 1  (Tue & Thrs ) 

_____Session III  July5th  – July 28th  (Mon & Wed)  _____Session IV   July 6th  – July 29th (Tue & Thrs ) 

_____Session V  August 3rd– August 13th  ( Mon – Thrs ) 

■Group Swim Summer Saturday Only Session Dates: 

_____Saturdays’ ONLY Summer Session:  June 5th  – July 31
 
(no 7/3)     ____ 10:30am.   ___  11:00am. 

Please Check One: 

Class Levels:     _____Level 0 Beginner   _____Level 1 Water Exploration  

_____Level 2 Water Discovery  _____Level 3 Primary Skills   

_____Level 4 Basic Strokes  _____Level 5 Stroke Readiness  

_____Level 6 Stroke Development  
▪Please see the Children’s Summer Aquatic Brochure for a complete description of each level listed above. 

Please Check One Session Time: 
_____10:30am _____11:00am _____4:00pm _____4:30pm _____5:00pm _____5:30pm 

Please Check One if Applicable:  Parent /Tot Only Section: 

Monday & Wednesday OR Tuesday & Thursday: ____ Mon & Wed  ____ Tue & Thrs    

Parent/Tot Swim Lesson Available Session Times: ____ 10:30am to 11:00am ____ 11:00am to 11:30am 

        ____ 5:00pm to 5:30pm 

■Parent/Tot Swim Summer Saturday Only Session Dates: 

_____Saturdays’ ONLY Summer Session June 5th – July 31- (no 7/3) ____ 10:30am.   ___  11:00am            

PLEASE CHECK APPROPRIATE ACTIVITY 

_____Parent/Tot($80) _____Group lesson ($80) _____*Private lesson ($32)_____*Semi-private lesson ($47) 

*If you are inquiring about a Private or Semi-Private lesion, please complete the form and you will 

be contacted to schedule a time/day for your lesson.  Be sure to check Private or Semi-Private 

Lessons.  

▪All lessons are one-half hour in duration 

▪There are no drop-in lessons 

I would like to register my child in the above indicated programs and sessions for the summer 2010.  

I understand that if I do not cancel or make other arrangements at least 24 hours before the lesson/s 

begin/s I will be held responsible for payment.   There are No Refunds, Credits or Exchanges.  

Sessions are Non-Transferable. 

 

Membership #______________________________Signature______________________ Date_________ 

Please indicate method of payment: 

_____House Charge _____Cash _____ Check  _____Credit Card 

 

                                    Credit Card #:_________________________   Credit Card Type:______________ 

                                    Expiration date: _________________________ 

                                    Membership #:_________________________ 
General Release of All Liability 

I/We agree in attending and using Cherry Creek Athletic Club facilities and equipment therein, that I/We do so at 

my/our own risk.  Cherry Creek Athletic Club shall not be liable for any damages arising from personal injuries 

sustained by me, my child(ren), or my guest(s) in, on or about the premises, and I do hereby fully and forever release 

and discharge Cherry Creek Athletic Club and all associated owners, employees, and agents from any and all claims, 

demands, damages, rights of actions or causes of actions present or future, whether the same be known or unknown, 

anticipated or unanticipated, resulting from or arising out of my/our use of the facilities and equipment thereof. 

 

Participant or Parent/Guardian Signature: _____________________________________ Date: _________ 

500 S. Cherry Street Denver CO 80246  Phone:  303-399-3050  Fax: 303-388-7923 

 


