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How To Register

Classes are only reserved when we receive the bottom portion & payment

in FULL. Confirmation will be sent via text.

1. Complete FISH FORM with Session & Time number found to the right.

2. Questions? or Concerns please text 337.781.909]. You can download this
form @ msrickswim.com or Facebook. Registration is NOT accepted over
phone.

3. On TIst day, parents will sign insurance form. So check in at tabel with student.

Package Includes:
T1-two-week session (8 hours)
1-Ms. RIck’s Swim Surprise

COST:
$170O TEXT INFO FOR DISCOUNT

PER STUDENT FOR 2 WEEKS
FAMILY DISCOUNT FOR 3 OR MORE $160

AGAIN THIS YEAR WE ARE
OFFERING A

DISCOUNT For
IN-PERSON REGISTRATION.

v OFFERING ON-SITE
REGISTRATION DAYS

v'YOU CAN ARRANGE

FOR DROP OFF BY TEXT

v'YOU MAY DROP
BEFORE OR AFTER
CLASS TIMES

TEXT INFO

Payment Accepted:
CASH
Checks (MADE OUT TO CASH)

*NO CHASE CHECKS
*NO MONEY ORDERS

MAIL fish & payment To:

Haili Arsement TO 337.781.9091
P.O. BOX 975

R DISCOUNT & DATE
Carencro LA 70520
/ AGES: 3yrs and UP

NO PARENTS ALLOWED ON POOL DECK
PARENTS ARE ALLOWED TO STAY IN VIEWING AREA DURING CLASS TIME.

Lesson Locatlon:
4680 NE Evangeline Thwy FOR QUESTONS, TEXT ONLY PLEASE!
Carencro, LA 337.781.9091

DROP FOR DISCOUNT
OR MAIL ME TO

STUDENT 1 NAME
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oul msrickswim.com

SESSION & TIMES
#0O_ MAY 13- MAY 23

EVENING #1_6:00-7:00

H#1_JUNE 3 -JUNE 13

MORNING #1_9:00-10:00
#2_12:10-1:10
EVENING #3_5:20-6:20
H#4_6:30-7:30

H2_ JUNE 17 - JUNE 27

MORNING #1_9:00-10:00
#2_10:00-11:00
#3_11:00-12:00

EVENING #4_5:20-6:20
#5_6:30-7:30

H#3 JULY 8-JULY 18

MORNING #1_9:00-10:00
#2_10:00-11:00
EVENING #3_5:20-6:20
#4_6:30-7:30

HA4_ JULY 22-AUGUST 1

MORNING #1_9:00-10:00
EVENING #2_5:20-6:20
#3_6:30-7:30

H#5_ AUGUST5-15

EVENING #1_6:00-7:00

Advanced/Dive Class

JULY 15-18 3:00-5:00

COST $110- Adv. Strokes, Safety, Diving
Board Skills, Swim Endurance.
(must be deep water swimmer)

AGE

PO BOX 975 « CARENCRO, LA

STUDENT 2 NAME

AGE

*SESSION #

*THESE NUMBERS

ARE LISTED BESIDE STUDENT 3 NAME

AGE

DESIRED TIME &
DATES ABOVE

STUDENT 4 NAME

AGE

*TIME #

PLEASE LIST CELL PHONE NUMBER BELOW TO BE USED

FOR TEXT MESSAGE NOTIFICATIONS
(CLASS CONFIRMATION & CANCELLATIONS/MAKE-UP)

YEARS/PREVIOUS LOCATION OF SWIM

PARENTS NAME(S)

CELL 2ND PHONE
ADDRESS
CK# $
CITY & ZIP
CHECK PAYABLE TO CASH
Use back for any other comments p— E-MAIL




