
American Red Cross private & Semi-private swim lessons with a certified Instructor as a package of 
(5) lessons. It is recommended that students are a minimum age of 3 years old or have a lot of 
experience in the water. 

 

* Please circle your preference 

Private (1 swimmer, 30 minutes) Member $75 Non-member $90 

Semi-Private (2 swimmers, 45 minutes) Member $115 Non-member $140 

  *Swimmer must be a member to receive member discount.  The lesson fees include admission for the student 
only.  Any additional family members that decide to use the facility such as the pool and/or hot tub that are 
not members must pay the daily rate. 

Swimmer’s Name ________________________________ Date of Birth___________  Age____  Swim Level_________ 

 

Swimmer’s Name ________________________________ Date of Birth___________  Age____  Swim Level_________ 

 

Adult Contact ____________________________________ Date of Birth______________________________ 

 

Address________________________________________________ City___________________  Zip_______________ 

 

Home/Cell Phone_______________________________Email_______________________________________________ 

 

Please circle your Day(s)/Time Preference 

Monday 3.30pm-5pm 5pm-7.30pm 

Tuesday 3.30pm-5pm 5pm-7.30pm 

Wednesday 3.30pm-5pm 5pm-7.30pm 

Thursday 3.30pm-5pm 5pm-7.30pm 

Friday 3.30pm-5pm 5pm-7.30pm 

Saturday 8.30am-10am 10am-12pm 

Sunday 10am-12pm   

 The instructor will contact you to set up 
lesson dates & times. 

 Please give the instructor 24 hour notice of 
any cancellations or a lesson will be removed 
from your account.  

 Open Swim does not begin until 12pm on 
weekends, therefore family members cannot 
swim before, during, or after the lesson time. 

Special Comments:   ___________________________________________________________________________ 
 

__________________________________________________________________________________________ 

 

I have read and understood the guidelines on this form. 

 

Signature:_______________________________________ Date:____________________ 

 

Pease return the completed form to the KRC Front Desk or email: anorth@highlandil.gov 

PRIVATE SWIM LESSON FORM 



Office Use Only 

 
Date Swim Package Purchased:__________       Date Swim Package Purchased:__________ 

 

 

Instructor Name:_________________________________ 

 
Date Swim Package Purchased:__________       Date Swim Package Purchased:__________ 

 

 

Instructor Name:_________________________________ 

 
Date Swim Package Purchased:__________       Date Swim Package Purchased:__________ 

 

 

Instructor Name:_________________________________ 

 
Date Swim Package Purchased:__________       Date Swim Package Purchased:__________ 
 

 

Instructor Name:_________________________________ 

Visit taken out of Rec Trac Date Visit taken out of Rec Trac Date 

Lesson 1   Lesson 1   

Lesson 2   Lesson 2   

Lesson 3   Lesson 3   

Lesson 4   Lesson 4   

Lesson 5   Lesson 5   

Visit taken out of Rec Trac Date Visit taken out of Rec Trac Date 

Lesson 1   Lesson 1   

Lesson 2   Lesson 2   

Lesson 3   Lesson 3   

Lesson 4   Lesson 4   

Lesson 5   Lesson 5   

Visit taken out of Rec Trac Date Visit taken out of Rec Trac Date 

Lesson 1   Lesson 1   

Lesson 2   Lesson 2   

Lesson 3   Lesson 3   

Lesson 4   Lesson 4   

Lesson 5   Lesson 5   

Visit taken out of Rec Trac Date Visit taken out of Rec Trac Date 

Lesson 1   Lesson 1   

Lesson 2   Lesson 2   

Lesson 3   Lesson 3   

Lesson 4   Lesson 4   

Lesson 5   Lesson 5   


