
 
 
 

Private Swim Lesson Participant Interest Form 
 

Thank you for your interest in our private swim lessons. Please understand that this is a request 
form only and in no way guarantees a registered lesson. Please allow up to 2 business days for a 
response to your request. 
 
Date______________________                                    Phone Number (_______)____________________________ 
 
Participant Name______________________________________________________ Age________________________  
 

Swim level _________________________  Is participant a member of the Rancho YMCA? (circle one)  Yes   No               
 
Parent/ Guardian Name (if participant is under 18 years) __________________________________________________ 
                                                                                                                                  Please Print 
The following questions are in regard to your availability. Please keep in mind, the more days and 
times you are available, the sooner we may be able to serve you. 
 
Please circle the days you are available: 
 
MON       TUE       WED       THURS       FRI       SAT 
 
Please list the times you are available: 
__________________________________________________________________________ 
 
Does the participant have any conditions we should be aware of, (fear of the water, injury, etc.)? 
_____________________________________________________________________________________________________ 
 
Please list the reason(s) for requesting private instruction so we might be able to better meet your 
individual needs: 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
I understand that this is an interest form only and in no way guarantees me a registered private swim lesson.  
____________________________________________________________________________ Date ____________________ 
Parent/Guardian/Participant signature  
 
AQUATICS OFFICE USE ONLY: 
Date Received: ________________________    Date Called ________________________     
Scheduled? Y  N    Day/Time/Instructor_____________________________________________                 Initial________________ 
 

Rancho Family YMCA 9410 Fairgrove Lane San Diego, CA 92129 (858)484-8788 http://rancho.ymca.org 


