1 Member
1 Non-member

Princeton Health and Fitness

Private and Semi-Private Swim Lessons Application
(Please complete this form thoroughly)

Date:

Name of Person Applying for Lessons Age

Parent’s name (if participant is under 18 years old)

Address
Home Phone: Work Phone
Cell Phone;: Email:

*Please circle the best way to contact you

Has participant had swimming lessons in the past? oyes o no
If yes, when, where, and what level?

PAYMENT:
Please pay in full for your lessons prior to your first session.

Once payment is rendered Princeton Health and Fitness will contact you to set up a schedule. Missed
appointments may be rescheduled; a refund will not be issued. Lessons are cancelled if you are 10
minutes late. 24 hour notice is required for rescheduling and cancellation.

Preferred times and days:

o Monday

o Tuesday

o Wednesday

o Thursday

o Friday

o I have no preference of day

o Between the hours of 9:00 am-noon

o Between the hours of noon-2:00 pm

o Between the hours of 2:00 pm-4:00 pm
o I have no preference of times

*The instructor will do her best to meet your needs, but schedules do fill up quickly.

Members of Princeton Health and Fitness will be scheduled first.
Non-members will be considered if there are available slots left.
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