
McMenamins Anderson School Swim Lessons at the Lagoon - APRIL 
Tuesday-Thursday Class Mar 24-April 23 (No classes April 6-10) 

 
2 lessons per week x 4 weeks = 8 lessons per session $80 + tax 

Preschool Lessons Age 3-5 Youth Lessons Age 6-12 

 
Students must pass the prior class in order to be registered in the next class or be assessed by a staff member 

*Prerequisite for Stroke Refinement – student must have passed Youth 4 in our program* 
 

❑
4:45-5:15 

❑
Preschl 1 

❑
Preschl 2 

❑
Youth 1 

❑
Youth 3  

❑
5:20-5:50 

❑
Preschl 1 

❑
Preschl 2 

❑
Youth 1 

❑
Youth 3  

❑
5:55-6:25 

❑
Preschl 1 

❑
Preschl 3 

❑
Youth 2 

❑
Youth 4  

❑
6:30-7:00 

❑
Preschl 3 

❑
Preschl 4 

❑
Youth 2 

❑
Youth 4 

❑
Stroke Refinement 1* 

Parent _______________________________________________ Phone # ____________________ 
 

IMPORTANT! Parent Email (Please print neatly)_________________________________________ 
 

Name of son or daughter (Please print neatly)________________________________ Age _______ 

Previous Lessons? NO 
 

 YES 
 

Level? _____________________ Pool? _________________  
 

No make ups, reschedules or refunds for missed classes. 
   

 

  Office Use Only 
 

 

 On the rare occasion that we have to cancel a class, a credit voucher will   
 

    
 

 be given. I, the undersigned, understand this policy.    
 

 Signed _______________________________________ Date ________________    
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