
____ Pass 
_____ Not Pass 

 

Payment Method 
 
_____ Check    _____ Cash   ______  Credit Card – A service fee will apply 

 
 

2026 SWIMMING LESSON REGISTRATION 
  

Session 4 
July 28th-31st, 5:00 – 6:15 pm 

$45/swimmer 
 
 
Students Name  
Age  
Address  
Home Phone  
Cell Phone  
E-Mail  
Parent/Guardian 
Name & 
Relationship 

 

 
 
 
Level 1____     Level 2_____     Level 3_____  
 
Level 4______ Level 5_____     Level 6______ 
 
 
   
I assume full responsibility for my child and grant him/her permission 
to take swimming lessons at the Appleton Municipal Swimming Pool. 
 
 

__________________________ 
Signature of Parent/Guardian 
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