
 

Queensborough Swim Club –  
Swim Lesson Registration Form 

**Nine Saturdays – Jun 13 - Aug 15 (excludes Jul 4)** 
2020 

 
 
 
Child’s Name(s)______________________________________________________ Age ________ 
                          Last Name First Name 
 
 
________________________________    _______________________________________ 
Parent Signature 
 
 
________________________________________________________________________________  
House Number and Street  City Zip Code   
 
 
_____________________________________       ____________________________________ 
Home Phone Number  Cell Phone 
 
 
_____________________________________                          SATURDAYS TO ATTEND (check dates)  
E-Mail Address 

                                                                ___  6/13      ____ 6/20   ____ 6/27  
Level (Circle One): 
                                                                                                    ____  7/11     ____ 7/18    ____ 7/25  
Beginner Advanced Beginner 

                              ____  8/1   ____ 8/8      ____ 8/15  
Intermediate Advanced  
  
Emergency Contact Information(other than parent) 
 
Name:__________________________________________ 
 
Phone:__________________________________________ 
 
Relationship: ____________________________________ 
 
Note: 
If you must cancel or reschedule a swim lesson you  
must give two weeks notice. 
 
FIRST COME FIRST SERVED! 
EMAIL: info@qpool.org 
MAIL:   Queensborough Swim Club 
            1138 Miller Ave., San Jose, CA 95129 

mailto:info@qpool.org


 
 
 

Queensborough Pool Use Only 
Payment Tracking 

 

6/13 6/20 6/27 

7/11 7/18 7/25 

8/1 8/8 8/15 

 


