
 

Queensborough Swim Club 
PRIVATE/SEMI-PRIVATE - Swim Lesson Registration Form 

2020 
 
 
 
Student’s Name(s)______________________________________________________ Age ________ 
                                     Last Name  First Name 
 
 
________________________________    ________________________________________________ 
Parent Name Signature (Parent if student under 18 years of age) 
 
 
________________________________________________________________________________  
House Number and Street  City Zip Code   
 
 
_____________________________________       ____________________________________ 
Home Phone Number  Cell Phone 
 
 
__________________________________________________  
E-Mail Address 
 
Available Dates and Times  __________________________________ 
Start & End date  ______________________________    #Times per week  ____________________ 
30 or 60 min lessons  _______________________________ 
 
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 
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