
	  
INFANT	  SWIMMING	  RESOURCE	  
PRE	  REGISTRATION	  FORM	  

SENIOR	  MASTER	  INSTRUCTOR	  AMY	  PRITCHETT	  
To	  reserve	  a	  time	  slot	  for	  your	  child	  for	  ISR	  lessons	  with	  Amy	  please	  complete	  this	  
form,	  include	  the	  first	  weeks	  fee	  of	  $80	  (non	  refundable)	  and	  send	  to	  the	  address	  
below.	  When	  I	  receive	  the	  form	  I	  will	  contact	  you	  via	  email	  confirming	  receipt.	  
	  

Make	  checks	  payable	  to:	  Amy	  Pritchett	  
Mail	  to:	  1026	  18th	  street	  North,	  Jacksonville	  Beach,	  FL	  32250	  

	  
All	  new	  students	  will	  be	  required	  to	  complete	  the	  ISR	  National	  Registration	  Process	  
($105).	  This	  will	  be	  completed	  when	  your	  child	  is	  placed	  on	  stand-‐by	  for	  a	  time	  slot	  
2-‐4	  weeks	  prior	  to	  the	  start	  of	  lessons.	  Amy	  will	  provide	  a	  link	  for	  you	  to	  complete	  
this	  process	  when	  it	  is	  time.	  For	  all	  returning	  students	  who	  have	  not	  been	  seen	  
within	  6	  months,	  you	  will	  be	  required	  to	  complete	  the	  update	  registration	  ($35)	  on	  
line	  prior	  to	  the	  start	  of	  his/her	  refresher.	  Please	  remember	  this	  Pre-‐Registration	  
form	  is	  what	  places	  your	  child	  on	  the	  waiting	  list.	  The	  sooner	  it	  is	  received	  the	  better	  
chances	  you	  have	  of	  getting	  a	  date	  and	  time	  slot	  of	  your	  desire.	  
Heated	  Private	  Pool	  Neptune	  Beach:	  	  
April	  10:00-‐1:00	  ___________	  (There	  will	  be	  very	  limited	  space	  available	  at	  this	  
location	  I	  will	  only	  be	  there	  4	  weeks	  with	  about	  18	  slots	  available).	  
Atlantic	  Beach	  Country	  Club:	  If	  interest	  is	  there	  I	  may	  offer	  another	  session	  in	  Aug	  
	  May	  17th-‐June	  28th	  (3:00-‐5:00)	  ___________	  (members	  only-‐	  12	  slots	  available)	  
Queens	  Harbour	  Country	  Club:	  
May	  (8:00-‐12:00)	  _______________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  August	  (8:00-‐12:00)	  ___________	  
June	  (8:00	  -‐12:00)	  ______________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  September	  (8:00-‐12:00)________	  
July	  (8:00-‐12:00)	  _______________	  
As	  a	  parent	  have	  you	  observed	  ISR	  lessons?	  _____________________	  
Is	  your	  child	  a	  NEW	  STUDENT	  or	  a	  REFRESHER?	  ________________________________________	  
Parent	  Name:	  ________________________________________________________________________________	  
Email:	  ______________________________________________Phone:___________________________________	  
Address:	  ____________________________________________________________Zip	  Code________________	  
Child’s	  Name:	  _______________________________________________DOB:	  ___________________________	  
(if	  there	  is	  a	  sibling	  please	  complete	  a	  second	  form)	  
COMMENTS:__________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________	  
Referred	  by:	  __________________________________________________________________________________	  


