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                                  Whitman Recreation

2019 Swim Lessons Registration
One Form per Child
Whitman Recreation is a Town sponsored department with programs offered to Whitman residents only. 
 Proof of residency will be required – driver’s license, mail or other proof will be accepted.
Child’s Name: 












Address: 







  DOB: 




Phone:  




   Email: ___________________________________________
Parent/Guardian Name: 











Parent Contact Info (if different):____________________________________________________________
	Session 1 and Session 2 Lessons are Mon-Fri for two consecutive weeks

	Please Circle Session, level and time to attend

	

	Session 1
July 8
July 19
	Level 1
Level 4,5

9:00am

9:30am
	Level 2,3

9:35am

10:05am
	Level 2,3
10:10am

10:40am

	 
	
	Swim Lessons $95 per session
Early Registration Special Save$$

$80 per session must register & pay online. 
Special starts April 1, 2019 and ends April 21, 2019 Registrations completed after April 21 2019 will be $95 per session $85 for 2nd child, 3 or more 
children $255 family max
	

	
	
	
	
	
	
	
	

	Session 2
July 22
Aug 2
	Level 1
Level 4,5

9:00am

9:30am


	Level 2,3

9:35am

10:05am
	Level 2,3
10:10am

10:40am
	 
	
	Payment in full is expected at Sign up
Register online at
www.whitman-ma.gov/137/recreation
Debit & Credit Card Payments now accepted at the Recreation Office, For more Information

call us at 781-618-9758
	

	BELOW:  Session 3 Lessons are Mon-Fri for two consecutive weeks

	Please Circle Session, Level and Time to attend

	Session 3

July 8
July 19
	Levels 1, 2
7:05pm

7:35pm
	Level 3,4,5
7:40pm

8:10pm



*No Refunds for Cancellations.  Debit and Credit Card Payments now accepted at the Recreation Office
I hereby release and forever discharge the Town of Whitman, Whitman Recreation Commission, its members, officers and instructors, their heirs, assigns and the Administrators from any and all actions, claims or damages whatsoever, both in law and equity, of account of, growing out of or resulting from all known personal injuries, conscious suffering or any damages from my/my child’s participation or as a spectator.
Signature



Relationship to child or self-Date
Amount Paid: _____________ Check #: _______________ Cash Rec’d (initial): __________ Notes: ______________ 
