
                 DCC Members please check here. Members receive an additional 10% off group Swim Lesson fees.

Parent or Guardian 1 (billing address) - For DCC Members, only First and Last Name required.

First Name Last Name

Street Address

City, State, Zip

Home Phone Cell/Other Phones

Email (required)

Parent or Guardian 2  - For DCC Members, only First and Last Name required.

First Name Last Name

Street Address

City, State, Zip

Home Phone Cell/Other Phones

Email 

Emergency Contacts

Name Relationship Phone

Name Relationship Phone

Signature Date

I give Manhattan Youth permission to take my child to a hospital, emergency room, or doctor to obtain medical treatment if necessary. I understand 
that the highest priority of Manhattan Youth is the safety and well-being of participants and staff. I HAVE READ, understand, and agree to the 
Downtown Community Center class refund policies. I UNDERSTAND that Manhattan Youth reserves the right to limit, deny or terminate enrollment 
and participation in order to maintain the safety of the program, its students and staff. PERMISSION IS GIVEN for me or my child to be photographed, 
videotaped or otherwise recorded during Manhattan Youth activities, and for any such photographs to be displayed by Manhattan Youth in any 
medium (newsletters, web sites, etc.), whether now or hereafter known or developed.

Summer Session Registration Form

The 2010 Summer Swim Session begins July 6th and ends August 21st.

Please complete the reverse side of this form.

Downtown Community Center
Swim Lessons



Participant (Child) Information - All Fields Required

First Name Last Name

Date of Birth Gender M  /  F

School Grade in Fall 2010

Please check the option that best describes your child:

My child is currently taking swim lessons at the Downtown Community Center

My child has never taken swim lessons and/or is uncomfortable putting his/her face in the water

My child is very comfortable in the water, but cannot swim or float without assistance

My child knows basic skills such as blowing bubbles and floating, and can swim on his/her own for short distances

My child can swim on his/her own with ease and is starting to develop basic stroke technique

My child can swim the entire length of the pool and has general knowledge of basic strokes

Additional Notes (optional):

Please select first and second class choice: 

Selection Fee

$215

$250

$215 

$250 

$250 

$250 

$250 

$250 

$250 

$300 

*Please view the Aquatics section of our website at www.manhattanyouth.org for additional information, FAQ, and class descriptions.

Ages 2 to 3.5 years

Ages 2 to 3.5 years

Begin2Swim Lessons                                                              
(with parent/guardian)

Begin2Swim Lessons                                                               
(with parent/guardian)

Class Type* Age

Saturday 1:20-2:00                                  
(7 sessions)

Total Class Fees:

Ages 3 years and up

Youth Swim Lessons Ages 3 years and up

Youth Swim Lessons Ages 3 years and up

Ages 3 years and upYouth Swim Lessons

Youth Swim Lessons

Youth Swim Lessons

Ages 3 years and up

Ages 3 years and up

(DCC Members will receive                                  
an additional 10% discount.)

Class Time

Youth Swim Lessons Ages 3 years and up Friday 5:20-6:00                                     
(7 sessions)

Swim Team                                                                              
(specific skills are required)

Ages 8 years and up

Monday 5:00-5:30                                      
(6 sessions)

Wednesday 5:00-5:30                              
(7 sessions)

Monday 4:40-5:20                                 
(6 sessions)

Wednesday 4:40-5:20                           
(7 sessions)

Friday 4:40-5:20                                    
(7 sessions)

Saturday 12:00-12:40                           
(7 sessions)

Saturday 12:40-1:20                                 
(7 sessions)

Monday and Thursday                                    
6:00-7:00pm

Youth Swim Lessons

Payment Information

_____ I authorize Manhattan Youth to charge the Total Fee directly to my existing account                            
and charge the Credit Card on file.

_____ I am paying by check (enclosed.) Please make all checks payable to Manhattan Youth.

_____ I authorize Manhattan Youth to charge the Total Fee to the following credit card:

Name as it appears on card______________________________________

Credit Card #___________________________________Exp____________

Signature_____________________________________Date____________
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