
	  

	  
Wisconsin	  Swim	  Academy	  

8	  Sioux	  Ct	  
Appleton	  Wi	  54911	  

	  
(920)	  427-‐8286	  

Swim	  Lesson	  Registration	  form	  

Swimmer’s	  Name:__________________________________________________________________________	  
	  
	  
Swimmer’s	  Date	  of	  Birth:_________________________________________________________________	  
	  
Parent/Guardian	  Name____________________________________________________________________	  
	  
Address:_________________________________City___________________Zip	  ___________________________	  	  
Phone	  number:	  (	  	  	  	  )_______________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Cell	  Phone	  Number	  (	  	  	  	  )___________________	  
	  
Email	  address:____________________________________________________________	  
	  
How	  did	  you	  find	  us?	  	  Referral,	  if	  yes,	  please	  list	  who	  so	  we	  know	  who	  to	  give	  a	  referral	  
discount	  to.	  ____________________________________________________	  
	  
Web	  Site?___________________________________	  
	  
Facebook?_________________________	  
	  
Anything	  we	  should	  know	  about	  our	  child?_____________________________________________	  
	  
	  
	  
`Like	  us	  on	  facebook	  at	  Wisconsin	  Swim	  Academy	  for	  updates	  and	  news	  letters!	  


