
Learn to Swim Program 
Greater Nashville Pool Management  

 

SWIM LESSON REGISTRATION FORM / Session __________ 
 
Parents Names:  ____________________________________________________ 

Address:  _________________________________________________________ 

City:  ________________________ State:  _______ Zip Code:  ______________ 

Home Phone: ______________________ Work Phone:  ____________________ 

Father’s Cell:  ______________________ Mother’s Cell:  ___________________ 

Email: _____________________________________________________________ 

Child’s Name:  ______________________________________________________ 

Child’s D.O.B.:  _____________________ Child’s Age:  ____________________ 

Has your child been in swim lessons before?     Yes or No 
 If yes, how long has your child been in swim lessons?  _________________ 
 If yes, where did your child take swim lessons?  ______________________ 
 
Please give a brief description of your child’s swimming abilities & your objectives:  

____________________________________________________________________

____________________________________________________________________ 

Members at what pool? ________________________________________________ 
 

Medical Information and Emergency Contact 

Does the Child have any allergies or illnesses?     Yes or No 
 If yes, what are the allergies or illnesses?  ___________________________ 
 

Emergency Contact:  _________________________ Relation:  _______________ 

Phone Number:  _____________________ Work Number:  _________________ 

__________________________________________________________________  
 
Instructor: ____________________________Session: ________________________ 
 

Days: ___________________________ Time: ____________________________ 
OVER 

 
 
 
 



I would like to register my child for  
Cost:   Private…$240      Semi-Private…$200       Group…$140 

All sessions consist of 8 – 30 minute lessons 
  Class sizes is limited & are filled on a first come first served basis. Fees must be paid prior to class 
 

Please register my child for the following Summer Session (please circle the session and time): 
 

Session I:  Mon. thru Thurs.  June 14, 15, 16, 17, 21, 22, 23, 24 
 

Session II:  Mon. thru Thurs.  June  28, 29, 30, July 1, 5, 6, 7, 8 
 

Session III: Mon. thru Thurs.  July 12, 13, 14, 15, 19, 20, 21, 22 
 

Session IV:  Mon. thru Thurs.  July 26, 27, 28, 29, Aug 2, 3, 4, 5 
 

Session V:  Mon. thru Thurs.  August 9, 10, 11, 12, 16, 17, 18, 19 
 
Baby Sharks (PAC)  11am-11:30am   or   4pm-4:30pm               
  
Blue Sharks 10:30am-11am  or  11:30am-12pm  or   12:30pm-1pm  or   4:30pm-5pm 
 
Clown Fish 10am-10:30am  or   12pm-12:30pm or   1pm-1:30pm    or   5pm-5:30pn                    
 
Sea Turtles   9:30am-10am   or   5:30pm-6pm 
 
Seals               9am-9:30am    or   6pm-6:3pm 
 

Session IV:  Saturdays   June 12, 19, 26, July 3, 10, 17, 24, 31  
 
Baby Sharks (PAC)   9:30am-10am               
  
Blue Sharks 10am-10:30am      
 
Clown Fish 10:30am-11am    
 
Sea Turtles  11am-11:30am 
 
Seals         12:30pm-1pm       
 

Please bring Swim Lesson Registration Form and Payment to the pool office 
Or mail with payment to: Make checks payable to GNPM 

Greater Nashville Pool Management 
P.O. Box 1174 

Brentwood, TN 37024 
Attention: Swim Lesson  

When paying in person, please request a receipt of payment 

Office Use Only: 

Pool Location:  ____________________ 

_____ Group Session:  ____________  Time:  __________ Level:  _______ 

_____ Private Lessons Dates:  ________________________     Time:  ________ 

Swim Instructor Contacted?  Yes or No Initials:  _________ 

Payment Method:  ________Amount; Check # __________; Cash _________ 


