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Earn a SPLASH of Confidence  
Private Swim Lessons offered by SM REC. DEPT. 

For Children & Adults 

Registration Form 

 

Participant’s Name: ______________________________________ Age: ______ Sex: _______M________F  

Address: ________________________________________________________________________________ 

Contact Phone: ______________________________ Alternate Phone: ______________________________ 

Parent/Guardian Name: ________________________ Email address: _______________________________ 

Emergency Contact:_____________________ Phone____________________________________________ 

 

When our kids learn to swim, they gain strength and confidence in the water and the ability to be SAFE! 

Our instructors  will design specific lesson plans to meet your child's needs (beginner water skills, introduc-

tion to water skills, fundamentals, and stroke development). Ms. Taylor York, Ms. Emily Eaton and Ms. Darla 

Wack are all certified through the Red Cross and would love to teach you or your children how to swim. 

 

If you are interested in learning how to swim, improving your swim skills, or doing an 

individual swim workout, please sign up for private swim lessons today! You will need 

to complete this registration form and coordinate times/dates that work for both you 

and the instructor. 

 

If you would like to learn more, email: 

Emily at eeaton@sdsm.k12.wi.us  

Darla Wack at darlawack@gmail.com  

 

_____$160 for 1 child for 4 / 45-minute classes.  

_____$230 for 2 children in the pool at the same time for 4 / 45-minute classes.  

_____$260 for 3 children in the pool at the same time for 4 / 45-minute classes.  

 

The private lesson guidelines and agreement  

are on this form's reverse side. Please read carefully and sign.

Private  

mailto:darlawack@gmail.com
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Private Swim Lesson  

Polices & Guidelines 
1. A private lesson agreement must be completed and pay-
ment received prior to conducting private or semi-private 
lessons. 
 
 2.  When purchasing a session of 4 / 45 minute lessons the 
dates and times must be agreed upon by both the partici-
pant and instructor. These dates and times may be adjusted 

only if the instructor is able to accommodate the change and a minimum of 24-hour notice is given.  
 
3.  To cancel a lesson, a 24-hour notice must be given by email, phone or in person to the instructor. 
• Please make note of the time and who you speak with when canceling a lesson.  
• If the instructor is unable to make up the canceled lesson a credit will be issued.  

• Instances involving extenuating circumstances where notice is given less than 24 hours in advance will be 
dealt with on a case by case basis. However, this does not guarantee that a makeup lesson or credit will 
be granted. The reason, amount of notice given, and history of canceled or missed lessons will be consid-
ered.  

• If no notice is given, the lesson missed will count as one of your scheduled lessons and no credit or make 
up lesson will be given.  

 
4. If a lesson is canceled by the instructor, we will make a reasonable effort to contact you as soon as possi
 ble. A makeup lesson will be scheduled. A credit will be issued if a makeup lesson cannot be  scheduled.  
 
5. Please be on time. The scheduled ending time for a lesson will not be extended for participants arriving
 late.  
 
I, the undersigned have read the private swim lesson polices and guidelines and do hereby agree to allow the 

individual named herein to participate in private swim lessons.  I am aware and understand there may be po-

tential risk inherent with participation in any recreation activity, and that the School District of South Milwau-

kee does not provide accident insurance and cannot assume responsibility for injury to any participants in 

the recreation programs.  I further understand the eligibility requirements for the program as stated in the 

department brochure or flyers and that there is no transfer of fees allowed or refunds given unless the de-

partment changes a class.  I also agree to allow publication of any photos taken of me or the participant (S) at 

any program, event, or facility of the South Milwaukee Recreation Department. 

 

_____________________________________________________________________________________ 

Participant/Parent/Guardian Signature               Date      

Office Use Only:  

Date registration received: ______________ Time: ___________ By whom: _______________________  

Amount Paid: _________________________________________________________________________  


