Town Of Littleton

Department Of Parks and Recreation

(603)444-2575

2011
Swim Lesson Application

Name ______________________________________DOB _____________________

Address ____________________________________Town _______________________

Zip ____________ Phone ______________________ Email ______________________

Pool pass must be purchased to participate in pool activities.

Medical Issues __________________________________________________________

Parent/Guardian ____________________________________

Emergency Contact _________________________ Ph. _________________________

Lessons:


Resident 
$30.00 per session
Non resident $40.00 per session

Indicate last level of experience

___ Water Exploration (1)

___ Primary Skills (2)

___ Stroke Readiness (3)

___ Stroke Development (4)

___ Stroke Refinement (5)

___ Skill Proficiency (6)

___ Advance Skills (7)

Indicate Session: 3 week sessions Monday-Thursday
_____ June 27-July 14
_____ July 18-August 4
_____ August 8-August 25
Indicate preferred time. 

        Make Checks payable to: Town Of Littleton
_____ 10:00-10:30 Levels 1, 2
                       

_____ 10:45-11:30 Levels 3, 4, 5               Send to:
 Town Of Littleton
_____ 11:45-12:30 Levels 6, 7


 Recreation Director








 125 main st.








 Littleton, N.H. 03561
