
 Briarcliff Pool 
 Swim Lesson Registration Form 

 Participant’s Name: ______________________________________________ Age: ______________ 
 Parent or Guardian’s Name: _______________________________________ Phone: ____________ 
 Parent or Guardian’s Email Address: ______________________________________________________ 
 Emergency Contact Name: ________________________________________ Phone: _____________ 

 Please Select Your Program of Interest: 

 Adults 
 $60 

 (8 lessons) 

 Child  (3-17) 
 $35 

 (8 lessons) 

 Seniors 
 (62+) 
 FREE 

 Private Lessons 
 $75 

 (8 lessons) 

 Family 
 (up to 5 ppl) 

 $300 
 (8 Lessons) 

 Special Request: _____________________________________________________________________________________________________ 

 Please circle which class you would like to sign up for (Select 1 – we will confirm): 
 Preschool 

 Level 
 (3yr-5yr) 

 Level 1  Level 2  Level 3  Level 4/5  Level 6 

 1.  Please List any Disabilities, Medications, or Illnesses  the Instructor needs to be Aware of (Participants 
 with fever/infections are not allowed in the 
 water)_______________________________________________________________________________ 

 2.  Has the Participant had a bad Experience in Water before? If yes, please give a brief description. 
 ____________________________________________________________________________________ 

 Cancellation Policy: 
 If an instructor is not informed 24 hours prior to a scheduled lesson, the lesson will be forfeited. Please 
 call  503-556-3777 ext. 409 or email destinee_ryder@rsd.k12.or.us  if you need to cancel. 

 By signing below, I acknowledge that I read, completed, and understand the information included in this 
 registration form and give us permission to call 911 in the event of an emergency. 

 Signature: ___________________________________________ Date: ___________________ 

 OFFICE Section ONLY Below 

 Program Selected: _________________ Amount Paid: $____________ 


