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Private Swim Lesson Registration Form 
 
 

 

Child’s Name:    Age:  

Parent/Guardian Name(s):     

Address:      

Phone Number(s):   

Email:   

Teacher Preference: FEMALE or MALE (Please circle one) 

Please list abilities or concerns: ___________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Best Dates & Times for Lessons: 

____________________________________________________________ 

 

Please make checks payable to: 

SECA 

P.O. Box 67 

Quarryville, PA 17566 
 
Questions: 717-806-0123 / admin@secarec.com 
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