
*  =  Cannot be left blank

Registration Form

* Pool Location Thornhill Woodbridge Pickering

* Season Spring Summer Fall Winter

* Family Name * Home Tel #

* Child’s Name * D.O.B. (M/D/Y) * Current Level Special Notes

* Postal Code

* Prov.* City

* Street

Work Tel #

Mobile #

Email

* Day Choice * Class Time * Length of Class

Mon Tue      Wed Thu      Fri      Sat      Sun 30 Mins     45 Mins

(Circle Your Choice)

* 1

#

2

3

Mon Tue      Wed Thu      Fri      Sat      Sun

Mon Tue      Wed Thu      Fri      Sat      Sun

30 Mins     45 Mins

30 Mins     45 Mins

Visa

(A $50.00 deposit per applicant is required)

Cheque payments are due within 48 hours of confirmation

MastercardCredit Type

Cardholder’s Name

Card #

Expiry Date

Swim Time will contact you within 48 hours  to confirm your registration

* Method of payment

Vanwood (Summer ONLY)

FAX US

Thornhill

Woodbridge

Pickering

905 - 707 - 1439

905 - 856 - 8684

905 - 426 - 4582

* Mothers Name


