South Haven High School
“Community Time”
600 Elkenburg Street, South Haven, MI 49090
2018 Spring Stroke Clinic
Email: pool@shps.org




Child: ___________________________________ Age: _____ Grade: _____ (next yr)


Address: ______________________________ City: _______________ Zip: _________


Phone: ___________________________ Cell(s): _______________________________


Email(s):________________________________________________________________



4 Week Session
Tuesday and/or Wednesday
6:30pm - 8:00pm
May 12 and/or 13 - Freestyle
May 19 and/or 20 - Backstroke
May 26 and/or 27 - Breaststroke
June 2 and/or 3 - Butterfly
[bookmark: _GoBack]$50 Pre-register 
(minimum 15 registered)
$20 drop in fee


I, the undersigned, give my permission for the above named to participate in the Swim Lesson Program.  The participant will be automatically enrolled upon payment and I understand that I will not be contacted unless there is a conflict.  Full refunds will be given if I contact the South Haven High School Community Pool before the program begins.  No refunds or credit given for missed classes.

Signature of Parent/Guardian _____________________________________

Print Name ___________________________________________________

[  ] Cash   [  ] Check # ________ payable to SHPS

