
2023 Private  Lessons Application

We will do our best to find a lifeguard to provide private lessons for your child.  Times and 
availability depend on lifeguard schedules.  

http://ashlandoptimist.org/southernboonepool.html

Please submit one form for each child
i.e., if registering two kids, use 2 forms.

General Information

Person Responsible:_______________________________________________________
Address: ________________________________________________________________
Contact Number(s) Home: _____________________Cell: _____________________
Email:____________________________________________________________________________________

Preferred contact method:  Email_______ Cell-text _________  Phone Call_____

Have you had private lessons from us before?  Yes ___   No ___  
Instructor’s Name:  ____________________

Availability: (check as many as apply:)

Morning: M    T    W  Th   F   

Evening: M    T    W  Th   F   

Weekends: AM    PM   

Experience Levels:
 Level 1: timid of water and unable to full body submerge (starts in baby pool to big pool by end of season)

 Level 2:  comfortable in 3ft and able to hold their breath under water (working on swim techniques and 
advance towards the deep end)

 Level 3: comfortable in deep end (work on strengthening swimming skills, techniques and diving)

Name of Swimmer: ______________________________________________________ Level:______ Age:______

Swim Instructor preference?     Male___ Female___ Either___

Optional:Additional Information about your child or what you hope to see in the lesson?

This information will be forwarded to an available swim instructor who will contact you 
regarding availability, pricing and acceptable form of payment.  Instructors will begin 
contacting by the end of May.

Download, fill out and/or print.  Email to pool.soboco@gmail.com or
Send hard copy to Ashland Optimist PO Box 201, Ashland MO 65010

mailto:pool.soboco@gmail.com
http://www.ashlandoptimist.org/southernboonepool.html
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