
 

 

GRCC LEARN 2 SWIM 
Registration Form 

 
Please Print: 

 
___________________________________________________________________ 
Name         Age 
___________________________________________________________________ 
Address                   Phone # 
___________________________________________________________________ 
City                                         Zip 
___________________________________________________________________ 
E-mail address if available 
 
Have you completed a previous level       yes    no     If yes, what #__________ 
 
If NO, Please answer following questions. 
     Can you Front Float?    yes      no 
     Can you Back Float?     yes      no 
 
Can you put head all the way under H2O?                   yes      no 
Can you swim 10 yards on  front without stopping?    yes      no 
Can you swim 10 yards on back without stopping?     yes      no 
Can you jump by self into deep end?                           yes       no 
 
Do you have any medical or physical disabilities that may help us in teaching you?  
                                                                                      yes      no 
If YES, what?_______________________________________________________ 
 
 
PLEASE DELIVER FLYER & CHECK (payable to GRCC) TO: 
FORD POOL, 143 BOSTWICK NE, GR, MI 49503  
 

I certify that to the best of my knowledge, my son/daughter is in good medical 
condition and does not suffer from any condition, which could cause the development of 
a medical condition due to strenuous exercise or exposure to swimming pool water 
containing standard swimming pool chemicals. 

I agree and understand that the Grand Rapids Community College Gerald R.Ford 
Fieldhouse, its pool staff and management, facility staff and management, Grand Rapids 
Community College Board of Trustees, nor anyone else connected with the operation of 
the Gerald R.Ford Fieldhouse assumes no liability for any injury, accident, medical, or 
dental expense which may occur as a result of my son daughters participation in this 
program.  No refunds, no exceptions. 
 



 

 

_________________________________________Date________ 
Parent/Guardian Signature 
 
PLEASE PRINT: 
 
SWIMMER'S NAME:________________________________________________ 
 
EMERGENCY CONTACT:  Name______________________________________ 
    
Telephone #_____________________________Date of Birth__________________ 
  
 
Circle One :     Pick A Session 
 
SESSION 1   February 14 – February 24 2005 
 Mon – Thursday  4:35pm-5:15pm 
 
SESSION 2   February 25 – March 18 2005 
 Fridays   4:35pm-5:55pm 

•  Friday 1/week lessons are for Children 9 and up only 
 

SESSION 3  March 7 – March 30 2005 
 Mon & Wed  4:35pm- 5:15pm 
 
SESSION 4  March 8 – March 31 2005 
 Tues & Thurs  4:35pm-5:15pm 
 
SESSION 5  April 01 – April 29 2005 
 Fridays   4:35pm-5:55pm 
*NO SESSION ON APRIL 08 (Spring Break) 
** Friday 1/week lessons are for Children 9 & up only 
 
SESSION 6  April 11 – May 04 2005 
 Mon & Wed  4:35pm-4:55pm 
 
SESSION 7  April 12 – May 05 2005  
 Tues & Thurs  4:35pm-5:15pm 
 
Cost Per Session    =  $35.00 / Student  

             $20.00 (if you renew and get 2 new students 
to join) 

 
MAKE CHECKS PAYABLE TO: 

GRAND RAPIDS COMMUNITY COLLEGE 


