
Swim AppROACH  

 
 
STUDENT NAME: ________________________________  
 
AGE: ____________  
 
LESSON TYPE: (circle one) PRIVATE GROUP  
 
SESSION: (circle one)  June 25 – July 5     July 9 – July 19  
      
     July 23 – Aug 2  Aug 6 – Aug 17 

 
 
 

CONTACT INFORMATION  
 
 
NAME: _________________ RELATION:_______________  
 
WORK PHONE:_________ HOME PHONE: ___________  
 
E-MAIL: ________________ CELL PHONE: ____________  
 
Jennifer Roach       Cathy Roach  
364-2051        364-2080  
droach@coralwave.com  
 
 


