
City of Sutter Creek 

Private Swim Lesson Application 

Program Information: Lessons are offered as 30-minute private sessions (1 instructor to 1 student). 

Participants must be at least 5 years old to enroll. 

 

Participant Information 

Participant Name: __________________________________________ 

Age: __________________  Date of Birth: _____________________ 

Street Address: __________________________________________ 

City, State, ZIP: __________________________________________ 

Minimum age to participate: 5 years old 

Guardian Information 

Guardian Name: __________________________________________ 

Guardian Age: _______________  Relationship to Participant: ______________________ 

Guardian Street Address: _________________________________________ 

Guardian City, State, ZIP: _________________________________________ 

 

Acknowledgment and Signature 

I certify that the information provided on this application is true and complete. I understand that private swim 

lessons are 30-minute one-on-one sessions and that participants must be at least 5 years of age. 

Guardian Signature: ______________________  Date: __________ 

Office Use Only: Date Received __________   Staff Initials __________ 

 


