
 

 
 713-674-3335  
Children will be tested the first day of class to determine which level is appropriate for them. They will continue to progress 
though the skills at their own pace. The classes are as follows: 
 

Super Floaters – overcoming fear and floating on front and back 
Water Gliders – body positions, glide and kick front, back, and side 
Incredible Strokers – American crawl with breathing and beginning backstroke 
Mega Swimmer – Swimming in deep water and diving 

 
 ($50.00 per 7 class session no refunds)  

Morning classes 11:00 a.m. – 11:45 a.m.                  Night classes 8:00 p.m. – 8:45 p.m. 
                                                                  
                                                             Session I   June 8, 9, 10, 11, 15, 16, 17 
                                                             Session II  June 22, 23, 24, 25, 29, 30, July 1 
                                                             Session III July 6, 7, 8, 9, 13, 14, 15, 16 
                                                             Session IV July 20, 21, 22, 23, 27, 28, 29 
                Session V  Aug. 3, 4, 5, 6, 10, 11, 12 
 

SWIM TEAM 
Coach Mesha Shuptrine (14 Classes for $50.00) 

Monday – Thursday 10:00 -11:00 am 
Session I June 8, 9, 10, 11, 15, 16, 17, 22, 23, 24, 25, 29, 30, July 1 
Session II July 6, 7, 8, 9, 13, 14, 15, 16, 20, 21, 22, 23, 27, 28, 29 

 

 

Registration Form 
 

Payment: Payment methods accepted include cash or money orders, made payable to S.W.I.M. 

 Although late registrations will be accepted no discounts will be given. Full tuition price will be charged. 

After class start dates ALL SWIM CLASSES ARE NON-REFUNDABLE.  NO EXCEPTIONS WILL BE MADE. 
 

I agree to pay $50.00 per 7 class session for my child to participate in S.W.I.M. 2009.  I understand there are no 
refunds.  There are no makeup classes, unless the class is cancelled by the S.W.I.M supervisor. I understand that 
there is risk involved in learning the sport of swimming.  I will not hold Bellotte Enterprises Incorporated or 
Meadow Lake Village responsible in case of injury to my child. 
 

Swimmer’s Name ____________________________________Age:___________ 
 
Parent’s Name______________________________________________________ 
 
Street _______________________________City/State/Zip__________________ 
 
Home Telephone:  ___________________Parent’s cell _____________________ 
 
E-mail ___________________________ 
 
Parent’s signature____________________________________________  
 
Session__________ _______ M.O. #________ Cash _________ 

To enroll, e-mail this form to texswimgym@yahoo.com or take the form to the pool 
during regular pool hours. You will pay the first class. 


