
ATKINSON POOL PRIVATE LESSON REQUEST FORM 
Subject to the Availability of Instructors 

 
Date Submitted: _____________________________ 
 
Child’s Name: _______________________ Parent’s Name: _______________________ 
 
Address: ________________________________________________________________ 
 
Home Phone: ____________________________Cell Phone     
 

E-Mail address         
 
Swimming Level: ____________________   Student’s Age: _______________________ 
 
Reason for taking lessons: 
________________________________________________________________________ 
_______________________________________________________________________ 
             
             
    
Month/date/time requesting lessons: 
______________________________________________________________________________
______________________________________________________________________________
                           
              
 

              
 

PRIVATE LESSONS 
                      Single                            Series of three 

     ½ hour        $45.00                                $135.00 
     1 hour         $80.00                                $240.00 

 
SEMI-PRIVATE LESSONS (includes two children) 
                   Single                              Series of three 
½ hour        $60.00                                 $180.00 
1 hour         $85.00                                 $255.00 

 
*** For all lessons $15 is made out to the Atkinson Pool for a lane rental, 

The balance of the lesson fee is paid to the instructor. *** 
 

Cancellation: Atkinson Pool allows one cancellation per session.  Cancellations must be made with 
the instructor, by giving 24 hour advance notice.  If more than one lesson is missed without proper 

24 hour notification you are responsible for full payment of lesson missed.   
 

***PAYMENT MUST BE MADE ON THE FIRST DAY OF LESSON(S) FOR LESSON TO BE HELD*** 
 
I have read the above information and understand what is required of me to take lessons at Atkinson Pool. 
Client Signature: ___________________________ 
                                                            

 
OFFICE/INSTRUCTOR USE: 

 
Date which client was contacted: ________________Instructor Signature:___________________         


