
                             CITY OF LEBANON’S 
              JIMMY FLOYD FAMILY CENTER AQUATIC 

     SWIM LESSONS – Registration Form 
 
 
 
 

Please talk with the Aquatics Office and select a date and time for your class then fill out 
this registration form and return top portion with payment to the front desk. 

 
                    JFFC Member___________ 

______________________ ____________________                            Yes/No 
SWIMMER’S  LAST NAME   SWIMMER’S FIRST NAME            
                Member #______________     

___________          ____  _________________________                                     (back of card)      
DATE OF BIRTH         AGE                  SCHOOL THAT CHILD ATTENDS  

___MALE   ____FEMALE  Please check gender 

 

___________________ ___________________ __________________ 
PARENT LAST NAME   MOTHER     FATHER 

 

____________________________________________________________ 
MAILING ADDRESS 

 

_______________________________ __________   _________________     _______________  
CITY     ZIP                 HOME PHONE                        CELL PHONE 

      

Class Date:__________________________Class Time:_______________________ 

 
___________________________________________________________________ 

E-MAIL ADDRESS 
 

�---------------------�----------------------------�-------------------- 
 

PLEASE READ and KEEP THE FOLLOWING:     Class Date:________Time:_______ 
 
Refund Policy:  The JFFC does not offer refunds after you enroll and attend your first class. 
 
Make-up Policy:  The JFFC does not offer “Make-up” classes for missed lessons by the student or 
classes for lessons where a substitute teacher has been called into a class.    Classes that are canceled 
by the center due to weather or instructor absences will be made up by the instructor. 
 
Parents are asked to leave the pool area after dropping their child off for their swim lessons.  
Parents will be invited to watch the entire last day of class if they so choose. 
 
Please return this registration form along with payment ($50 for members, $60 for non members) one 
week prior to your first class. 

 
Make checks payable to: Jimmy Floyd Family Center 
    Attn:  Aquatics Office 
    511 North Castle Heights Avenue  
    Lebanon, TN 37087  
     
            Rev. 3/22/10 

FOR OFFICE USE 

ONLY 

___________ 
RECEIPT # 

 

____________ 
Cash, Credit Card, or  

CK. # 

 

Date_______________ 


