
SOUTHGATE SWIM CLUB 
24900 MAGNOLIA � HAYWARD, CA 94545 � 510-783-1251 

 

2018 Swim Lessons 
 

For Ages 3 & up, must be potty-trained, supervised by Red Cross 
Certified Instructor 

(Para las edades de 3 y arriva, que este entranado para el baños,el certificado es 
supervisado por la Cruz Roja) 

 
 

$60 FOR MEMBERS (MIEMBROS) 
$75 FOR NON-MEMBERS (A LOS QUE NO SON MIEMBROS) 

 

Sign Up Day: 
May 12th 1:00-4:00 

*If you sign up for all 3 sessions, prior to session 1 you will receive a $10 
discount on total cost 

(Si	se	subscribe	a	los	3	sesiones	previas	a	la	sessión	1,	usted	recibirá	un	descuento	de	$10	por	
niño	fuera	el	costo	total) 

 

2018 Session Schedule 
 

Session 1: June 25 – July 6th  
No classes 7/4   $54/$67.50 
 
Session 2: July 9 – July 20  
 
Session 3: July 30-August 10 

Secsiones 1: Junio 25– Julio 6th 
No clase 7/4  $54/$67.50 
 
Secsiones 2: Julio 9 - Julio 20 
 
Secsiones 3: Julio 30 – August 10 

               

 
Half-hour classes starting at  
(Clases de media hora empiezan):  

Mornings: 9:30AM 10:05AM, 10:40AM 
Evenings: 5:20PM, 5:55PM, & 6:30PM 

 
Two-week sessions (10 days Mon – Fri) no weekends 

Secsiones de dos semanas – no fines de semanas 
 

Swimsuit, goggles, and towel required 
Requiere tu traje de baño, gafas para nadar, y tualla 



2018 Child Swim Lesson Registration Form 
 
Name (Nombre)_________________________  Age (edad)_________  Skill (nivel) Level___________ 
 
Name (Nombre)_________________________  Age (edad)_________  Skill (nivel) Level___________ 
 
Name (Nombre)_________________________  Age (edad)_________  Skill (nivel) Level___________ 
 
Name (Nombre)_________________________  Age (edad)_________  Skill (nivel) Level___________ 
                          Telefone de dia 
Parent (padre)/Guardian _______________________________ Daytime Phone #_________________________ 
 
Address/Domicilio ______________________________________________________________________ 
 
Emergency Contact Phone #/Telefone de emergencia  _________________________________________ 
 
Physician Name and Phone #/ Nombre de Doctor y telefone 
 
_____________________________________________________________________________________ 
 
Any Medical Conditions___________________________________________________________________ 
Signature of Parent or Guardian/ Firma de padres ________________________________________________ 
 
Parent email  __________________________________________________________________________ 

 

*Session and Time Preference (Circle One Each)* 
Secsiones y hora preferible (circule) 

 
Sessions:     1      2      3       

 
Half-hour classes starting at:  

  
 9:30am      10:05am        10:40am         5:20pm        5:55pm        6:30pm 

 
Clases de media hora enpiezan:  9:30am      10:05am      10:40am       5:20pm       5:55pm       6:30pm 
_____________________________________________________________________ 

 

Payment 
 

$60.00 per child/nino for club members (miembros)  
$75.00 per child for non-members (a los que no son miembros) 
 
Circle (circule uno) one:       Member             Non-member 
 
Cash (efectivo) Amount_______________    Check (checke) Amount_________________ 
 
 PayPal_____________________________________ 

 

Southgate Swim Club ∙  PO Box 138  ∙  Mt. Eden, CA 94557 
 

Swim Lessons Contact:   Jenna ∙ jennapershing@hotmail.com 
Membership:    Heidi Adza ∙ southgatemembership@gmail.com 


