
248 Herbert Avenue 
Closter NJ 07624 
201-784-7600 x 3 

Fax: 201-784-8261 
PCDCoffice@palisadescountryday.com 

 
2010 Private Swim Lesson Registration 

 
There are four sessions of private swim lessons being offered.  Each session is two weeks.  Lessons must be reserved and paid for in 
advance. Below, please indicate desired session/sessions and check off the days (2 days per week minimum) and times of your choice. 
Note: 3pm swim lessons are reserved for our P.C.D.C. campers. The cost of a private ½ hour swim lesson is $30.00. We will send you 
an email to confirm the days & times of your choice. 
 
Child’s First Name: _______________________________  Last Name: _____________________________________________  
 
Address: ________________________________________  Home Phone:____________________________________________  
 
City: ______________________________  State: _______ Zip Code:_____________________________________________  
 
Date of Birth: _______________________________ Female: _______ Male: ________  
 
Mother’s Name: ______________________________ Cell: __________________________Work #: _______________________  
 
Father’s Name: _______________________________ Cell: __________________________Work #: _______________________  
 
Email Address REQUIRED: ________________________________________________________________________________  
 
Please check one or more 
 
Sessions:  Day(s) Time  
 
Week 1 June 28-July 2 M T W TH F 3:00 3:30 4:00 4:30 
 
Week 2 July 6-9 M T W TH F 3:00 3:30 4:00 4:30 
 
Week 3 July 12-16 M T W TH F 3:00 3:30 4:00 4:30 
 
Week 4 July 19-23 M T W TH F 3:00 3:30 4:00 4:30 
 
Week 5 July 26- 30 M T W TH F 3:00 3:30 4:00 4:30 
 
Week 6 Aug 2-6 M T W TH F 3:00 3:30 4:00 4:30 
 
Week 7 Aug 9-13 M T W TH F 3:00 3:30 4:00 4:30 
 
Week 8 Aug 16-20 M T W TH F 3:00 3:30 4:00 4:30 
 
 
Request for instructor (if available): ____________________________________________________________________________  

 
PARENTAL AUTHORIZATION- MUST BE SIGNED 

I understand: 
 Sessions must be paid for prior to the start date of lessons. 
 Parent, guardian, or caregiver must be present during the swim lesson. 
 Campers of PCDC who hold 3pm swim lessons, will not be bused home after camp.  
 Please arrive 10 minutes prior to lesson start time. 
 A parent, guardian, or caregiver must check in at the camp office to receive a guest wristband before entering your assigned 

pool. 
 No refunds or make-ups will be given unless you cancel before 12 noon or the camp cancels do to inclement weather or any 

circumstances out of our control. 
 Make-ups for cancellations made before 12 noon or lesson cancelled by PCDC will be rescheduled based on availability.  
 Any change in session or days will be subject to availability. 
 There are no swim lessons on Monday, July 5th (PCDC closed) 

 
Parent’s Signature: __________________________________ Date:____________________________ 
(If filling out online, please type name and date) 
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