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REGISTRATION FORM

Parent Last Name

na 2026 GALENA WATER PARK

B
Believe in U
American Red Cross Swimming Lessons

Session 2, June 15-26

Parent First Name

Street Address Parent Phone
City State Zip
Emergency Contact Person Emergency Contact Phone
Signature Parent Email Address - REQUIRED
 SESSION |-~ .- CTIME - o even || O NAME® o AGE -
2 9:00 9 45 10:30 11:15 1
2 9:00 9:45 10:30 11:15 12
2 |9:00 9:45 10:30 11:15 13
2 9:00 9:45 10:30 11:15 | 4
2 9:.00 9:45 10:30 11:15 15
2 9:.00 9:45 10:30 11:15 6
2 9:00 9:45 10:30 11:15 |7
2 9:00 9:45 10:30 11:15 |8
Amount Due:
Amount Paid:
] check: [] cash [ ] credit card
v" Swimming Lessons $45 per person per session. Junior Lifesaving $60 per person per session.
v Adult Lessons $30 per session.
v"  Parent / Child Aquatics Lessons $30 per session.
v" Make checks payable to: Galena ARC

101 Green Street, Galena, IL 61036
Telephone: 815-777-1050 =

Facsimile: 815-777-3083 o  www.cityefoalena,ory




