
MOTHER’S NAME:                                                                                                                                                                                                                                                                                                              

Member:  Y   N                                                                                                                   

FATHER’S NAME:                                                                                                                                             

Member:  Y   N                                                                                                                   

EMAIL ADDRESS: 

Best Phone # To Call: 

2nd Phone Number: 

Lakeshore Athletic Club * 300 Summit Blvd. * Broomfield, Colorado 80021 

Main Desk Phone:  303-729-4300 * website:  www.lsac-flatiron.com 

   Aquatics Manager Direct Line:  303-729-2556 

Email:  SwimAmericaLAC@powerwellness.com 

Fax:  303-729-2550   

                    

September 2011-August 2012 

 

Today’s Date:_______________________________ 

Date your child will begin lessons: ______________________ 

Child One Name: Age: 
Member of  

club?   
  YES     NO 

New to  
Program?      
  YES     NO 

MALE 

FEMALE 

SwimAmerica  

Level:   

BILLING INFORMATION & Check Out:   

AMEX  VISA  MASTERCARD  DISCOVER CARD  CHECK (ATTACHED)______________   HOUSE CHARGE _______ 

 

CREDIT CARD OR DEBIT CARD NUMBER:  ______________________________________________         Expiration Date:______________ 

Signature  (REQUIRED BY ALL) ____________________________________________________ 

♦ Non-members  paying monthly must include credit or debit  card number. Checks are not acceptable for On-going  Monthly Billing Option                           

♦ Members who choose On-going Monthly Billing must choose the House Charge Option.  The card you have on file for dues will be charged for swimming lessons on the 5th business day of the month.  

♦ Lessons are Non-refundable.     

                                                                                                                                                                                                                                                                                             

Child Two Name: Age: 
Member of  

club?   
  YES     NO 

New to  
Program?      
  YES     NO 

MALE 

FEMALE 

SwimAmerica  

Level:   

SWIM SCHEDULE 

 

DAY TIME ALTERNATE TIME                           
E-Mail notification if used 

LESSON #1    

LESSON #2    

NOTES:    

    

 

Lesson Total:____________ 

 

Equipment Total:___________ 

 

TOTAL:_________________ 





SWIMAMERICA 
New Year, Spring & Summer  sessions will also 
be offered. 

TERM 

Year –Round Programming 

TERM LENGTH 

 

MEMBER  PRICING 
Child must be member to  

receive member pricing. 

NON-MEMBER  PRICING 
Member pricing will apply if you join 
the club.  Let us know! 

CHOICE  

Please check the 
box. 

SCHOOL YEAR PAID IN ADVANCE 

Billing will begin on August 15, 2011 

 

Sept. 6, 2011-May 24, 2012 32 weeks 1 X PER WEEK      $430                                                             

2X PER WEEK       $756 

1 X PER WEEK          $530 

2X PER WEEK           $945 

 

FALL SESSION PAID IN ADVANCE 

Billing will begin on August 15, 2011 

Sept. 6, 2011-Dec. 17, 2012 14 weeks 1 X PER WEEK    $200 

2X PER WEEK      $375 

1 X PER WEEK         $250 

2X PER WEEK          $469 

 

PAID MONTHLY (On-going Billing) 

 

Billed on the 5th working day of 

the month. 

Must cancel by 20th of    

previous month. 

1 X PER WEEK      $55 

2X PER WEEK       $100 

1 X PER WEEK          $69 

2X PER WEEK           $125 

 

ONE CALENDAR MONTH  

• Used for kids returning to the program for a 
refresher or for those who want a trial month. 

• Most expensive option. See above for the on-
going monthly billing option.  If you would like to 
continue lessons after this month new registra-
tion information is required. 

 

 

 

MONTH:     
  

____________________ 

 
 

 

The day of the week you 
choose determines if this is a 
4 lesson month or a 5 lesson 
month.  

 

4 wks  x 4 LESSONS:  $68 

5 wks x  5 LESSONS:  $85 

 

 

4 weeks  x 4 LESSONS:  $84 

5 weeks  x 5 LESSONS:  $105 

 

PRIVATE SWIMMING LESSONS 

• We will contact you to schedule these lessons. 

• Privates will not be  scheduled during group lessons. 

 

30 minute  lesson with a certified 
SwimAmerica Instructor arranged 
ahead of time through Aquatics 
Dept. 

 

Reccommended for all new to 
program, especially four years old 
and under. 

Single Lesson: $35                
3-Pack:  $90                          

5-Pack:  $150                 

Single Lesson: $44                         
3-Pack:  $112.50                                   

5-Pack:  $187.30             

 

EQUIPMENT:                                                   
(Circle  choices & total equipment) 

Suit is required.     Cap is optional. 

Goggles of your choice are required.                     

Prices are subject to change. 

MALE SUIT ($25.98 w/ tax) 

FEMALE SUIT ($31.98 w/tax) 

CAP 

($11.91 w/ tax) 

GOGGLES 

($11.91 w/ tax) 

WETSUIT 

($34.64 w/tax) 

Equipment 

Total: 

 

 

• Lakeshore Aquatics Programs run year-round, with breaks for major holidays and end of summer.  (See Aquatic Programs Calendar) 

• Payment in Advance provides the best $$ value for lessons.  No refunds for this option unless unforeseen circumstances necessitate moving more than 25 miles from the 

club.  Medical emergencies will be considered with a doctor’s note and unused lessons will be credited for future use. (Broken leg, prolonged illness, etc.) 

• On-going Monthly Billing provides more flexibility.  Cancelling the On-going Monthly Billing must be done in writing and notice must be received before the 20th of the 

prior month.     EXAMPLE:  Notice received by 20th of October to cancel for November billing.    

• Use the Aquatics Programs Change Request Form to cancel On-going Billing. 

• To change your schedule:  Complete Change Request Form.    Changes to your child/children’s weekly schedule may include a day or time change &/or you may add an 

additional lesson per week.  There is a four lesson minimum when adding a second lesson.  The pricing for the second lesson per week is found on the Change Request 

Form.  Found on-line at www.lsac-flatiron.com  or on the pool deck. 

Step Two:  Choosing  A Swimming  Session  &  Payment   Options                                         Step Two:  Choosing  A Swimming  Session  &  Payment   Options                                         Step Two:  Choosing  A Swimming  Session  &  Payment   Options                                         Step Two:  Choosing  A Swimming  Session  &  Payment   Options                                             



TIME OF DAY 

Levels 1-6 

Tuesday  

AM 

Wednesday  

AM 

Thursday  

AM 

Monday  

PM 

Tuesday  

PM 

Wednesday  

PM 

Thursday  

PM 

Saturday  

AM 

9:30– 10 AM        Levels 1-4 only 

10-10:30 AM        All Levels:1-6 

10:30-11 AM        All Levels:1-6 

4:30-5 PM         

5-5:30 PM         

5:30-6 PM         

Step Three:  Choose Your Day/s & Time/s     Please mark your day and time in the white box.  Copy this information on page one of the form with billing information.                                  

MAKE-UP LESSONS POLICY   SIX MAKE-UP LESSONS will provided for the year beginning September 2011 and ending August 2012.   

• Space is limited.  If you make a reservation and then do not attend, you will be charged $25 for the missed lesson.  Cancellation of the lesson must be received 24 hours in advance not 
to be charged.  Please call 303-729-2556 to cancel the lesson.  

• There are three, 30-minute time slots for Levels 1-6 (4:30-5:00, 5:00-5:30 & 5:30-6:00).   

• Please fill out the Make-up Lesson Request Form found on deck or on-line at www.lsac-flatiron.com.  You must make a reservation to receive a make-up lesson.   

• You may only schedule one make-up lesson per day, per child & please only schedule one month’s make-up lesson at a time.   

• Reservations will be closed the Friday prior to the make-up lesson date. 

• We do not make confirmation phone calls.  Unless you are notified, report to class at the time you have reserved. 

Dates for Make-up Lessons:    ALL SUNDAYS-See Lakeshore Aquatics  Programs Calendar 

#1.  October 23, 2011      #2.  December 4, 2011      #3.  February 26, 2012     #4.  April 15, 2012     #5.  June 24, 2012     #6. August 12, 2012  

 

 

• Please note that we have made a change to the format used previously in 2011.  Level 5/6 lessons have been rescheduled to thirty minutes.  If your child has achieved 

Level 7/8 in SwimAmerica, please register for Pre-Competitive Group or Stroke School.  There is a separate registration form for these 45 minute options. 

• Children New to the SwimAmerica program:  The first lesson is an assessment lesson.  We begin by checking the child’s ability to demonstrate each station’s advancement 

goal or graduation point.   Children advance through the stations at their own pace.  They move to a higher skill group as soon as they demonstrate the advancement goal 

of their  present group.  If they have never had swimming lessons we will check for their readiness to participate in a small group setting.  We define group lessons as being 

able to cooperate within a group of two or more. 

• In our group lessons we average three students to one instructor.   

 



 
  

CHANGE REQUEST FORM               CHANGE REQUEST FORM               CHANGE REQUEST FORM               LAKESHORE AQUATICS PROGRAMSLAKESHORE AQUATICS PROGRAMSLAKESHORE AQUATICS PROGRAMS   
                         

  

Today’s Date:___________________Today’s Date:___________________Today’s Date:___________________   

       Please circle the program that will be changed:       Please circle the program that will be changed:       Please circle the program that will be changed:   

SwimAmerica     AquaShrimps     Stroke School     PreSwimAmerica     AquaShrimps     Stroke School     PreSwimAmerica     AquaShrimps     Stroke School     Pre---Competitive GroupCompetitive GroupCompetitive Group   
 

  

Child #1 :________________________________________SwimA Level___________Child #1 :________________________________________SwimA Level___________Child #1 :________________________________________SwimA Level___________   

Child #2 :________________________________________SwimA Level___________Child #2 :________________________________________SwimA Level___________Child #2 :________________________________________SwimA Level___________   

***CHANGE LESSON TIMECHANGE LESSON TIMECHANGE LESSON TIME   (   (   ($10 per child member  /  $12.50 per child non$10 per child member  /  $12.50 per child non$10 per child member  /  $12.50 per child non---member)member)member)   

Request to change time must be received at least 1 week prior to change.  Must include an alternate time.  Request to change time must be received at least 1 week prior to change.  Must include an alternate time.  Request to change time must be received at least 1 week prior to change.  Must include an alternate time.     
 

  

Current Lesson Time:   DAY:_________________________TIME:___________________Current Lesson Time:   DAY:_________________________TIME:___________________Current Lesson Time:   DAY:_________________________TIME:___________________   

                                          DAY:_________________________TIME:___________________                                                                     DAY:_________________________TIME:___________________                                                                     DAY:_________________________TIME:___________________                              

Change to:                      DAY:_________________________TIME:___________________Change to:                      DAY:_________________________TIME:___________________Change to:                      DAY:_________________________TIME:___________________   

 Alternate Time:            DAY:_________________________TIME:___________________ Alternate Time:            DAY:_________________________TIME:___________________ Alternate Time:            DAY:_________________________TIME:___________________   

***ADD A SECOND LESSON TO MY CHILD’S WEEKLY SCHEDULE  ADD A SECOND LESSON TO MY CHILD’S WEEKLY SCHEDULE  ADD A SECOND LESSON TO MY CHILD’S WEEKLY SCHEDULE     
($11/lesson member & $13.75 per lesson non($11/lesson member & $13.75 per lesson non($11/lesson member & $13.75 per lesson non---member) member) member)    

ADD:     DAY:_____________________________________TIME:___________________ADD:     DAY:_____________________________________TIME:___________________ADD:     DAY:_____________________________________TIME:___________________   

 Alternate Time:   DAY:_____________________________TIME:___________________ Alternate Time:   DAY:_____________________________TIME:___________________ Alternate Time:   DAY:_____________________________TIME:___________________   

(Must schedule 1 month minimum)  Begin:   ________________End:  ______________(Must schedule 1 month minimum)  Begin:   ________________End:  ______________(Must schedule 1 month minimum)  Begin:   ________________End:  ______________   

***CANCEL ONCANCEL ONCANCEL ON---GOING BILLING GOING BILLING GOING BILLING (((Must be received before 20th of previous month to take effect.)Must be received before 20th of previous month to take effect.)Must be received before 20th of previous month to take effect.)   

Effective for the month of: ________________________________________________Effective for the month of: ________________________________________________Effective for the month of: ________________________________________________   

   

***MEMBERSHIP STATUS CHANGE MEMBERSHIP STATUS CHANGE MEMBERSHIP STATUS CHANGE (((Must be received before 20th of previous month to take effect.)Must be received before 20th of previous month to take effect.)Must be received before 20th of previous month to take effect.)   

   (Please Circle)            (Please Circle)            (Please Circle)         My child is now a member.              My child is no longer a member.   My child is now a member.              My child is no longer a member.   My child is now a member.              My child is no longer a member.      

   

Signature of Parent:_________________________________________________________Signature of Parent:_________________________________________________________Signature of Parent:_________________________________________________________   

Phone number:_____________________________________________________________Phone number:_____________________________________________________________Phone number:_____________________________________________________________   

Email Address:_____________________________________________________________Email Address:_____________________________________________________________Email Address:_____________________________________________________________   

(Email confirmation will be sent.)(Email confirmation will be sent.)(Email confirmation will be sent.)   

   

MAKEMAKEMAKE---UP LESSON REQUEST FORM  UP LESSON REQUEST FORM  UP LESSON REQUEST FORM     

SwimAmerica Lessons Only                     SwimAmerica Lessons Only                     SwimAmerica Lessons Only                      
  

Today’s Date:___________________Today’s Date:___________________Today’s Date:___________________   

#1 Child Name:    ___________________________________#1 Child Name:    ___________________________________#1 Child Name:    ___________________________________   

SwimAmerica Level:__________________SwimAmerica Level:__________________SwimAmerica Level:__________________   

#2 Child Name:____________________________________#2 Child Name:____________________________________#2 Child Name:____________________________________   

SwimAmerica Level:__________________SwimAmerica Level:__________________SwimAmerica Level:__________________   

 
  

 

Dates for Make-up Lessons:  (Circle the Make-Up Lesson  you will attend.) 

(ALL SUNDAYS) 

#1.  October 23, 2011      #2.  December 4, 2011      #3.  February 26, 2012     

#4.  April 15, 2012            #5.  June 24, 2012               #6.  August 12, 2012  

   

Circle Time You Will Attend MakeCircle Time You Will Attend MakeCircle Time You Will Attend Make---Up Lesson:Up Lesson:Up Lesson:   

4:304:304:30---5:00 PM          5:005:00 PM          5:005:00 PM          5:00---5:30 PM          5:305:30 PM          5:305:30 PM          5:30---6:00 PM6:00 PM6:00 PM   

   

Name of Parent:______________________________________________Name of Parent:______________________________________________Name of Parent:______________________________________________   

Phone number:_______________________________________________Phone number:_______________________________________________Phone number:_______________________________________________   

EMAIL ADDRESS:______________________________________________EMAIL ADDRESS:______________________________________________EMAIL ADDRESS:______________________________________________   

•••   Please note that no confirmation calls will be made.  If we cannot  accommo-Please note that no confirmation calls will be made.  If we cannot  accommo-Please note that no confirmation calls will be made.  If we cannot  accommo-
date your request we will contact you to make other arrangements.date your request we will contact you to make other arrangements.date your request we will contact you to make other arrangements.   

•••   Reservations close the Friday before the makeReservations close the Friday before the makeReservations close the Friday before the make---up date.up date.up date.   

•••   You may only schedule one date at a time.You may only schedule one date at a time.You may only schedule one date at a time.   

•••   Space is limited.  If you do not cancel your reservation 24 hrs. in advance you Space is limited.  If you do not cancel your reservation 24 hrs. in advance you Space is limited.  If you do not cancel your reservation 24 hrs. in advance you 
will be charged $25 per missed lesson.  Please call 303will be charged $25 per missed lesson.  Please call 303will be charged $25 per missed lesson.  Please call 303---729729729---2556 to cancel.2556 to cancel.2556 to cancel.   


