
Swimmer #1 Name:  Age Member    Y    N  Level Sex    M    F New     Y    N  

Swimmer #2 Name:  Age Member    Y    N  Level Sex    M    F New     Y    N  

Swimmer #3 Name:  Age Member    Y    N  Level Sex    M    F New     Y    N  

Families with 3 or more swimmers in the program receive a 15% discount on the family registration costs. 

Swimmer And Family Information 

Mother Name   Member  Y    N  Primary Phone  Primary Email   

Father Name   Member  Y    N  Second Phone  Second Email   

   By checking this box I prohibit Lakeshore Athletic Club and its  
  affiliates from using pictures, video, and/or media of the above  
  participants in any form for promotional purposes. 

 
____________________________________________________________ 
Parent/Guardian Signature      Date 

 

By signing below I hereby acknowledge that I have read and 
agree to abide by all policies and procedures whether expressly 
presented or implied at:  
www.lsac-flatiron.com/what-we-offer/aquatic-programs  

 
 
 
 
X__________________________________________________

Last Name:_______________________ 

PROGRAM DIRECTOR: JD KLINGENBERG PHONE: (303)729-2556  EMAIL: SWIMAMERICALAC@POWERWELLNESS.COM

Day and Time Information  

 Mon Tues Wed Thurs Sat 

4:00-4:45      

4:45-5:30      

• Please indicate an alternative registration time with the letter A 
to ensure the best student teacher ratios. 

• Stroke School is Tuesday, Thursday, and Saturday. 
• Pre-Competitive and Pre-Swim Team practice is Monday and 

Wednesday. 
• Individuals participating in Monday and Wednesday classes 

after October 31st are NOT eligible for BVSSL. 

10:15-11:00      

300 SUMMIT BLVD 
BROOMFIELD, CO 80021 

(303)729-4300 



Equipment Order 

  Female Suit                                    QTY__________x 31.98 = __________ 

  Male Suit                                        QTY__________x 25.98 = __________ 

  SwimAmerica Silicone Swim Cap QTY__________x 11.91 = __________ 

  Goggles                                          QTY__________x 11.91 = __________ 

 Equipment Total:  

  Warm Belly Wet Suit                     QTY__________x 34.64 = __________ 

Enrollment Options 

Circle your Payment Plan Selection 

Payment Type  Member Price Non-Member 

Price 

School Year – 18 weeks 

(January 7– May 24) 
1x/week   $255 
2x/week   $495 

1x/week  $318.75 
2x/week  $620 

School Year Monthly* 

(January 7– May 24)  
1x/week   $57 
2x/week   $112 

1x/week  $71.25 
2x/week  $140 

Winter Session – 11 weeks 

(January 7– March 24)  
1x/week   $178 
2x/week   $345 

1x/week  $222.50 
2x/week  $431.25 

Calendar Month $17/lesson $21.25/lesson 

Ala Carte Lesson** $25/lesson $31.25/lesson 

Explanation of Payment Plan Policies/Procedures available at 

www.lsac-flatiron.com/what-we-offer/aquatic-programs 

* Members MUST select to housecharge this option.  Non-Members 
MUST provide a valid credit card to select this option. 

** Subject to space and availability.  AUTHORIZATION FROM  
PROGRAM DIRECTOR REQUIRED PRIOR TO ATTENDANCE. 

Non-Member Participation Waiver 

All exercises and use of all facilities shall be undertaken by the guest at 

the guest’s sole risk.  The club shall not be liable for any claims,      

demands, injuries, damages, action or causes of action whatsoever, to 

person or property arising out of or connected with the use of any of 

the services or facilities of the Club or the premises where the same are 

located or arising out of  acts of active or possible negligence on the 

part of the Club, its employees or agents. 

I have read this agreement and the rules and regulations of the Club 

which are incorporated herein by reference and I agree to be bound by 

the terms and conditions. 

   

x________________________________________________________ 

  Parent/Guardian Signature      Date 

Payment Information 

 
Method (Circle): 
Visa MasterCard Discover    Check (attach)  House Charge 
 
Name on Account:__________________________________ 
 
Card Number__________________________ Exp _______ 

 
Registration Costs  Total:_____________ per Session/Month 
Equipment Costs  Total:_____________ 
   Total:_____________ 
 

X_______________________________________________ 

Authorization Signature    Date 

For Office Use Only: 
 
RSTR____________ MACN____________ EQPT____________ BILL__________ DATA____________  
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