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Nonmember Registration Form* 
Please fill out completely and return to PAC Concierge. 

 

CHILD’S NAME_________________________________________D.O.B.____________AGE_________GENDER__________ 
 

THE CONTACT INFORMATION (BELOW) WILL ALSO BE USED AS THE EMERGENCY CONTACT UNLESS OTHERWISE SPECIFIED. 
 

PARENT/GUARDIAN’S NAME _____________________________________________________________________ 
 

ADDRESS___________________________________________________________________________________________________ 
 

CITY________________________________________________ STATE___________________ ZIP________________________ 
 

PHONE NUMBERS: (CIRCLE BEST) 
 

HOME ___________________________ WORK ___________________________ CELL ______________________________ 
 

EMAIL _____________________________________________________________________________________________________ 
 

 
 
 INSTRUCTOR PREFERENCE (if any): ___________________________________________________ 
 

 SESSION PREFERENCE: (See SWIM LESSON Brochure for details) 
 

1st Choice Session __________ @ __________ am/pm 2nd Choice Session __________ @ __________ am/pm 
 
 
 
 

I accept full responsibility for my use of any and all apparatus, appliances, facility privilege or service whatsoever, owned and operated by this club, directors, 
officers, employees, representatives and agents harmless from any and all loss, claim, injury, damage or liability sustained or incurred by myself, my family or 
others under my supervision or control resulting therefrom.  In addition, I agree that the above information is accurate and complete. I also understand and 
acknowledge that photos /video may be taken for publicity/marketing purposes and give my authorization for any and all photos or video footage of myself, or 
of my minor child, to be used in this fashion.      
 

SIGNATURE ___________________________________________________________________DATE______________________________ 
 

Information below is to be filled out by PAC Concierge ONLY. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------  

*THIS REGISTRATION FORM IS FOR MEMBERS ONLY 
PROGRAM INFORMATION: NONMEMBERS ONLY* 

 

 PRIVATE  __________ @ $195  CODE 15203 PREMIERE PRIVATE** __________ @ $220  CODE 15225 
 

 SEMI-PRIVATE __________ @ $280 CODE 15205 PREMIERE SEMI-PRIVATE** __________ @ $300   CODE 15227 
 

 GROUP  __________ @ $170 CODE 15201 SATURDAY GROUP*** __________ @ $150   CODE 15216 
  

 COMPETITIVE __________ @ $160  CODE 15220 
 

 MOMMIE & ME __________ @ $175  CODE 15218 
 

**CONTACT COACH CARY STICKLES FOR INFORMATION ON PREMIERE LESSONS. 
***SATURDAY GROUP IS OFFERED IN APRIL, MAY, SEPTEMBER AND OCTOBER ONLY. 

PAYMENT INFORMATION: NONMEMBERS ONLY* 
 

Amount Due:____________  Amount Paid:____________  Method of Payment:    CHECK, CREDIT CARD, CASH    Ck #:____________ 
 

Payment Accepted By: ______________________________________________________________________________________________    Date:_____________ 
Revised 02/12 

“ !” 
 SPORT: Getting the most out of workouts to improve sports performance S 

 F FUN: Enjoying social interaction and exercising with others 

MOVE: Challenges and physical presence enhances health and quality of life  M 


