
 

Group Swim Lesson Registration Form 

Rec Card Rate = $25 and Non-Resident Rate = $30 
(Make checks payable to: Asheboro Cultural & Recreation Services.  A photo copy of your current Rec Card must be 

included for verification) 

 

Participants Name: ______________________________________ Participants Age: ________ 

Address: ______________________________________________________________________ 

Phone: ____________________________ Email: _____________________________________ 

Parents Name: _________________________________________________________________ 

 

 

Group Session 1   (June 17-June 28)   Monday – Thursday   (Friday in case of rain make up) 

 

___ 9:00-9:30am (Ages 6 months-3 years) @ North Asheboro Pool 

___ 9:45-10:30am (Ages 4-5 years) @ North Asheboro Pool 

___ 10:45-11:30am (Ages 6+) @ North Asheboro Pool 

 

 

Group Session 2   (July 8-July 19)   Monday – Thursday   (Friday in case of rain make up) 

 

___ 9:00-9:30am (Ages 6 months-3 years) @ North Asheboro Pool 

___ 9:45-10:30am (Ages 4+) @ North Asheboro Pool 

___ 6:30-7:15 (Ages 4+) @ North Asheboro Pool 

 

 

Group Session 3   (July 29-August 9)   Monday – Thursday   (Friday in case of rain make up) 

 

___ 9:00-9:30am (Ages 6 months-3 years) @ North Asheboro Pool 

___ 9:45-10:30am (Ages 4-5 years) @ North Asheboro Pool 

___ 10:45-11:30am (Ages 6+) @ North Asheboro Pool 

 

 
 

------------------------------------------------------------------Office Use Only----------------------------------------------------------------- 

 

Rec Card Verified ______     Amount Enclosed __________     Method Used __________ 

 

Information Sheet Given?   In person _____     By Mail _____     Registered By _______________ 


