
STRONG SWIMMERS 
CONFIDENT KIDS 
GROUP SWIMMING LESSONS 
Winter Session 2018 
MONTGOMERY COUNTY FAMILY YMCA 

Register now for our new & improved group swimming lessons!  We will fill the pool with 
fun while teaching our area youth the skills needed to be great swimmers.   Swimming 
lessons are a great way for children to gain confidence and make friends.  Our program 
has gone through an upgrade and we are excited to get your kids learning MORE!!! 
 

When 
EIGHT, that’s right 8 Saturday morning lessons!  Lessons will be held on Saturday 
mornings beginning January 6th and will run until February 24th.  
 

Times 
Classes meet between 9 AM & 12 
PM depending on skill level 

Cost 
• Members:  $45  

• Potential Members: $65 

• Community 2nd graders FREE 

MONTGOMERY COUNTY FAMILY YMCA 

101 East Cherry Street, Red Oak, IA 51566 

P 712.623.2161  F 712.623.4920 www.MCYMCA.com 

Find us on FB, Twitter, Google+ and YouTube!  

111237   04/12 



Winter 2018 

 
Times determined by placement 

Today’s Date_____________ 

Swimmer’s Name________________________________ Date of Birth ____/____/_____ 

Parent(s) Name(if under 18)
________________________________________________________ 

Address_________________________________ Grade _____ Age______ Gender ______ 

City____________________St______Zip________________School________________ 

Home Phone______________  Work Phone _________________  

Swimmers age:  _____   Emergency Contact Person______________________________  

         Phone#___________________ 

SWIMMING SKILL LEVEL:  

Customer Service Staff has a guide to help you choose the right level for your child!
____________________________________________________________________________________________ 

Agreement: 

I hereby certify that the above is in normal health and is capable of safe participation in the 
YMCA swimming program.   

I assume all risk(s) and hazards incidental to the conduct of this program and for the transpor-
tation to and from the program unless otherwise provided for by the specific program.   

I hereby authorize the YMCA to obtain medical treatment in the event that the emergency con-
tact cannot be reached. 

I understand that the YMCA is not responsible for my child past program ending times. 

For more information contact: 

Missy Stickland, mstickland@mcymca.com or 712-623-2161 

 

Parent Signature ________________________________ Date_________________ 

MCYMCA  Group Swimming Lessons 


