
2008 PRIVATE/SEMI-PRIVATE LESSONS 
REQUEST FORM 
 

After turning in this form, please allow 2-3 business days for the Instructional 
Coordinator to best match your request to available instructors.  Thank you. 

ONE FORM PER PARTICIPANT PER LESSON(S) REQUESTED- 
 LESSON FEES SHOULD ONLY BE PAID AT THE START OF THE FIRST 

PRIVATE/SEMI-PRIVATE LESSON AND ARE NON-REFUNDABLE 
 
Price Guide Single 4-Pkg 5-Pkg 
Private $21 $76 $94.50 
Semi-Private $18/ea $65/ea $81/ea 
Please circle the following: 
LESSON TYPE:     Private (1 person)           Semi-Private (2-3 people) 
 
NUMBER OF LESSONS:    Single Lesson   4 Lesson package       5 Lesson package 
 
REQUESTED DATE(S): ___________________________________________ 
 
REQUESTED TIME(S)*: ________________________________________________ 
*Please note that group lesson times 9:00-11:45 AM and 6:20-7:50 PM generally are not available 
for private/semi-private lessons due to space limitations. 

 
REQUESTED INSTRUCTOR: _____________________________________________ 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
I do hereby release the IU Outdoor Pool and Indiana University from any claim and demands of 
every kind which I may have hereafter acquire for any and all damages, losses, or injuries which 
the participant may suffer or sustain directly or indirectly in connection with said events and all 
such claims are hereby waived and released, and I covenant not to sue thereafter. 
 

Parent/Guardian Signature: ___________________________   Date: ______________ 
FOR OFFICE USE ONLY! 

Initials: _______  Payment: Cash   Check   Charge 

Instructor assigned: _____________________________________________ 

Purchase 
Date 

Amount 
Paid 

Lesson 1 
Date/Initials 

Lesson 2 
Date/Initials 

Lesson 3 
Date/Initials 

Lesson 4 
Date/Initials 

Lesson 5 
Date/Initials 

       

PLEASE PRINT 

Participant’s Name: ______________________________________   Age: ________ 

Parent/Guardian Name(s): ______________________________________________ 

Address: ___________________________________   Telephone: ______________ 

City: ___________________________________   State: ________   Zip: _________ 

E-mail Address: ______________________________________________________ 

Emergency contact: ______________________   Telephone: __________________ 

Other Lesson Participant(s) (semi-private only):____________________________ 

___________________________________________________________________ 



 


