
PRIVATE & SEMI-PRIVATE SWIM LESSON 
REGISTRATION FORM 
MARSHFIELD CLINIC HEALTH SYSTEM YMCA 

GENERAL INFORMATION 

The Marshfield Clinic Health System YMCA offers multiple options in swim lessons that will help participants 

start swimming at their desired level. Our certified, patient, and knowledgeable Y swim instructors offer Private 

and Semi-Private Swim Lessons, along with Beyond Barriers Aquatics Programs for all ages. When choosing a 

lesson type, think about your needs and what type of instructor will fit you best. Lesson lengths are 30 

minutes. We will contact you within five (5) business days after you have completed the reverse side of this 

form to talk about a lesson structure that will fit your needs. Below is a list of the lesson types that you can 

choose from. We will do our best to accommodate your schedule. 

LESSON TYPES 

PRIVATE (1:1 ratio) 
with Staff Swim Instructor 

 

Private lessons are for children and adults, 3 years and up. 
Lessons are subject to availability of instructors. 

SEMI-PRIVATE (1:2+ ratio) 
with Staff Swim Instructor 

 

Semi-private lessons are for children and adults where two  
or more participants share the same time slot with one  
instructor. Lessons are subject to availability of instructors. 

BEYOND BARRIERS (1:1 ratio) 
with Staff Swim Instructor 

 

Beyond Barriers lessons are for children and adults with  
special needs who may find it hard to learn to swim in a group 
environment. Classes will be adapted to work with each  
participant on individual needs while learning basic water 
safety and swimming skills. 

REFER TO THE MARSHFIELD CLINIC HEALTH SYSTEM YMCA YOUTH AQUATICS BROCHURE FOR CURRENT PRICES AND INFORMATION. 
PRICES FOR PRIVATE SWIM LESSONS ARE SUBJECT TO CHANGE AND FINANCIAL ASSISTANCE DOES NOT APPLY. FAILURE TO ATTEND 
OR CONTACT THE Y AND/OR SWIM INSTRUCTOR WITHIN 24 HOURS PRIOR TO SWIM LESSON WILL RESULT IN A CHARGE FOR THE 
SCHEDULED LESSON. 



LESSON TYPE SELECTION 
All lessons are 30 minutes in length 

TODAY’S DATE______________________________ 

PRIVATE LESSON  SEMI-PRIVATE LESSON  BEYOND BARRIERS PROGRAM  

Preferred Instructors Name:____________________________________________________________________________________________ 

Preferred Instructor Type:  Male______  Female______  No Preference______ 

Desired Lesson Day*: Mon______ Tues______ Wed______ Thurs______ Fri______ Sat______ Sun______ 

Desired Start Times*:_____________________________________________________________________________________________________ 

*Please note that we do not guarantee desired days or times as they will be based on instructor availability. 

PARTICIPANT INFORMATION 

PARTICIPANT 1 NAME:_______________________________________________________  GENDER:________  AGE:________ 

PARTICIPANT 2 NAME:_______________________________________________________  GENDER:________  AGE:________ 

ADDRESS:______________________________________________________________________________________________________________________ 

CITY:_________________________________________________________________ STATE:________________  ZIP:______________________ 

PARENT/GUARDIAN NAME:________________________________________________________________________________________________ 

HOME PHONE:___________________________________________  CELL/WORK PHONE:______________________________________ 

EMAIL:__________________________________________________________________________________________________________________________ 

EMERGENCY CONTACT NAME:____________________________________________________________________________________________ 

HOME PHONE:___________________________________________  CELL/WORK PHONE:______________________________________ 

MEDICAL CONCERNS (please list any special conditions or limitations your child may have) 

___________________________________________________________________________________________________________________________________ 

PARTICIPANT SWIM 
ABILITY AND GOALS 

PLEASE DESCRIBE PARTICIPANTS SWIMMING ABILITY OR YMCA/RED CROSS LEVEL. ALSO INCLUDE 
ANY GOALS THE PARTICIPANT WISHES TO ATTAIN. 
___________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

MARSHFIELD CLINIC HEALTH SYSTEM YMCA  410 W McMillan St, Marshfield, WI 54449 
P 715.387.4900   •  mfldymca.org 

Y-Member: $25 
Participant: $50 

Y-Member: $25 
Participant: $50 

Y-Member: $50 for 6 classes 
Participant: $70 for 6 classes 

Rev. 01/2023 


