
2011 Summer Swim Program 
Enrollment Form 

 

Maret Moore * CVCC Program Coordinator * maretcm@gmail.com * 339-3234 
 

Please complete and return to Reggie’s Desk at: 
Centennial Valley Country Club 1600 Centennial Club Drive Conway, AR 72034 
Phone: 501-339-3234 Fax: 501-513-2524 http://centennialvalleygolfac.com/ 
A signed form for each participant is required. Please make copies or call for additional forms as needed. 
 
Participants Name:______________________________________________________________ 
 
Girl_________ Boy_______ Age:__________ Date of Birth:____________________________ 
 
Parents Name:____________________________________   Member Number:_____________ 
 
Address:__________________________City:________________ST:_____ZIP:____________ 
 
Home Phone:________________Work Phone:__________________Email Address:________________________ 
 
 
Mother’s Cell Phone:_______________Father’s Cell Phone:_____________________ 
  
 
Payment, Please check: ______Member Charge ______Check (Payable to CVCC) 
 
Visa/MC/Discover#:______________________________________________________ 

Exp Date____________ 

Medical Release Form  
Centennial Valley Country Club 2010 
 
I ________________________________ (parent/guardian’s name)hereby give my permission for any and all medical attention  
 
to be administered to my child _______________________(child’s name) in the event of accident, injury, sickness, etc. I also 
assume the responsibility for the payment of any such treatment. 
 
Physician Name: ______________________________Physician Phone Number: ______________________________ 
 
Known Allergies: ______________________________Medications: ______________________________ 
 
Date: ____________ Signature: _________________ 

 

INFORMED CONSENT 

My Child ___________________________, has enrolled in a swimming program offered by CVCC.  I hereby affirm that my child 

is in good physical condition and does not suffer from any disability that would prevent or limit his or he  participation in this 

swimming program.I hereby release CVCC, from any claims, demands, and causes of action arising from my childs participation 

in the swimming program. I hereby release CVCC and the instructor from any liability now or in the future occurring during or 

after my participation on the swimming program. I hereby affirm that I have read and fully understand the above. 

Paretns Signature_____________________________________________Date_________________ 

*This form must be completed and turned in with Camp registration form.  One form per child. 
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Private Lessons  
Please contact me to arrange time(s) and date(s) for lesson(s) 
Cost: Members:  $25.00 per lesson or a package of 4 lessons for $90.00                                              

Non-Members: $35.00 per lesson or a package of 4 lessons for $130.00 

Group Lessons 
Cost: Members: $40.00 per session  Non Members: $50.00 

 (Select Level & Session) 
 ___Session one:  May 31st – June 10th  (eight 30 minute lessons)  
 ___Minnows(2-3 years):  1:30 to 2:00 
___Dolphins(4-6 years):  2:10 – 2:40 

___ Minnows(2-3 years):  2:50 to 3:20 

___ Dolphins(4-6 years):    3:30 – 4:00 

Evening       
_____Minnows (2-3 years):   5:00 – 5:30 
 
_____Dolphins (4-6 years): 5:40 – 6:10 
 
_____Barracuda(6-8 years): 6:20 – 6:50 
 
_____Sharks (8 & up)  :  7:00- 7:30 
 

___Session two: June 14th - June 24th  Tuesday – Friday  (eight 30 minute lessons) 

___ Sharks(8 & up): 9:00 - 9:30 

___Barracuda(6-8 years): 9:40 – 10:10 

___ Dolphins(4-6 years):  10:20 – 10:50 

___ Minnows(2-3 years):  11:00 – 11:30 

Evening       
_____Minnows (2-3 years):   5:00 – 5:30 
 
_____Dolphins (4-6 years): 5:40 – 6:10 
 
_____Barracuda(6-8 years): 6:20 – 6:50 
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_____Sharks (8 & up)  :  7:00- 7:30 
 

___Session three:  July 19th -  July 29th  Tuesday – Friday  (eight 30 minute lessons) 

___Sharks(8 & up): 9:00 - 9:30 

___ Barracuda(6-8 years): 9:40 – 10:10 

___ Dolphins(4-6 years):  10:20 – 10:50 

___ Minnows(2-3 years):  11:00 – 11:30 

Evening       
_____Minnows (2-3 years):   5:00 – 5:30 
 
_____Dolphins (4-6 years): 5:40 – 6:10 
 
_____Barracuda(6-8 years): 6:20 – 6:50 
 
_____Sharks (8 & up)  :  7:00- 7:30 
 

 
* Camp cancellations must be made 7 days in advance. 
48 hours or less cancellation will be changed 50% of camp fee.  
*Please fill out and return the medical release form with your application. 
 

Parent’s Signature:____________________________Date__________  

 


