Participant Name:

Birth date (Y/M/D): / /

Phone (Day):

Age:

Phone (Evening

Address: City: Postal Code:
Parent/Guardian Name:
Swim Days Session Time Session Dates Fee
Leve/Program | M-Th, M/W, T/Th A/B/C
Example Preschool A M-Th A 9:30am-10:00am| July 5—July 22| $62.00
1% Choice
2" Choice
39 Choice

1. Complete ONE FORM PER PERSON, per program (additidorms available at Parks and
Recreation Office).

2. Payment required at time of registration. Accepteethods of payment include cash, cheque,
money order, debit, MasterCard or VISA. Please enakeques payable to the Town of
Tecumseh.

3. This form DOES NOT GUARANTEE registration confirm@t in any class. In the event your
first choice is not available, you may be regisieireyour second or third choice and your name
will go on a waiting list for your first choice. €@mseh Parks and Recreation will notify you if
your first choice is unavailable.

4. A receipt will be issued at time of registration.

Program fees include applicable taxes. Learn torSwograms are tax exempt. Tax applies to all
recreational swims and Leadership Programs.

Payment by: Cash | Cheque[ | # Money Ordefr | # Debif | MasterCard[ | Visa [_]

MasterCard/VISA #: Exp. Date:

Cardholder’s Signature:

Receipt # Date Processed:




