
Swim School

Members
Ages 3-12

Session 9- May 6th- May 23rd

Swim lessons for five different levels ranging from learn-to-swim to learning all four competitive strokes.
Requires goggles and a swim cap (if necessary), both of which can be purchased at Burkwood. Classes
meet either 2x a week (Mon/Wed, Tues/Thurs) or 4x a week (Mon-Thurs).

Pricing: Two Practices a Week: Four Practices a Week:

Members: $78/session $122/session

Sessions run for three weeks. There is a $5 discount on registration for additional family members.

How to Sign Up:
Fill out the registration form on page two. Deliver the form and payment to the front desk of the

Fitness/Aquatic Center or mail it to BSRC at P.O. Box 1537 Mechanicsville, VA 23116.
For questions, contact Assistant Aquatics Director Megan Morrison, swimschool@burkwoodclub.com.

Registration forms and payment (cash, check, or credit card) must be received by close of business
on the Thursday prior to the start of swim lessons.

No make-ups or refunds unless class is canceled by Burkwood.



Swim School-Member

Ages 3-12

Session 9- May 6th- May 23rd

Parent Name: _______________________________ BSRC # (if applicable) ___________

Email address: ______________________________ Phone Number: ________________

Choose ONE of the following time periods:

Monday / Wednesday Tuesday/ Thursday Monday – Thursday

3:30-4:10PM (level 1, 2 Only)

100A

4:20-5:00PM

101A

5:10-5:50PM 6:00-6:40PM

104A 107A

4:20-5:00PM

102A

5:10-5:50PM 6:00-6:40PM

105A 108A

4:20-5:00PM

103A

5:10-5:50PM 6:00-6:40PM

106A 109A

First Child’s Name: Age: _____

Swimming Ability Level: Returning Swimmer? Y / N

Second Child’s Name: Age: _____

Swimming Ability Level: Returning Swimmer? Y / N

Third Child’s Name: Age: _____

Swimming Ability Level: Returning Swimmer? Y / N

Turn in this form and your payment (make checks out to “BSRC”) to the front desk or mail to BSRC at
P.O. Box 1537 Mechanicsville, VA 23116.

Pricing: Two Practices a Week: Four Practices a Week:

Members: $78/session $122/session
Emergency Contact: Name: __________________________ Phone: __________________ Relationship: ________________


