
	
	

H20	and	Beyond	Aquatic	Center	Swimming	Lesson	Registration	
	
Child’s	Information	
	
Name:	
	
Age:	
	
Date	of	Birth:	
	
Parent/Guardian	Information	
	
Name:	
	
Address:	
	
	
Phone	Number:	
	
Please	indicate	which	class	you’d	like	to	register	for:	
	
o Mommy/Daddy	and	Me	(6	months	–	18	months)	
o Water	Babies	(2	years	–	3	years)	
o Little	Fishes	(4	years	–	6	years)	
o Dolphins	(7	years	–	10	years)	
o Private	Swim	Lessons	(any	age)	
	
	
	
	
	
	
	
	



	
	
Please	indicate	(by	highlighting/circling)	which	session	you	would	like	to	register	for:	
	

Class	Name	 Day	of	the	Week	 Time	
Mommy/Daddy	

and	Me	
Monday	(a.m.)	 8-830	

830-9	
9-930	

Monday	(p.m.)	 6-630	
Thursday	(a.m.)	 9-930	

930-
10	

Thursday	(p.m.)	 6-630	
Saturday	(a.m.)	 930-

10	
Water	Babies	 Monday	(p.m.)	 630-7	

Wednesday	
(p.m.)	

6-630	
630-7	

Thursday	(a.m.)	 830-9	
Little	Fishes	 Monday	(p.m.)	 7-730	

Wednesday	
(p.m.)	

7-730	

Thursday	(p.m.)	 630-7	
Dolphins	 Thursday	(p.m.)	 7-730	

Private	Lessons	 Saturday	(a.m.)	 830-9	
9-930	

	
Please	indicate	here	a	2nd	day/time	choice	in	the	event	you’re	1st	choice	is	full:		
	
_______________________________________	
	
Payment	information	
	
Swimming	Lessons	will	run	from	May	28th	-July	28th,	2018	
Payment	is	due	in	full	to	reserve	your	desired	spot.	
Yearly	Membership	Holders	-	$180	for	1	child,	50$	off	for	each	subsequent	child	
Seasonal	Membership	Holders	-	$225,	$25	off	for	each	subsequent	child	
Guests	-	$250	per	child	(no	discount	for	subsequent	children)	
	
Please	indicate	how	you	would	like	to	pay	
	

o Check	
o Credit	Card	

	
	

     Checks can be mailed to: 
 

H2O and Beyond 
Aquatic Center 
PO Box 1155 

Pascagoula, MS  39568 
	



	
If	you	have	any	questions	or	concerns,	please	do	not	hesitate	to	email	us	at:	
h20aquaticandbeyond@gmail.com	
	
Thank	you	so	much!	
	
Sincerely,	
	
H20	and	Beyond	Aquatic	Center.	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
Credit	Card	Authorization	Form	

	
	
☐ Seasonal Member   ☐Yearly Membership   ☐ Guest 
 
 
Amount	authorized	to	be	charged:	______________________________________	
 
Credit	Card	Number:	_________________________________________________	
	
Billing	Address:		 ________________________________________________	
	
	 	 	 ________________________________________________	
	
	 	 	 ________________________________________________	
	
Expiration	Date:		 _____________________________	(MM/YY)	
	
	
CV	Code	(3	or	4	digit	number	on	card):			 ____________________	
	
	
	
Signature:	________________________________________________	
	


