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                        LOCAL PRE-REGISTRATION FORM 2012

Please complete the following and return via email to Julyann@newwaveaquatics.com 
Child’s Name______________________________________________________________Age__________Frist time / Refresher
                                     First                                                  Last                                                                              (indicate one)
2nd Child _________________________________________________________________ Age _________First time / Refresher

                                     First                                                  Last                                                                             (indicate one)

3rd Child __________________________________________________________________Age _________First time / Refresher
                                     First                                                  Last                                                                              (indicate one)                                
Both Parents’ Names_______________________________________________________________________________________

                                                                 First                                                          Last

Mailing Address___________________________________________________________________________________________

                                              Street                                                                                  City                    State                 Zip              

Phone #_________________________________________________________________________________________________

                           Home                                         Work                                         Cell                                   Best # to reach you at

Email address_____________________________________________________________________________________________

Please indicate the month and time preferred to start lessons.  Specific dates/times cannot be guaranteed, however, I will make every effort to accommodate your schedule.  Class times are given out on a first come/first served basis so sign up early to reserve your spot!  Please keep in mind that start dates are estimates (based on the child currently finishing lesson by a certain date) and are subject to change if circumstances such as weather, illness, etc. extend lessons.  I will call or email you with an estimated lesson date/time. Please notify me if you have questions about scheduling.  
Please note the following date there will not be lessons: 
Please mark on your calendars the following dates I will not be teaching: 

July 2nd to July 6th  2012.  I also observe the Kyrene School District Holiday Calendar and Tempe Union School District Holiday Calendar for school holidays. 

***The first day of lesson will begin on March 19, 2012. 
MONTH PREFERRED (circle one)    MAR            APR                  MAY              JUNE               JULY                AUG                    SEPT                 OCT

                                                        (8:30-11:00) (8:30-11:30)    (8:30-11:30)    (7:30-11:00)     (7:30-11:00)     (8:30-11:00)         (9:30-11:00)      (9:30-11:00)
TIME OF DAY PREFERRED (write in time preferred) Morning__________Afternoon___________ (Slots available between 8:30am -11:00pm Mar, Apr, May,

and Aug. 7:30am  to 11:00 am for June and July and 9:30 to 11:00 for Sept. and Oct.)  Please consider your child’s meal and nap schedule when choosing a time slot.

Pre-Registration Checklist: 
______First week’s payment required for all returning students, new students made payable to Julyann Hill. Please visit my web

             page at www.newwaveaquatics.com – returning students page then to payment structure page for payment confirmation.
______Check for First week’s payment will be cashed when received to hold a time slot on my schedule
______Print all pages and fill out completely and mail 1copy to instructor at address 4353 E McNeil St. Phoenix 

             AZ.  85044.  Keep copy for your records and review before lessons begin.

______Please call me as soon as you receive your confirmation of enrollment into ISR lesson from the National office.

Thank You,

Julyann Hill

Certified ISR Instructor

Phone: 480-788-9283
