
K.L.C.O.A.  Red Cross Swimming Lessons 2010 
 
Swimming lessons will once again be held at the Kennisis Lake Marina over six weeks.  Students must 
complete any two weeks to be eligible for a badge, but participation does not guarantee the student will 
pass the level.   
 
All participants will be contacted the weekend prior to lessons to confirm times.  Please feel free to 
contact me for further information by email (sekclark@gmail.com).  Looking forward to another great 
summer. 
 
Cost:   $30/week  KLCOA Members (A portion of the membership fee is used to 

pay for our Association insurance and registration to the Red Cross.  The swimming 

lesson fee reduction is a member privilege and this benefit will be extended to the family 

paid members only) 

 
$45/week Non KLCOA Members  

 
Registration:  Completed forms, along with payment, may be: 
 
Drop-Off:  At the Kennisis Marina in the KLCOA box (please do not leave cash!) 
Mail:  KLCOA Swim, General Delivery, West Guilford, ON  K0M 2S0 
Email:  sekclark@gmail.com 
 
Your spot will not be confirmed until payment is received. 
Please make all cheques or money orders payable to KLCOA-Swim. 

Please complete a separate form for EACH participant, circling 

appropriate weeks. 
------------------------------------------------------------------------------------------------ 
Participant Information: 
 
Name:____________________________  Age: ______ Last Level: _________ 

 
KLCOA Member:    Y N Member Name: _____________________________________ 
     Cottage Address: ____________________________________ 
Contact Information:  
Before Lesson Dates: 
Parent/Contact Name: __________________________ Phone: __________Email:___________ 
Mailing Address:  
________________________________________________________________ 

 
During Lesson Dates: 
Parent/Contact Name: __________________________  Phone: ___________ 
 
Sessions: [  ] July 6 – 10  [  ] July 13 – 17 

  [  ] July 20 – 24  [  ] July 27 – 31 

  [  ] Aug 3 – 7  [  ] Aug 10 – 14 

 
�   Paid  Date/Amount/Method of Payment:__________________________________ 
� Membership  
� Date Contacted/Confirmed 


