
WINTER 2012 SWIM PROGRAM 

VOORHEESVILLE CENTRAL SCHOOL DISTRICT 
 

LEARN-TO-SWIM  
 

SATURDAYS – January 14, 2012 – March 3, 2012   
 

Levels I-V – Eight (8) 50-minute classes - $95.00 (See family discount) 

Class Times – 10:00-10:50 a.m., 11:00-11:50 a.m., or 12:00-12:50 p.m. 
 

PTAP – Eight (8) 30-minute classes - $45.00 – 9:30-10:00 a.m. 
 

PRE-COMPETITIVE/VARSITY CLUB SWIM LESSONS 
 

Pre-Competitive/Varsity Club:  January 14th
 
to June 9th.  Three classes a week: Saturdays 

8:30–10:00 a.m., Tuesdays & Thursdays 6:00-7:00 p.m. (weekday schedule will vary 

occasionally during the varsity swim season).  Total cost: $225.00 per student.  For more 

information please call Lori Saba at 765-3313 Ext. 106 or Coach Vaclav Sotola at 861-6705.  

Registration for Pre-Competitive/Varsity Club will be January 14, 2012 during practice.     
 

Registration for Learn-to-Swim:  Monday, January 9, 2012 (in-person) from 6:30-8:00 p.m. 

in the pool foyer 

                                       OR     

Send form and check for payment to: 

Voorheesville CSD Learn to Swim Program 

432 New Salem Road, P.O. Box 498 

Voorheesville, NY  12186 
 

Family Discount:  $85 for second child 

         $75 for third child 

Learn-To-Swim Info:  Barb McKenna – 765-4846 

                    Or              Lori Saba – 765-3313 Ext. 106 
 

Open Swim starts Saturday, January 14th – June 9th – 7:00 – 9:00 p.m. Wednesdays and 1:00-3:00 on Saturdays.  The cost 

is $1.00 for students and $2.00 for adults.  (No open swim on the following dates: 2/22, 4/7, 4/11, 4/14, 5/26).  Open swim 

may be cancelled due to inclement weather.  Check your local stations for closings.   
 

School may be closed due to inclement weather please check your local channels for cancellations.    

 

_________________________________         _______________              ___________________________ 

                   NAME                                            DATE OF BIRTH              GRADE (Sept. 2011) if applicable. 

 

_________________________________________       __________________________________ 

              STREET ADDRESS                                                  TELEPHONE NUMBER 

 

_________________________________________       __________________________________ 

           TOWN, CITY & ZIP CODE                                       ALTERNATE PHONE NUMBER 

 

______________________________________________________________________________________________ 

E-MAIL ADDRESS 

 

LEVEL:  __________     CLASS TIME:________   MEDICAL CONCERNS:_______________________________ 

 

_____________________________________      _______________________________________ 

PARENT/GUARDIAN NAME (Please print)       PARENT/GUARDIAN SIGNATURE 

 

For Office Use Only 

 

FORM OF PAYMENT: 

 

CHECK            CASH  

 

Check #:____________________ 

 

Amount:____________________ 


