Preschool 1:
SUN 10:30am, WED 4:00pm,
Preschool 2 & 3:
SUN 11:00am, WED 4:30pm

Levell:

SUN 11:30am, TUE 4:30pm,
Level 2:

SUN 12:00pm, TUE 5:00pm,

Members: $300
Non-Mem: $450

EnrolliNow,

O 914-739-7755 ext 115
© psperrazza@premierathletic.com

() 2127 Albany Post Rd Montrose, NY 10548

April12 - June 17
(10 weeks)

Level 3:
SUN 12:30pm &
TUE 5:30pm

Level4 &5:
WED 5pm

Members: $450
Non-Mem: $600
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https://www.premierathletic.com/contact-us/
https://www.premierathletic.com/contact-us/

APPLICATION FORM

Registration please complete this form for swim program.

Personal Information:

Name: DOB:

Parent/Guardian:

Email: Phone:

Select one of the following packages:

Day/Time: Level:

Member Non-Member

Payment Options:

Card Number:

Security Code: Expiration Date: (mm/yyyy)
Cardholder name: Zip code:
Comments:

| authorize Premier Athletic to charge my selected payment method for the swim package/class I've
registered for. | release Premier Athletic, its employees, and affiliates from liability for any damages,
injuries, or claims arising from my participation in swim classes.

Signature : Date:

914-739-7755 ext 115

EREMIER O

THLETICCLUB
*\/ psperazza@premierathletic.com



	April 12 - June 17 (10 weeks)
	Learn to Swim with the Best
	Advanced  Swim Classes  (45 min/weekly)
	Beginner  Swim Classes  (30 min/weekly)
	Preschool 1 : SUN 10:30am, WED 4:00pm, Preschool 2 & 3: SUN 11:00am, WED 4:30pm
	Level 1 :  SUN 11:30am, TUE 4:30pm,  Level 2 :  SUN 12:00pm, TUE 5:00pm,
	Members: $300 Non-Mem: $450
	Level 3 :  SUN 12:30pm & TUE 5:30pm
	Level 4 & 5 :  WED 5pm
	Members: $450 Non-Mem: $600


	Enroll Now
	2127 Albany Post Rd Montrose, NY 10548


	APPLICATION FORM
	Registration please complete this form for swim program.
	Personal Information:
	Name: __________________________________________ DOB: ____________________________ Parent/Guardian: ________________________________________________________________ Email: ___________________________________ Phone: _________________________________

	Select one of the following packages:
	Day/Time: _____________________________________ Level: ___________________________
	Member                    Non-Member

	Payment Options:
	Card Number: __________________________________________________________________ Security Code: _____________ Expiration Date: (mm/yyyy) _____________________ Cardholder name: __________________________________ Zip code: _________________
	Comments: _____________________________________________________________________ ___________________________________________________________________________________
	Signature :  ________________________________           Date: ________________________
	914-739-7755 ext 115
	psperazza@premierathletic.com




