
Swimming Lessons 
Age 4 and up

Summer 2026

Complete this form OR visit the Optimist website to register and pay online: 
http://www.ashlandoptimist.org/southernboonepool.html

GENERAL INFORMATION: 
Guardian responsible for swimmer: ________________________________________________
Address: _______________________________________________________________________________
Phone #:  ___________________________E-mail:___________________________________________

Lessons are 30 minutes for Level 1 swimmers, 45 minutes for Level 2 & 3 swimmers.  
There are 4 lessons per session.  The lifeguard will determine if the swimmer is in the correct
swim Level during the 1st lesson.  Please visit our website to review full descriptions of the 
swim Levels.  

AVAILABILITY:  Please indicate which session will be attended: 

Session # Date Time Cost
X 1 June 1-4 Level 1 FULL CLOSED L1 Closed   XXX

1 June 1- 4 Levels 2 & 3 still open L2&3:    6:30-7:15 $50.00
X 2 June 15-18 Level 1 FULL CLOSED L1 Closed   XXX
X 2 June 15-18 Level 2 FULL CLOSED L2:   Closed   XXX

2 June 15-18 Level 3
3 June 6,13, 20, 27 Sat mornings L1:  11:00-11:30 $45.00
3 June 6,13, 20, 27 Sat mornings L2&3:   11:00-

11:45
$50.00

X 4 July 6, 7, 8, 9  Level 1 FULL CLOSED L1    Closed XXX
X 4 July 6, 7, 8, 9  Level 2 FULL CLOSED L2:    Closed XXX

4 July 6, 7, 8, 9 (M-Th) Level 3 L3: $50.00
X 5 July 20, 21, 22, 23 Level 1 FULL/CLOSED L1    Closed XXX

5 July 20, 21, 22, 23 (M-Th) L2&3:    6:30-7:15 $50.00
6 Jul 11, 18, 25, Aug1  Sat mornings L1:          11:00-

11:30
$45.00

6 Jul 11, 18, 25, Aug1  Sat mornings L2&3:   11:00-
11:45

$50.00

Note:  Rainout dates (if needed) will be the following Monday evening for T-Th sessions and 
the Saturday morning AFTER the last lesson for Sat sessions.  

1.) Name of Swimmer: __________________________________ Age:_________ Level:_______
2.) Name of Swimmer: __________________________________ Age:_________ Level:_______
3.) Name of Swimmer: __________________________________ Age:_________ Level:_______
4.) Name of Swimmer: __________________________________ Age:_________ Level:_______

PAYMENT: 
Mail with payment to: Ashland Optimist Club P.O. Box 201 Ashland, MO 65010

http://www.ashlandoptimist.org/southernboonepool.html
http://www.ashlandoptimist.org/southernboonepool.html


Cash: ______________  Check: _____________  Check Number:_____________OR Register and pay 
online, visit our website:  http://ashlandoptimist.org/southernboonepool.html

http://ashlandoptimist.org/southernboonepool.html

