
Northshore YMCA  

Priority Registration Form 

FALL SESSION VII: October 31 – December 16, 2009 
 

Priority registration is only for facility members who are currently enrolled in swim lessons.  In order to 
process, this form must be completely filled out and a check or credit card for the price of the class must be 
attached.  Your 1st and 2nd choice must be the same level, unless authorized by your swimming instructor with 
a yellow card. If your choices are different, please attach the yellow card from your instructor with the two class 
choices. If enrolling participant in multiple classes please attach a separate enrollment form; otherwise you will 
be enrolled in one of your choices 
 

Name of Participant, please print (One form per participant): 
___________________________________________Age:______________ 
 

Address 
_____________________________________________________________ 
    STREET    CITY  ZIP CODE 

Phone(Daytime) ___________________(Evening)_____________________ 

E-mail Address (required)______________________________________ 
� please check if this is a new email address or no email previously given. 

 

1
st

 Choice- � Please match my first choices for multiple classes per child 

 

______________ ___________________  ________________ 
CLASS LEVEL  CLASS DAY/TIME   CLASS CODE 
 

2
nd

 Choice- � Please match my second choices for multiple classes per child 
 

______________ ___________________  ________________ 
CLASS LEVEL  CLASS DAY/TIME   CLASS CODE 
(If your 1

st
 choice is unavailable and you do not put a 2

nd
 choice you will be automatically put on 

the waitlist without receiving a phone call.) 
 

Are you flexible??? List other possibilities on the back! 
 

 

 
 

 
 

 
 

Parent Printed Name___________________________________________ 
 

Parent Signature ______________________________________________ 
 

Do you receive a Discount? � NO  � YES AMOUNT:___________% 

                 � I have a credit on file at the NS YMCA  

Payment Information: “Call for payment” and Cash NOT accepted.  

�Check     CHECK Amount Attached: $__________________ 
 

� Visa  � MasterCard    Name, as on card:__________________________ 
 

Credit Card #:___________________________________________________ 
 Expiration Date ______/______/______ 
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process, this form must be completely filled out and a check or credit card for the price of the class must be 
attached.  Your 1st and 2nd choice must be the same level, unless authorized by your swimming instructor with 
a yellow card. If your choices are different, please attach the yellow card from your instructor with the two class 
choices. If enrolling participant in multiple classes please attach a separate enrollment form; otherwise you will 
be enrolled in one of your choices 
 

Name of Participant, please print (One form per participant): 
___________________________________________Age:______________ 
 

Address 
_____________________________________________________________ 
    STREET    CITY  ZIP CODE 

Phone(Daytime) ___________________(Evening)_____________________ 

E-mail Address (required)______________________________________ 
� please check if this is a new email address or no email previously given. 

 

1
st

 Choice- � Please match my first choices for multiple classes per child 

 

______________ ___________________  ________________ 
CLASS LEVEL  CLASS DAY/TIME   CLASS CODE 
 

2
nd

 Choice- � Please match my second choices for multiple classes per child 
 

______________ ___________________  ________________ 
CLASS LEVEL  CLASS DAY/TIME   CLASS CODE 
(If your 1

st
 choice is unavailable and you do not put a 2

nd
 choice you will be automatically put on 

the waitlist without receiving a phone call.) 
 

Are you flexible??? List other possibilities on the back! 
 

 

 
 

 
 

 
 

Parent Printed Name___________________________________________ 
 

Parent Signature ______________________________________________ 
 

Do you receive a Discount? � NO  � YES AMOUNT:___________% 

                 � I have a credit on file at the NS YMCA  

Payment Information: “Call for payment” and Cash NOT accepted.  

�Check     CHECK Amount Attached: $__________________ 
 

� Visa  � MasterCard    Name, as on card:__________________________ 
 

Credit Card #:___________________________________________________ 
 Expiration Date ______/______/______ 

For Staff Use ONLY: 

���� Enrolled in 1st Choice ���� Enrolled in 2nd Choice  ���� Enrolled in other:______________ 

���� Put on Wait List             ����Called                               ����Left Message 

 Date:__________________      Time:__________________       Initials:___________________ 

For Staff Use ONLY: 

���� Enrolled in 1st Choice ���� Enrolled in 2nd Choice  ���� Enrolled in other:______________ 

���� Put on Wait List             ����Called                               ����Left Message 

 Date:__________________      Time:__________________       Initials:___________________ 



 

Please list other possible classes: 
 

3
rd

 Choice - � Please match my third choices for multiple classes per child 
 
______________ ___________________  ________________ 
CLASS LEVEL  CLASS DAY/TIME   CLASS CODE 

 

4
th

 Choice- � Please match my fourth choices for multiple classes per child 
 
______________ ___________________  ________________ 
CLASS LEVEL  CLASS DAY/TIME   CLASS CODE 

 

5
th

 Choice- � Please match my fifth choices for multiple classes per child 
 
______________ ___________________  ________________ 
CLASS LEVEL  CLASS DAY/TIME   CLASS CODE 

 

6
th

 Choice- � Please match my sixth choices for multiple classes per child 
 
______________ ___________________  ________________ 
CLASS LEVEL  CLASS DAY/TIME   CLASS CODE 
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3
rd
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4
th
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5
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6
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