
 
Ripon Aquatics Center 

 
Registration Form 

 
Swimmer’s Name: _________________________________________Age: _________ 
 
Parent/Guardian: ______________________________________________________ 

 
Address: _______________________________City: _____________ Zip:_________ 
 
Phone Number: __________________________Cell Number: ____________________ 
 

 

Email: _______________________________ 
 
 
 
Swim Level:                                                                          
         
Does your child…                                                                3:30 to 4:30 or 4:30 to 5:30 
                                           YES        NO             
  
Put face in the water?______________                   Time Choice: 
 
Blow bubbles?___________________                   1st Choice: ________________________ 
 
Float on back? ___________________                 2nd Choice: ________________________ 
 
Swim out to you in the pool? _________                   
 
Know more than one stroke? _________ 
 
                                                              
  
 

Please make checks payable to Ripon Unified School District   and bring completed registration 
to the Ripon Aquatics Center located on the Ripon High School campus, or mail to  304 N. 

Acacia Ave., Ripon, CA  95366.  All swimmers must pre-register. 
 
For further information, please call the Ripon Aquatics Center at (209) 596-1466 or go online to  
www.RiponAquatics.com  and click “Friday Swim Lessons.”  
 

Parents will be contacted prior to class start date to confirm. 
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