
P A R E N T /  G U A R D I A N  I N F O R M A T I O N

F O R  Y O U R  I N F O R M A T I O N

(860) 399-9622 ext. 110
Parent/ Guardian Signature Date

Lessons participant
is interested in: Group Swim Lessons Private Swim Lessons Adaptive Swim Lessons for

children with special needs

STEP INTO SWIM
APPLICATION

Ethnicity:

Hispanic

Submit Application to:

vsymca.org

P A R T I C I P A N T  I N F O R M A T I O N

Participant’s Name: Date of Birth:

Other

Gender:Address: Town:

African American Asian CaucasianAmerican IndianAlaska Native

Hawaiian & other Pacific Islander

Name: Phone Number:

Annual Household Income:

Email:

Extenuating Circumstances or additional information outside of income that might justify additional financial support:

Date of Birth:

The Valley Shore YMCA is happy to announce we have received a grant from Step Into Swim, a nationwide
initiative dedicated to creating safe swimmers. Our goal is to support families in need so that no child is turned

away for their inability to pay for swim lessons. All information in this application is confidential and will be
used to assess award amount and for grant reporting. Families who apply may qualify for discounted rates on

group swim lessons, adaptive swim lessons, and private swim lessons. 

Household size:

By signing below, I acknowledge that the information above is true to
the best of my knowledge.Andrea Lendroth or Ben Williams

alendroth@vsymca.org
bwilliams@vsymca.org

Age:

Have you participated in programs
at the Valley Shore YMCA before?

Yes     /     No

Do you grant permission for the YMCA to use photos, videos, audio taken during lessons for required grant reporting or 
promotional materials? Yes       /    No

mailto:alendroth@vsymca.org
mailto:bwilliams@vsymca.org
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