
Physique Swim School –  Fall 2010 Classes 
At College of Saint Elizabeth 

                  2 Convent Road, Morristown 
Session Dates: 
 
Saturday at 9:30 and 10:00a.m.  Beginner 1, Beginner 2, Advanced 1, Advanced 2 
September 18 – October 30 (7 classes -$112) 
November 6 – December 19 (6 classes - $96, no class on 11/26) 
 
Saturday at 3:30 and 4:00p.m.  Beginner 1, Beginner 2, Advanced 1, Advanced 2 
Saturday at 3:30 and 4:15p.m. Swim Team Prep Class  (45 min.,7 classes - $168, 6 class -$144) 
September 18 – October 30 (7 classes -  $112) 
November 6 – December 19 (6 classes - $96, no class on 11/26) 
 
Sunday at 4:00 and 4:30p.m.  Beginner 1, Beginner 2, Advanced 1, Advanced 2 
Sunday at 5:00 – 5:30 p.m.  Teen’s and Adult’s Swim  Classes 
September 19 – October 31 (7 classes - $112) 
November 6 – December 20 (6 classes - $96, no class on 11/27) 
 
_____________________________________________________________________________ 
 
Schedule is a subject to change with advanced notification.  There are no classes scheduled on major official Holidays. 
All classes are 30 minutes in length. Parents are asked to have their children on the deck 5 minutes before the class is 
ready to start. Use a shower and a bathroom before entering the pool. Latex or nylon cap should be worn by swimmers 
to keep long hair out of the faces. There are 10 minutes for swimmers to use a changing room before and after the class 
with adult supervision. Class fee are not refundable after the first lesson. Parents may observe lessons. Be aware of our 
Pool Rules: No running – No gum chewing – No food or drink is allowed in the pool area - Do not interrupt  the class. 
 
______________________________________________________________________________________ 

Make a check payable to *Physique”                                     P.O. Box 135, Mt. Freedom, NJ 07970 
(973) 895-2865                                          - www.physiqueswimming.com-         
 
 
Physique Swim School Registration Form. Please, fill out it completely. 
 Student’s Name                      Age        Level            Dates    Time 
 
 
---------------------------------------------------------------------------------------------   --------   -------------------  ----------------------   ----------- 
 
---------------------------------------------------------------------------------------------   --------   -------------------   ---------------------   -----------   
 
---------------------------------------------------------------------------------------------   --------   -------------------    ---------------------   ---------- 
 
 
Parents’ Name______________________________________________/_________________________________________________ 
 
 
Phone(H)_____________________________________________Phone(W)_______________________________________________ 
 
 
Address___________________________________________________Town______________________________Zip Code________ 
 
 
E-Mail Address_______________________________________________________________       Check #_______  Amount $______ 
 
 
Credit Card ______________________________________________________Expiration Date_______________________________ 
 
 
 

 


