
   
 

 

 

www.PhysiqueSwimming.com 
At the City College of New York, CUNY 

(Science Building, Convent Avenue at 137th Street, New York, NY) 
 
2010 Summer Session Dates & Tuition: 
 
Fridays 6:00pm – 6:30pm: Me & My Shadow, Beginner 1, Beginner 2, Advanced 1 & 2 
Fridays 6:30pm – 7:00pm: Beginner 1, Beginner 2, Advanced 1 & 2, 
July 2 – August 20 (once a week, 8 classes, $216) or (2x a week, $336)  
 
Fridays 6:00pm – 7:00pm for SWIM TEAM PREP & ADULT SWIM CLASS  
July 2 – August 20 (once a week, 1 hour, 8 classes, $304) or (2x week, 1 hour, $462)  
 
Saturdays 10:00am – 10:30am: Me & My Shadow, Beginner 1, Beginner 2, Advanced 1 & 2  
Saturdays 10:30am – 11:00am: Me & My Shadow, Beginner 1, Beginner 2, Advanced 1 & 2,  
July 10 – August 21  (once a week, 7 classes, $189) - No Class on 7/3  
 
Saturdays 10:00am – 11:00am for SWIM TEAM PREP & ADULT SWIM CLASS  
July 10 – August 21  (once a week, 1 hour, 7 classes, $266) or (2x week, 1 hour, $462) 

 

 
-------------------------------------------------------------------------------------------------------------------------------------------------------  
Registration for swim lessons can be arranged at the location at the time of swim lessons, by credit card over the phone, online or by sending 
the registration form to Physique Swim School’s P.O. Box.  There are no classes on major official holidays.  Missed classes must be made up 
within the session.  No credit for missed classes will be carried over into a new session.  For make ups please call or email.  Class fees are not 
refundable after the first lesson.   

----------------------------------------------------------------------------------------------------------------------------- -------------------------- 

Make check payable to “Physique Swimming” & mail to P.O. Box 748, New York, NY  10009  
Payments also can be arranged by credit card by filling out the information below 

Phone: (212) 725 – 0939         Fax: (646) 478 – 9005         Email: Info@PhysiqueSwimming.com 

Physique Swim School Registration Form.  Please fill out completely. 
  Student’s Name                        Age       Level    Dates     Time 
-----------------------------------------------------------------------------  --------------  ---------------  -----------------  --------------------- 
-----------------------------------------------------------------------------  --------------  ---------------- -----------------  --------------------- 
-----------------------------------------------------------------------------  --------------  ---------------- ----------------- ---------------------- 
Parents’ Names_________________________________________/____________________________________ 
Phone (H)_________________________ Phone (W)__________________________ Email__________________ 
Address______________________________________ City_________________________ Zip_______________ 
Credit Card ____________________________________________________ Expiration Date _____/__________ 

 

http://www.physiqueswimming.com/
mailto:Info@PhysiqueSwimming.com

