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Endurance Swim Program  

Registration Form
	Session 
	Dates
	# Weeks
	Nights (circle ONE)
	Check all that apply

	I
	January 10-March 1
	8
	Tues / Thurs / Both 
	

	II
	March 6 – April 26
	8
	Tues / Thurs / Both
	

	III
	May 15 – August 7 
	13
	Tues / Thurs / Both

*July-August = 1 night only. 
	

	IV
	August 14 – Sept 11
	4
	Tues (Open water only)
	

	V
	Oct 2 – Nov 27
	8
	Tues / Thurs / Both
	

	VI
	Dec 3 – Dec 20
	3
	Tues / Thurs / Both
	


NOTE: Nights/time subject to change based on swim meet schedule for SSU.
Location: Salem State University, O'Keefe Center, Salem, or Devereux Beach, Marblehead.
Days: Tuesday and/or Thursday 

Time: 630-730pm

Cost: 
8-week sessions: $85 (1xweek) or $145 (2xweek) 

13-week session (May 15 - Aug. 7) $125 (1xweek) or $170 (19 total classes with 2xweek while indoors and drop to 1xweek in July for Open water swimming) 

Name:_______________________________________________________
Address:________________________________ City: _________________Zip:______

Phone #_________________________Emergency #________________

Email(print CLEAR)____________________________________________________

How did you hear about this program?_________________________________________________________
What are your program goals?(be specific)____________________________________________________________________
________________________________________________________________________________
Liability: B&S Fitness Programs LLC, B&S Sport Science LL, Salem Recreation Dept, Salem State University and or the instructors are not liable for personal injuries or loss of, or damage to personal property.  Since this is a physical activity, injuries may occur.  Each student may decline to participate in any activity and is also responsible to inform the instructor of any physical limitations, which may prevent full participation in class.

Signature______________________________________Date______________
Signature_____________________________________ Date______________

Need signature of parent or guardian if under 18yrs.

Paid: (please check one!)

 Cash_______ Check#__________ 
Please make check payable to:
B&S Fitness Programs, LLC 
15 Maple St., Salem, MA 01970

