5§ SAVMLLCLB

30 Mi““te SWim LGSSO“S Effective September 1, 2026

Swim lesson Packaging and Pricing

Private swim lessons are designed to meet the swimmers individual needs and goals. Whether for one lesson, to
touch up on a skill or a series of lessons to master a new skill, private lessons can be conveniently scheduled to match
your availability. From children to adults, our instructors are happy to work with all skills and ability levels

Member Non Member
Make a SPLASH with s s
. . Single Intro lesson 85 120
STORM Swim School Private Lessons! !
Looking for personalized attention, faster prog- .
ress, and a boost in water confidence? Our Private Private | 5 lesson package $400 $575
Swim Lessons are the perfect fit for swimmers of
e o :

all agers ;?nd abilities! Whether.you re just startmg 10 lesson package $750 $1,100
out, refining your stroke technique, or preparing
for a competition, our certified instructors tailor
each session to meet your individual goals.
Why Choose Private Lessons? _

One on One Instruction Single lesson 2105 3140

Customized lesson plans Semi

Flexible scheduling Private 5 lesson package $500 $675

Supportive, confidence-building

environment 10 lesson package $950 $1,300

60 Minute Lesson Pricing available upon request.

For further information, contact
Genesis SMC Aquatics Coordinator, Zack Zavras —pp»
zack.zavras@genesishealthclubs.com

Registration is on Reverse

Package prices shown are the total price for the full package.

77 Kensico Drive, Mt. Kisco, NY 10549 | 914.241.0797 | www.sawmillclub.com



30 Minute Swim Lessons

Swim Lesson Registration
PAYMENT AUTHORIZATION

Complete this page to register the swimmer and authorize credit-card payment.
All payment information will remain confidential and will only be used to process this transaction.

STUDENT & PARENT /GUARDIAN INFORMATION

Student’s Name Date of Birth

Parent/Guardian Name

Parent Cell Phone Email

Address

LESSON & PACKAGE SELECTION
Lesson Type U Private U Semi-Private Package U Single U 5-Lesson U 10-Lesson

Rate O Member O Non-Member Amount Authorized: $

CARDHOLDER INFORMATION

Full Name

Billing Address

City. State Zip

Phone Number Email

CREDIT CARD DETAILS

Card Number

Expiration Date Security Code

AUTHORIZATION & AGREEMENT

[ authorize the above payment to be charged to my credit card.

| confirm that | am the authorized holder of this card and agree to the terms of this transaction.

Cardholder Signature

Date
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