
  
Weston Parks & Recreation Department 

Tel. 222-2655 Mail: P.O. Box 1184 
Website:  www.weston-ct.gov 

**LOCATION: CORNER OF RT. 57 & NORFIELD RD. (JARVIS HOUSE) 
 

 
AMERICAN RED CROSS SWIM CLASSES 

SATURDAYS 
REGISTRATION: In person registration held in the Recreation office on Tuesday, Sept. 8th at 9:00 a.m.   
Please make all payments by check only payable to, "Town of Weston."  NO REFUNDS AFTER 1st CLASS.  If 
space allows, out of town residents may register beginning on Sept. 10th.  Call to see if space is available. 
 
ELIGIBILITY:  All Weston boys and girls ages 1 1/2 and older. 
 
DAYS/DATES:   Session 1            Eleven (11) classes per session 
        Sept. 26 – Dec. 12          (NO CLASS Oct. 10 & Nov. 28)    
 
TIMES:       10:30 a.m.     Parent/Toddler classes (ages 1 1/2  -  3 years) (30 minute class) 
       11:10 a.m. or 11:50 a.m.   Ages 3 and up for Levels 1 - 5 (30 minute class) 
                             11:45 a.m. – 12:30 p.m.     Pre-competitive swim must tryout for this class (45 minute class) 
 
                  Please have child ready to go in water.  Pick up promptly afterwards. 
 
FEE:       $165. 00 for 11 classes    (Parent/toddler OR Levels 1 – 5 classes) 
                                           $225.00 00 for 11 classes (Pre-Competitive swim) Tryouts on Sept. 12th from 10:00 – 11:00 a.m. 
   
PUBLIC SWIM:      Monday, Wednesday & Friday:   6:15 a.m. -  7:15 a.m.  

        Monday & Wednesday:     8:00 p.m. -  9:15 p.m.    
        Saturday & Sunday:         2:00 p.m. -  5:00 p.m.      
POOL PARTIES:          Pool available for rental for birthday, club, team and scout parties, etc.  
                                            Call the Recreation office for details.      
PRIVATE SWIM LESSONS:      By appointment, call 222-2588.               
WEEKDAY SWIM CLASSES:   Look for kindergarten and pre-school classes starting week of September 21st. 
 
**PARENTS ARE NOT ALLOWED ON POOL DECK DURING CLASS.  PARENTS MAY    
VIEW CLASS FROM BALCONY ONLY. 
___________________________________________________________________________________ 

SATURDAY SWIM REGISTRATION FORM- FALL 2009 
ONE CHILD PER FORM         NO REFUNDS 
10:30 ___ 11:50 ___                                                              
11:10 ___        11:45 ___   
                                                                                                                                                                       
Child's name____________________________________Home phone#_________________________ 
Cell phone #________________Age______Address_________________________________________ 
Dr’s. Name & phone______________________________ _________________LOCAL Emergency Name & 
Phone______________________________________ Any physical or other problems instructors should be aware? 
___________________________________________________________________________________  
I/We agree to hold harmless the Town of Weston, its employees or agents for any and all accidents,  
injury, loss or damage suffered while participating in this swim lesson program. 
 
Parent’s signature_______________________________        Date__________________ 
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