
The World’s Best Swim Lessons! 

 

CAVANAGH POOL 2019 

The Cavanagh Pool offers beginning lessons, stations 1-4. 

 426 G Street 

Spring Schedule 

Session #1 April 2nd-April 25th.     Session #2 April 30th-May 23rd. 

Class times: 4:30, 5:05 & 5:40.  Lessons are Tuesdays & Thursdays 

Summer Schedule 

Session #1 June 3rd-June 13th       Session #2 June 17th-June 27th    Session #3 July 1st-July 11th **** 

   Session #4 July 15th-July 25th       Session #5 July 29th-August 8th        Session #6 August 12th-August 22nd 

Class times: 4:30, 5:05, 5:40 & 6:15.  Monday thru Thursday (No class July 4th) 

Fall Schedule 

Session #1  September 3rd–September 26th       

Class times:  4:30, 5:05 & 5:40.  Lessons are Tuesdays & Thursdays 

 PETALUMA SWIM CENTER 2019 
900 E. Washington St 

Stations 1-6 and NEW Stroke School Team (must have knowledge of all 4 strokes)  

    Session #1  June 3rd-June 13th     Session #2  June 17th-June 27th   Session #3  July  1st-July 11th  **** 

           Session #4  July 15th-July 25th   Session #5 July 29th-August 8th 

Stations 1-6 Class times: 10:00, 10:35, 11:10 & 11:45.   Stroke School Team  10:00-10:45, 10:50-11:35 & 11:40-12:25 

 ON LINE REGISTRATION: www.PetalumaSwimSchool.com or 707-246-6626 
 SESSION FEE Stations 1-6 (30 minutes) $120 .00.  Stroke School Team (45 minutes) $135.00   Confirmations will be emailed as received.   

All cancellations must be made 48 hours prior to session, a $15 refund will apply.  No Make-Ups.  Children must be 3 years. 

 

Parents Name_________________________________________________Childs Name/Age_______________________________________________ 

 

Email Address___________________________________________Mailing Address_________________________________City/Zip________________ 

 

Phone #______________________________Station or Skill Level___________Session#________Time__________________Pool__________________ 

 

Visa/MC____________________________________________exp________(3 digit code)______ 

 

Name as it appears on card________________________________ 

 

Billing Address of card___________________________________________________Zip__________ 

Please fill out and return with payment to: Forevers Aquatics PO Box 435 Novato, CA 94948  

Or turn into pool office 




