
  
 

 

Orange County Sportsplex 
101 Meadowlands Dr  

Hillsborough, NC 27278 
919.644.0339 | oc-sportsplex.com 

 

HILLSBOROUGH SWIM ACADEMY 
PRIVATE SWIM LESSON REGISTRATION 

For questions about Private Swim Lessons, please contact Anna Varnell (Swim Lesson Director) at avarnell@oc-sportsplex.com 
 
PARTICIPANT INFORMATION: 

 
Name of Participant          Date of Birth 

 
Special Needs/Health Concerns: 
 
Goals for privet lessons:

Skill Level (Check One):  __ Beginner __ Intermediate __ Advanced __ Pre-Competitive __ Competitive 
 
PARENT/GUARDIAN/EMERGANCY CONTACT INFORMATION: 

 
Name of Emergency Contact OR Parent/Guardian (if under 18yrs old) 
 
Phone Number      Email 
 
Address 
 
City        State     Zip 
 

PRIVATE LESSON PACKAGES: 

 
Member Rates 
 1 Lesson:  $45.00 
 4 Lessons: $150.00 
 8 Lessons: $260.00 

Non-Member Rates 
 1 Lesson:  $50.00 
 4 Lessons: $170.00 
 8 Lessons: $300.00 

PRIVATE LESSON POLICIES: 
 
 Private Swim lessons are 30 minutes per lesson for one person.   
 Private Lessons do not begin until an instructor has agreed to teach the lesson and a package has 

been purchased. A copy of the receipt will need to be given to the instructor. Once purchased, 
there are no refunds. 

 Packages expire 1 year after purchase. 
 If you are unable to make a scheduled private lesson and do not inform your instructor 12 hours 

prior, that lesson cannot be made up and will count towards the private lessons package. 
 The maximum number of private lessons per person is 24. Private lessons cannot continue (after 

24 Lessons) without approval from Aquatics management.  
 Private Lessons cannot be conducted during Group Swim Lesson times without approval from 

Aquatics management. 
 
What is your availability (please be detailed) and when would you like to start privet lessons (ASAP or a future date)  

 
Name of Parent/Guardian (if under 18yrs old) 
 
Phone Number      Email 
 
Address 
Is this an existing lesson (check one):  __ Yes __ No  Preferred Instructor: _________________________ 
 
Waiver: As a participant or guardian/parent of a participant, I knowingly and freely assume all risks, both known and unknown, and whether or not such risks are 
foreseeable, in connection with participation in the Program. Even if such risks arise from the negligence of the participant, releases, as defined below, or others.  Participant 
assumes the risk of injury or death and takes full responsibility for participation in the Program. I consider myself and/or my dependents adequately trained and with 
sufficient knowledge to participate in the activities offered by Recreation Factory Partners, LLC: dba Orange County Sportsplex (hereinafter referred to as “The Sportsplex”). I 
hereby, on my own behalf and on the behalf of my dependents, release, discharge and hold harmless The Sportsplex, its employees, and agents, for any and all injuries or 
losses sustained while participating in any of the activities or programs offered by The Sportsplex. I further agree that The Sportsplex shall not be responsible for any theft or 
loss of property while on the premises, including the parking lot. I further understand that The Sportsplex has the right to set the times and days that the facility and its 
activities will be available for member and public usage. The Sportsplex discourages any parent or guardian from dropping off children under the age of 13 without 
supervision of an adult over the age of 18 and does not assume responsibility of them. 
 
 
 

Signature of Participant (or Parent/Guardian)     Date  

 
City        State     Zip 



  
 

 
PRIVATE LESSON TRACKER 

 
Privet Lessons do not begin until an instructor has agreed to teach the lesson and a package has been purchased. A copy 
of the receipt will need to be given to your instructor. Once a Privet Lessons package has been purchased, there are no 

refunds. All Privet Lessons packages are valid for 1 year after date of purchase. 
 
 

Assigned Instructor: ______________________________________        # of Lessons: ___________ 

Date of Payment: ___________  Instructor Signature: _____________________________________ 

 
LESSON 
TIME & 
DATE 

SKILLS TAUGHT 
PARTICIPANT OR 

PARENT/GUARDIAN SIGNATURE 
DIRECTOR 
INITIALS 

   

 

 

 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 
 
 


