
COMMUNITY LEARN TO SWIM PROGRAM 

2015 SEASON REGISTRATION 

Registration is first-come, first-serve. 

*If by all means please try to register online at: www.westrivercenter.org   

Online registration provides quicker access and also an automatic waiting list should a class be full. 
 

If you need to register by paper please complete the following and mail in with full payment made payable to BWC 

Treasurer to Summer Camp, PO Box 429, Churchton, MD 20733. 

 

Child’s Name:_____________________________________________________ Date of Birth: ___________________ 

         Age: _______ Gender: _________________ 

Parent Name:_________________________________________________ Cell Phone:__________________________ 

Email: ____________________________________________________________ 

Home Address: ___________________________________________________________________________________ 

City: ___________________________________________________________ St: _________ Zip: _________________ 

 

Class Level your registering for:______________________  Date of class:_____________________________________ 

           Time of Class:_____________________________________ 
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