
THE FAMILY YMCA AT TARRYTOWN 
62 MAIN STREET 

TARRYTOWN, NY 10591 

I understand that private lessons are subject to pool availability/instructor availability and may take several weeks to proc-

ess.  Failure by the student to attend their scheduled lesson is not the responsibility of the YMCA.  If you are unable to 

attend your scheduled lesson, you must call or email the Aquatics Director no less than 24 hours prior to the scheduled 

lesson time, otherwise you will forfeit your lesson,  no make up or refund will be granted.  In the event of thunder or 

lightning, please contact the YMCA as the pool will be closed until 30 minutes has passed and there are no further signs 

of thunder or lightning.  Refunds or class credits will not be issued;  a make up class will be scheduled. 

Requests are processed in the order that they are received and may take several weeks to process 
due to instructor/pool availability. 

 
The Aquatics Director will call you to schedule and confirm your start date and end date for your 

lesson once an instructor is available. 

Please list the days and times you are available for lessons: 
 

               

 

 

I prefer a male instructor               I prefer a female instructor              No preference 

Series of 3 lessons, 30 minutes each:Series of 3 lessons, 30 minutes each:Series of 3 lessons, 30 minutes each:Series of 3 lessons, 30 minutes each:            Series of 6 lessons, 30 minutes each:Series of 6 lessons, 30 minutes each:Series of 6 lessons, 30 minutes each:Series of 6 lessons, 30 minutes each:        

Member: $120.00 ________Member: $120.00 ________Member: $120.00 ________Member: $120.00 ________                Member: $210.00 _______Member: $210.00 _______Member: $210.00 _______Member: $210.00 _______    

NonNonNonNon----Member: $180.00 _______Member: $180.00 _______Member: $180.00 _______Member: $180.00 _______                NonNonNonNon----Member: $330.00 ______Member: $330.00 ______Member: $330.00 ______Member: $330.00 ______    

PLEASE PLEASE PLEASE PLEASE DO NOT DO NOT DO NOT DO NOT REMIT PAYMENT WITH THIS FORMREMIT PAYMENT WITH THIS FORMREMIT PAYMENT WITH THIS FORMREMIT PAYMENT WITH THIS FORM    

Participant’s Name:            Age:    

 

Telephone# :       Email Address:        

 

Parent’s Name:              

PRIVATE LESSON  
REQUEST FORM 

Melissa Weaver, 
Aquatics Director/Financial Aid Administrator 

914-631-4807 Ext. 14 
Melissaw@ymcatarrytown.org 


