
Baker Aquatics Fall Lesson Request Form:
Name ___________________ Cell Phone ___________________

Child’s Name ______________E-mail___________________

Select 3 choices of day & time requests below: 

Monday’s: Beginning 9/11/23 Wednesday’s: Beginning 9/6/23

1:00__________ 1:00__________

1:30__________ 1:30__________

2:00__________ 2:00__________

2:30__________          2:30__________                                                            

Saturday’s: Beginning 9/9/23

1:30__________ 3:30__________    5:00________

2:00__________ 4:00__________    5:30_________

2:30__________           4:30__________    6:00_________

Sunday’s Beginning 9/10/23

12:00__________ 2:00__________

12:30__________ 2:30__________

1:00___________ 3:30__________

1:30___________

Comments: ________________________________________________

~Travel to home pools is by request

I will get back to you with availability!  Angela Baker

503-740-7184 Cell| Swimmeracb@yahoo.com|BakerAquatics.com


