
MVCA   
 Backyard Swim 

2016 

Our 16
th

 summer of swim lessons 
in your own pool! 

Join us as our certified and insured swim instructor comes to your pool to 
teach swimming. Lessons are available for children age 3+ or adults with any 
swimming ability. We promote safety and comfort in the pool as well as 
improving swimming skills in a fun and relaxed environment. Lessons are 
offered to families in Long Valley and neighboring towns. 

Eight 35-minute lessons are given over a two-week period. Lessons are held 
Monday through Thursday, with Friday reserved as a rain date. You determine the size 

of your group (maximum of six). Adults are expected to help out in the pool if there is a 
need due to class size or very young children. No other siblings will be allowed 
in the pool during lessons. The fees for the program are: $280 for classes 

with one to three children, $340 for four and five children and $390 for classes of six 
children. The cost per child is determined by the size of the class and is paid directly 

to the owner of the pool and then the owner will pay the MVCA for the total. The cost  
for a one-week session is half of a comparable two - week session. 

Please complete and return the required pool owner packet to the MVCA. 
After required documents are received, schedules will be made, taking into 
account geographical location, on a first-come, first-served basis. When  

completing the registration form you must select a first and second choice. 

2016 Sessions: 

Session 1 (one week only)  June 20 –  June 24 

Session 2 (two weeks)  June 27 –  July 8    
Session 3 (two weeks)   July 11  –  July 22 
Session 4 (two weeks)   July 25  –  Aug 5   

Session 5 (one week only)   Aug 8  –  Aug 12    

MVCA * P.O. Box 399 * Long Valley, NJ 07853 * (908)-876-3141 * Fax: (908)-876-9435 



MVCA Backyard Swim Program 
                Group Registration Form 2016        

     
Please complete and return via mail, fax or email (pdf) 

 

MVCA  *   P.O. Box 399 

Long Valley, NJ 07853 
908-876-3141   fax 908-876-9435   director@mvca.org 

 

Name:______________________________________ Phone:_________________ 

 
Address (pool owner):_______________________________________________  

 

Directions:_____________________________________________________________________
_______________________________________________________________________________
_________________________________________________ 
 

Email address to reach you for changes or cancellations: (print clearly)  

 

_________________________________________________________ 
   

  # of children in class:_________  (maximum 6) 
 

*Phone at pool location:_________________________Cell: ___________________ 
 

   Name           Age    Phone                   Swimming Ability 
       
         1._________________________________________________________________ 

2._________________________________________________________________ 
3._________________________________________________________________ 

4._________________________________________________________________      
5._________________________________________________________________ 
6._________________________________________________________________ 

 

Sessions Available: (Must indicate 1st & 2nd choices) 
*Each lesson is 35 minutes, M-Th. Fridays will be used as a weather make-up day. 

 

Session 1 (one week only)     June 20 – June 24   _____________   
Session 2 (two weeks)              June 27 – July 8        _____________   
Session 3 (two weeks)       July 11 – July 22   _____________ 

Session 4 (two weeks)          July 25 – Aug 5   _____________ 
Session 5 (one week only)         Aug 8 – Aug 12           _____________ 
 
Time Preferred: Morning (9:30-11:30am) _______ Afternoon (12:00-5pm) ________ 

 

Scheduled lesson times are determined on a first come, first serve basis & by geographical location. 
You will be notified of specific times assigned to your group. 

The pool being used is:  
 

In-ground__________            Above-ground__________    Range of depth___________ 
 

Comments:_____________________________________________________________________ 

_________________________________________________________________________________  
 

 
 

 

 
 



MVCA 

Backyard Swim Program 2016 
           
 Please complete and return with registration form 
 

Name: __________________________________________________ 

Mailing Address:___________________________________________ 
Phone Number:_____________________________ 

 
Amount Enclosed: $____________ 
Payment Type (check one): Check________Credit Card________Cash_________ 

Check Number: __________ 
 
Credit Card: Mastercard_______Visa_______American Express_______Discover______ 
 

Account #: ____________________________________ 
Expiration Date: ____________ 
 

Name on Card:_____________________________ 
 
Signature:_______________________________________________________________ 

 
Date Received:________________ Received By: _____________ 
 

 


