Ballymeade Country Club
2010 Swim Program

The Ballymeade group instructional swim program is held on Monday and Friday mornings during the months of June, July
and August. Levels range from Pre-Beginner to Advanced swimmer. Classes are held in our outdoor pool and are taught by
an aquatic certified instructor with over 20 years of experience. The number of participants per class is limited. Please note
that students must supply their own towels and goggles.

Private lessons are also available for children and adults. For questions on class assignments, or further
information please contact Jan Rushton: 781-326-3343 or rushton@rcn.com

Pre-Beginner : 12:00-12:30pm. Intermediate : 10:30-11:00 am.

Introduction to all water safety, holding breath, ability Work on breast stroke, side stroke, endurance and wa-
to get across the pool with minimal help. ter safety.

Beginner : 11:30-12:00 noon. Swimmer : 9:30-10:00 am.

Floating, front and back swim, underwater swimming Work on 9 swim strokes including the trudgen strokes

and over-arm side strokes.
Advanced Beginner :11:00-11:30
Very comfortable in the water work on Front Crawl,
Back Stroke, Elementary Back Stroke.

Advanced Swimmer : 9:00-9:30 am.
Work on all 12 swim strokes including butterfly and ap-
proach stroke.

Swim Registration Fees: Members: $20/lesson OR 16 lessons for $256
Non-Members: $30/lesson OR 16 lessons for $384

Saturday, June 19th: 11:00 - 2:00 pm - Jan will be at the pool for swim evaluations and class placement.
Monday, June 28th: Swim Instruction Begins

The Ballymeade pool is available to non-club members enrolled in swim lessons
during scheduled class times only.

NEW FOR ADULTS...Aqua Zumba Fitness Classes. Contact Jan for more information

Please assign your child to the program that you think is appropriate based on the above descriptions. Note: Instructor will
evaluate student at the first class and may, at her discretion, transfer student to another class.

1st Swimmer’s Name: Age: Class:

2nd Swimmer’s Name: Age: Class:

Parent’s Name:

Mailing Address:

City: State Zip Code:
Phone # e-mail:
Emergency Contact: Emergency Telephone #

Please note any health issues or conditions

Return completed Application and Liability Waiver with Payment to:

Jan Rushton c/o Ballymeade Country Club
P.O. Box 350
North Falmouth, MA 02556




