
Physique Swimming - Boys and Girls Club
1050 Jeanette Ave, Union, NJ 07083

Fall 2024 Session Dates:

Saturdays: 2:30pm - 3:00pm - Me & My Shadow, Beginner 1, Beginner 2, Advanced 1, Advanced 2
Saturdays: 3:00pm - 3:30pm - Beginner 1, Beginner 2, Advanced 1, Advanced 2
Saturdays: 3:30pm - 4:00pm - Beginner 1, Beginner 2, Advanced 1, Advanced 2
Saturdays: 4:00pm - 4:30pm - Beginner 1, Beginner 2, Advanced 1, Advanced 2
Saturdays: 4:30pm - 5:00pm - Beginner 1, Beginner 2, Advanced 1, Advanced 2
September 14 – December 21 (14 classes, $35 each, once per week for 30min, $490)
NO CLASS 11/30

Saturdays: 3:00pm - 4:00pm - Advanced 1, Advanced 2, Swim Team Prep
Saturdays: 4:00pm - 5:00pm - Advanced 1, Advanced 2, Swim Team Prep
September 14 – December 21 (14 classes, $50 each, once per week for 60min, $700)
NO CLASS 11/30

Sundays: 2:30pm - 3:00pm - Me & My Shadow, Beginner 1, Beginner 2, Advanced 1, Advanced 2
Sundays: 3:00pm - 3:30pm - Beginner 1, Beginner 2, Advanced 1, Advanced 2
Sundays: 3:30pm - 4:00pm - Beginner 1, Beginner 2, Advanced 1, Advanced 2
Sundays: 4:00pm - 4:30pm - Beginner 1, Beginner 2, Advanced 1, Advanced 2
Sundays: 4:30pm - 5:00pm - Beginner 1, Beginner 2, Advanced 1, Advanced 2
September 15 – December 22 (14 classes, $35 each, once per week for 30min, $490)
NO CLASS 12/1

Sundays: 3:00pm - 4:00pm - Advanced 1, Advanced 2, Swim Team Prep
Sundays: 4:00pm - 5:00pm - Advanced 1, Advanced 2, Swim Team Prep
September 15 – December 22 (14 classes, $50 each, once per week for 60min, $700)
NO CLASS 12/1

———————————————————————————————————————
Registration for Physique Swimming can be arranged online, by credit card over the phone or by sending

this registration form to 210 Old Turnpike Rd, Califon NJ 07830
T: (973) 895 – 2865 Fax: (908) 832-0101 nj@physiqueswimming.com

——————————————————————————————————————————
Physique Swim School Registration Form. Please, fill it out completely.

Student’s Name Age Level Dates Time
__________________________________________ _______ ______ _____ ____________
__________________________________________ _______ ______ _____ ____________
__________________________________________ _______ ______ _____ ____________

Parents’ Name____________________________/___________________________________
Phone(C)___________________________Phone(H)____________________________
Address_______________________________City
_______________________ZipCode______________________
E-Mail Address____________________________________________________________CC
_____________________________________________________________
EXP__________________________

____________________________________________________________________________________


