
REGISTRATION INFORMATION
Please sign up in advance. There are a limited number of open-
ings  per half-hour class!

CONTINUING REGISTRATION:  Registration forms are available in 
the pool office from 4:00 to 7:00 pm Tuesday & Thursday 
starting March 22th and, beginning June 14th during the day, 
from 10:00 am to1:00 pm  and 4:00 to 6:30 pm Monday 
through Thursday. Participants must enroll by Wednesday 
5:30 pm before each session starts.
PAYMENT: Please pay by check, money order or exact cash in 
the athletic office, GA-90, from 10:00 am to 1:45 pm and 3:30 
to 5:30 pm Monday through Thursday. All fees must be paid 
one week in advance.
REFUND POLICY: Choose your class carefully, as there are no 
refunds, unless CCC cancels the class. Refunds will be mailed 
from the college to the individual.
RETURNED CHECK POLICY: Fee for returned checks is $15.00 per 
check.

NOTES: The Contra Costa Community College District does 
not carry insurance to cover the participants’ liability in the 
Summer Swim Program. It is recommended that the Parents 
or Guardian sign a “Consent to Medical Treatment of Minor” 
should the Parent or Guardian be absent at the time of injury.
Please be on time for your swim classes. No make-ups for 
missed classes. No split-session Registration allowed. Parking 
in school and Army Reserve lots is by permit only; $2 daily 
ticket, purchase in yellow stands in Lot 6. Freeking passes 
are available with registra
For more information, call 235-7800 ext. 4204 or 4257, or 
see Jim Ulversoy, Program Director.
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School____________________________________________________________________________________
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