Easterseals: Camp Stand by Me

CAMP STAND BY ME

easterseals 17809 S. Vaughn Road NW / P.O. Box 289
Washington Vaughn, WA 98394  253-884-2722
J MONTHLY SWIM SIGN-UP c::1g;)ar;min@wa.easterseals.com
Your Name: Month: November/December 2021

Contact Number: Email Address:

Parent/Child & Minor Swimmer(s):

Children/Minors name: Age:

Children/Minors name: Age:

Swim Days / Times: (Please check your session selection under each date — All sessions are OPEN SWIM

Monday Tuesday Wednesday Thursday Friday
November 22 November 23 November 24 November 25 November 26
[0 8:00-9:00 [] 8:00-9:00
[] 9:30-10:30 No Swim [] 9:30-10:30 No Swim No Swim
[] 11:00 - 12:00 [] 11:00 - 12:00
No evening swim
November 29 November 30 December 1 December 2 December 3
[0 8:00-9:00 [0 8:00-9:00 [] 8:00-9:00
[ 9:30-10:30 No Swim O 9:30-10:30 No Swim [] 9:30-10:30
[ 11:00 - 12:00 ] 11:00-12:00 l:l 11:00-12:00
[]5:30-6:30 (PM)
December 6 December 7 December 8 December 9 December 10
[] s8:00-9:00 No Swim 8:00 — 9:00 No Swim 8:00 — 9:00
[ ] 9:30-10:30 9:30-10:30 [ ] 9:30-10:30
[] 11:00-12:00 11:00 - 12:00 [ ]11:00-12:00
5:30 - 6:30 (PM)
December 13 December 14 December 15 December 16 December 17
[ 8:00-9:00 No Swim 0 8:00-9:00 No Swim [] 8:00-9:00
[] 9:30-10:30 [0 9:30-10:30 [ ] 9:30-10:30
[] 11:00 - 12:00 ] 11:00-12:00 [ ]11:00-12:00
[]5:30-6:30 (PM)
December 20 December 21 December 22 December 23 December 24
[] 8:00-9:00 No Swim [] 800-9:00 No Swim No Swim
[] 9:30-10:30 [] e30-10:30
[]11:00-12:00 [] 11:00-12:00
[ ]5:30-6:30 (PM)
December 27 December 28 December 29 December 30 December 31
No Swim No Swim No Swim No Swim No Swim

Total amount paid for the month: $

Leave a brief message and call back number if you do not get through.

** (S8 per session) (S4 per child aged 2-17)
To pay with a credit card, call our corporate office M-F 9-3 pm: 425.586.0401.

Method of Payment (Please check one):DMaiIed Check (made out to ESW) gDPay—by—Phone or[_JPayPal
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