
 

 Individual Lesson Interest Form 
To better assist you, please fill out form in its entirety 

 
 

Date of Request:

  

tŀǊǘƛŎƛǇŀƴǘ Name:

  

Name of Guardian (if under 18): 

 

Phone number:

  

E-mail address:

  

Address:

 
5ŀǘŜ ƻŦ .ƛǊǘƘ: 

Instructor Preference (if applicable):

  

 

 

Please return this completed form to the Chinquapin Park Recreation Center and 
Aquatics Facility front desk or via email to registerarpca@alexandriava.gov.  An 
instructor will contact you when they become available for your preferred times. 

 

Cancellation Policy:  Participants unable to attend a lesson due to documented illness  
or injury must contact their instructor directly no later than 24 hours before the lesson
in order to receive a credit or make-up lesson.  In order for a credit to be issued or a 
make-up lesson to be scheduled, a doctor’s note must be provided to Chinquapin 
Recreation Center and Aquatics Facility.  Credits and/or make-up lessons can not be 
issued for personal convenience or schedule conflicts. 
 
For more information about City of Alexandria recreation programs, visit 
alexandriava.gov/Recreation or call the Registration and Reservation 
Office at 703.746.5414.

 

INSTRUCTOR USE ONLY Instructor name:

 

    Contact dates:

 

    Dates and times of lessons:

 
 

OFFICE USE ONLY    Completed by:

 

Registration Form completed and attached

  

Entry completed and copy of receipt attached 

 

9ȄǇŜǊƛŜƴŎŜ Level:        Beginner        Intermediate          Advanced 

LƴǎǘǊǳŎǘƛƻƴ wŜǉǳŜǎǘŜŘ:         Swim            Racquetball           Fitness

Preferred Days/TimesΥ

CƛǘƴŜǎǎ Dƻŀƭǎ: 
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