
 

Ashburn Village Sports Pavilion 

20585 Ashburn Village Blvd. Ashburn, VA 20147 

(703) 729 - 0581 ext. 116 

www.ashburnsportspavilion.org 

Private and Semi-Private Swim Lesson  

Request Form 

Date:_______________

Student Name(s):________________________________  Age(s):____________ 

Parent Name(s):___________________________________________________________ 

Address:_________________________________________________________________ 

Phone(s):______________________         Email:       

Swimming Experience:_____________________________________________________ 

Available Times: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       

Authorization and Release 

The undersigned as the parent of ____________________________ (Child), hereby authorizes the Child to  

participate in private or semi private swim lessons.  The undersigned hereby understands and agrees that  

participation in this activity by the Child shall not subject the Ashburn Village Sports Pavilion, The Ashburn  

Community Association, Inc., or WTS International Inc., to any liability or any injury or damage of any  

Member of Guest, including the Child, or to the property of any Member of Guest, including the Child.  The  

undersigned releases and discharges the Ashburn Village Sports Pavilion, the Ashburn Village Community  

Association, Inc., or WTS International Inc., from any and all claims, actions or causes of action arising from or 

relating to the use of the facilities by the Child, Member of Guest. 

 

 

__________________________________________________   ______________________ 

Signature        Date 

Pricing: 

Number of 

Lessons  

Resident  

Private 

Resident Semi-

Private 

Non-Resident  

Private 

Non-Resident  

Semi-Private 

1 $27 $42 $40 $55 

5 $120 $170 $180 $235 

Member Number:________________ 

 
These prices are per package, not per student.  Semi-Private Lessons are for TWO students only. 

For semi-private lessons, at the instructors discretion, children under 3 need to be accompanied by a parent in the water. 

Office Use Only 
 

Date Received:_______  Initial Contact Date:_________  Initial Contact By:____________ 

Instructor:_______________ Instructor Call Date:_________ 

Notes:_______________________________________________________________________________________ 


