
YMCA of Bristol 
Infant & Toddler Water Safety Program II 

FLOAT 2 SWIM

For those who have completed the Little Floaters or similar program, are under 5 years old, 
and want more work 1-to-1 up to 3-to-1 with our trained staff to reinforce floating skills, 
increase stamina and develop new skills.   

Ages: 1-4 years old 

Sessions are 8 lessons long 

Dates and Times as scheduled with instructors.

Please contact Suzanne or Jessica at (423)968-3133 

for more information and to set up lessons.

Members: $200 

Potential Members: $280

Financial assistance is available

YMCA of Bristol 
400 MLK Jr. Blvd., Bristol, TN 37620 
P 423 968 3133 W bristolymca.net 

2020 Winter/Spring Schedule

January 13th - February 6th 
February 17th - March 12th 
March 23rd - April 16th  

Register Now! 

Questions? Contact Suzanne (423)968-3133. 



Float 2 Swim Registration Form 

Guardian Full Name: ___________________________________________________________ DOB: _______/_______/_______ 

Street Address: ______________________________________________________________________________________________ 

City:______________________________________________________________ State:________  Zip: _______________________ 

Cell Phone: (_________) ________-_____________ Email: ________________________________________________ 

Please circle the child’s race (for nonprofit reporting purposes) 
American Indian                 Alaskan Native  African American/Black 

Asian/Pacific Islander      Hispanic       Caucasian/White  Other 

By signing below, I voluntarily have chosen to have my child participate in the Little 
Floaters or Float 2 Swim Sessions. I understand that there are inherent risks involved in 
this activity, in and around the YMCA of Bristol pool and facility. I accept any and all 
responsibility for injury and/or damage, which I or my child may incur during this activity. 

Guardian Signature: __________________________________________________________ Date: _____________________

Contact preference? (check all that apply)      _____ Text  _____ Phone Call  _____ Email 

Participant’s Name: ___________________________________________________________ DOB: _______/_______/_______

Session #__________   Preferred Lesson Time(s):____________________ 

Shirt Size (circle):      6-9M  12M  18M  2T   3T 4T 5T     

Please describe any medical, emotional or behavioral conditions that we need to be aware of: 

________________________________________________________________________________________________________________

Questions? Contact Suzanne (423)968-3133. 




