
TUITION ASSISTANCE 
 

 

 

  

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OUR PHILOSOPHY 
Our SwimAmerica family is committed to providing a nurturing environment that promotes a lifetime of 
safety, fun and fitness. With the abundance of pools, lakes and rivers in our area, reducing the risk of 
drowning needs to be a top priority for our community; learning how to swim can save a life. We feel 
strongly that as a business in this community, it’s our role to help keep families in our community active 
and safe. As a result, our Tuition Assistance program is available to help families afford the gift of 
swimming. Thank you for sharing our commitment in teaching your children how to swim.  

 

 

www.swimamericadavis.com 
2121 Second Street 

(530) 759-1214 
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TELL US ABOUT YOUR FAMILY 
Swimmer 1:                                                     Birthdate:                   Age:         swim level*: 

Swimmer 2:                                                    Birthdate:                   Age:         swim level*: 

Swimmer 3:                                                    Birthdate:                   Age:         swim level*: 

Parent(s):                                                                           Email: 

Home Telephone:                                      Work Telephone:                               Alt. Telephone: 

Street Address:                                                                      City:                              Zip Code:             

SwimAmerica Family:   Returning   New  (*new families please estimate your child’s swimming ability above) 

Please describe the reason you’re asking for tuition assistance: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SwimAmerica’s Tuition Assistance program is a 
partnership with families. How much can your family 
contribute towards lessons each month? 

$ ___________ 

Parent Signature:                                                                                                         Date: 

 

FOR OFFICE USE ONLY 
Application approved: ______ 
Start and end date of lessons: ________                    Amount granted: _______ 

 


