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LRC Mix Family Aquatic Centre 
4330 Black Gold Drive 
Leduc, AB  T9E 3C3 
Phone (780) 980-7165 

 
School Swim Program - Class Roster Form 

 

School: 
School Phone #: 
School Fax#: 

Teacher: 
Email: 
Grade: 

Barcode: 

Student’s Name (Alphabetical) Swimming Level to 
be Registered In 

Notes 
(Medical conditions, special considerations, etc.) 

1.   
2.   
3.   
4.   
5.   
6.   
7.   
8.   
9.   
10.   
11.   
12.   
13.   
14.   
15.   
16.   
17.   
18.   
19.   
20.   
21.   
22.   
23.   
24.   
25.   
26.   
27.   
28.   
29.   
30.   

  31. 

 

  
  32.   
  33.   
  34.   
  35.   

*Note – handwritten forms will not be accepted. Please email completed form to  aquaticprograms@leduc.ca 
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