
RETURNING SWIMMER REGISTRATION FORM & APPLICATION 

We are proud to offer our Adaptive Aquatics Swimming Initiative. This program is designed for 

participants 4 years of age or older with a diagnosed disability. Participants may have, but are 

not limited to, behavioral, communication, or sensory challenges who may have cognitive or 

physical limitations. The goal is to teach water safety and promote independent swimming and 

social interaction in a fun, welcoming environment. Our certified instructors will work alongside 

volunteers to modify lessons that will accommodate the abilities, needs, and goals for each 

individual swimmer.  

2025 – 2026 SESSIONS 

Due to high demand, we are limiting participant enrollment to one session per season. Please 

select all the sessions below that you are interested in by checking one of the two options listed. 

Select “Priority” for the dates you are most interested in per season or select “Add to Waitlist” 

for any dates per season you wish to be enrolled if space becomes available. Participants may be 

enrolled to multiple sessions per season based on sessions with low enrollment. 

FALL SESSIONS 

August 20-September 17 | 5:15-6:00 pm  Priority  Add to Waitlist

October 1-October 29 | 5:15-6:00 pm  Priority  Add to Waitlist

WINTER SESSIONS 

November 12-December 17 | 5:15-6:00 pm   Priority  Add to Waitlist

January 7-February 11 | 5:15-6:00 pm  Priority  Add to Waitlist

SPRING SESSIONS 

February 25-April 1 | 5:15-6:00 pm  Priority  Add to Waitlist

April 15-May 20 | 5:15-6:00  Priority  Add to Waitlist

PARENT/GUARDIAN CONTACT INFORMATION 

Name: 

Home Phone Number: 

Cell Phone Number: 

Email Address: 

Home Address: 



EMERGENCY CONTACT INFORMATION 

Name:  

Home Phone Number:  

Cell Phone Number:  

RETURNING SWIMMER INFORMATION 

Name:  

Gender:   

Date of Birth:  Age:  

Height:  Weight:  

Please provide any updates or changes about the swimmer’s health, disability or general 

information that we may need to be aware of. 

 

 

 

FINANCIAL ASSISTANCE 

Payment is due 48 hours before the first scheduled class. Scholarships may be available. Please 

check the box below to receive an application or more information about financial assistance.  

 I am interested in financial assistance. 

  
DINAH E. GORE 

SPORTS & AQUATICS COMPLEX 
210 College Rd 

Bolivia, NC 28422 
www.bccfitness.com 

910-846-2348 
 

Please submit application to Mandy Long at hartzella@brunswickcc.edu 
 

http://www.bccfitness.com/
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