
J.W. HAYDEN RECREATION CENTRE – MULTI-CLASS REGISTRATION FORM 

(PLEASE PROVIDE YOUR CHILD’S CURRENT LEVEL WHEN SIGNING UP FOR SWIM CLASS OR SKATING CLASS) 

 

Members Name ___________________________________Age________Grade______Entering Swim Level_____ 

Entering Skating Level____ 

Address _________________________________________Lexington, MA___________Phone_________________ 

 

Class Name_____________________________________________Day_______________Time_______________ 

 Session (Circle One)     1    2    3    4   5  Class # __________Class Section_________Fee___________ 

 

Second Choice (If class is full)______________________________Day_______________Time_______________ 

 Session (Circle One)     1    2    3    4   5  Class # __________Class Section_________Fee___________ 

 

Class Name_____________________________________________Day_______________Time_______________ 

 Session (Circle One)     1    2    3    4   5  Class # __________Class Section_________Fee___________ 

 

Second Choice (If class is full)______________________________Day_______________Time_______________ 

 Session (Circle One)     1    2    3    4   5  Class # __________Class Section_________Fee___________ 

 

Class Name_____________________________________________Day_______________Time_______________ 

 Session (Circle One)     1    2    3    4   5  Class # __________Class Section_________Fee___________ 

 

Second Choice (If class is full)______________________________Day_______________Time_______________ 

 Session (Circle One)     1    2    3    4   5  Class # __________Class Section_________Fee___________ 

 

Class Name_____________________________________________Day_______________Time_______________ 

 Session (Circle One)     1    2    3    4   5  Class # __________Class Section_________Fee___________ 

 

Second Choice (If class is full)______________________________Day_______________Time_______________ 

 Session (Circle One)     1    2    3    4   5  Class # __________Class Section_________Fee___________ 

 

Class Name_____________________________________________Day_______________Time_______________ 

 Session (Circle One)     1    2    3    4   5  Class # __________Class Section_________Fee___________ 

 

Second Choice (If class is full)______________________________Day_______________Time_______________ 

 Session (Circle One)     1    2    3    4   5  Class # __________Class Section_________Fee___________ 

 

PAYMENT OPTIONS 

� Please make checks payable to HAYDEN RECREATION CENTRE.  Payments may be mailed to: 

J.W. Hayden Recreation Centre  
24 Lincoln Street 

Lexington, MA  02420 

� MasterCard or VISA Exp Date  

Authorized Signature___________________________________________________________________________ 

 

                

 

     

 

CLASS CANCELLATION POLICY 

Refunds may be requested up to one week before the session begins.  A ten dollar ($10.00) 
administrative fee will be retained.  NO REFUNDS will be given after this time. 


