
Aquatics
6535 Dumfries          Houston, TX   77096       (713)772-9955
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Private and semi-private lessons are available for 
members and non-members. Private and      
semi-private lessons are for adults learning how 
to swim or for individuals with more specific 
challenges.  Swim Lessons are offered year 
round.   

To schedule a private swim lesson, please call:
Susie Collins  (281)723-2978
    

Private 
Members:

$50/hour        

Non-Members:
  $60/hour   

Semi-Private
Additional $10/person per hour   

Pool Parties 

Private Swim Lessons (all ages)

Swimming Stages Group Lessons (ages 6 months and up)

Chancellors proudly introduces -  This 
progressive swim instruction program provides quality 
group swimming lessons for children ages 6 months and 
up. All instructors are CPR and water safety certified. 

Classes Available   Days Class Length
MTWTh for 2 weeks          30 min.
MTWTh for 2 weeks          30 min. 
M/W or T/Th for 4 weeks   30 min. 
4 Saturday session       30 min.

Class times vary, so please go to www.swimmingstages.com 
for current class schedule.  For more information, please 
contact Susie Collins at 281-723-2978.  

Swimming Stages.

BASICS class          
Everyday class        
Maintenance class  
Saturday class        

 

Cost per session:

Members
$100 for BASICS 
$100 for Everyday class 
$100 for Maintenance class
$55 for Saturday class  

Sibling Discount Available

 A non-refundable annual registration of $35/family is 
charged for all non-members. Fees are due before the 
first class. No refunds for missed classes.

Non-Members
$120 for BASICS 
$120 for Everyday class 
$120 for Maintenance class 
$65 for Saturday class

Let Swimming Stages take the Stress out of planning your next party!  We offer both All-Inclusive and Basic Pool 
Parties for all ages.   
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* Prices are based on parties with up to 15 guests.
 A per person fee of $5 will be charged for each 
additional guest over the initial 15 guests.  .   

Parties can be scheduled during normal business hours.  A $100 non-refundable deposit required for all bookings.  
Minimum charge for all parties is $200.  Parties with 20 or more swimmers will require additional lifeguards at an 
additional charge.   

If you have questions or would like more information about pool parties at Chancellors, 
please call Susie Collins at (281)723-2978.  

To book your next pool party, please fill out the Pool Party Request Form
 and return it to Chancellors’ Court Desk.  



Aquatics Registration Form

1  One regis ration form per participant per class.   . t
2. Registration is not complete until the proper fee is received. 
3. We reserve the right to cancel classes which are not filled and/or change class times.
4. Refunds are only made when registrant cannot continue due to medical reasons or if a 
session is cancelled. If a registrant cannot continue due to medical reasons, then the 
registrant must provide verification signed by medical personnel.
5. Refunds will not be given for missed classes. 

6535 Dumfries     Houston, Texas 77096      Phone (713)772-9955      Fax (713)981-6313     www.Chancellors.org

Family Center

Name________________________________________ Birthdate____________  Gender________

Parent’s Name(If under 18)__________________________________________________________

Phones(H) _____________________(W)_______________________(C)_____________________

E-mail__________________________________________________________________________

Address____________________________City__________________State _____  Zip___________

Emergency Contact______________________________Phone_____________________________

Important medical history or known allergies_____________________________________________

________________________________________________________________________________

________________________________________________________________________________

Are you a member of Chancellors Family Center?     Yes        No      If yes, Member #____________

Class (circle one):        Group Lesson          Private              Semi-Private

Start Date:   _____________        Swim Level (circle one):    Beginner       Intermediate       Advanced

Type of Payment:     Member Acct.        Cash        Check        MC       VS       DC        AX 

 Amount $_____________   Credit Card #_________________________  Exp. Date __________

Liability Release:

 I

. I also consent to any emergency medical and/or hospital service that may rendered by 
to the above mentioned registrant in the event such need arises.

Signature (Parent/Guardian’s if under 18)_________________________________________Date___________________

(POOL PARTY REQUEST FORM ON OTHER SIDE)

 I understand that Chancellors Family Center and anyone affiliated with Chancellors Family 
Center are not responsible or liable for accidents or injuries incurred directly or indirectly by the above 
mentioned registrant while utilizing Chancellor Family Center facility, services or programs.   further waive, 
release, and hold harmless, Chancellors Family Center and anyone affiliated with Chancellors Family Center 
from any and all claims by me or my party for any injury that may be sustained while using Chancellors Family 
Center or any other time



 
 

 
 

Pool Party Request Form 
 
 
Guest of Honor _________________________________________________ 
 
Party Date _____________________________________________________ 
 
Party Time _____________________________________________________ 
 
Approximate Number of Guests _____________________________________ 
 
Age Group of Prospective Guests ____________________________________ 
 
Telephone Number _______________________________________________ 
 
Alternate Phone Number __________________________________________ 
 
E-Mail Address _________________________________________________ 
 
 
 
 
 
 

For Office Use Only 
 
Contract Received   __________  Initial ______                     
 
Deposit Received   __________ Initial ______  
  
Balance Received   __________ Initial ______          
 
Reservation Confirmed __________ Initial ______          
 
Notes 
___________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 
        


