
 
 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

When you are e-mailed with a confirmation, please fill in the information below so you will not miss the first class. 

CHILD’S NAME ________________________ SESSION ___ TIME ___________ DATE _________ 

CHILD’S NAME ________________________ SESSION ___ TIME ___________ DATE _________ 

         CHILD’S NAME ________________________ SESSION ___ TIME ___________ DATE _________ 

PLEASE KEEP THIS SHEET FOR YOUR RECORDS. DO NOT MAIL IT BACK WITH THE APPLICATION FORMS!! 
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Float ‘N’ Stroke 
Delores Smith 

13400 73rd Avenue 
Seminole, FL 33776 

727-393-6699 
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Please either park in 

our driveways or on 

the easement 

property. 

Thank you 
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