
  

  Parents Name(s) __________________________________________________________________ 

 
 
How did you hear about us? ____________________________________________________ 
 

 

  
 

ALOHA FREE TRIAL CLASS 

 
 
  
M ailing Address: ___________________________________________________________________  
  
City: _________________________ State: ____________________ Zip Code: _________________  
  

Home Phone: ______________________________  
   
E -mail Address(es): ________________________________________________________________  

 
 
Student Name: ____________________________________________________________________  

 
  
    
     
D  
 

ate of Birth: _________________________________ Gender: _____________________________  

 
***Providing an E-mail Address allows you to receive Exclusive Coupons, Free Event 

Notifications, Discounts on Camps/Parties/Events*** 

TRIAL CLASS SCHEDULED: 
 
 
 
 
We love to hear your thoughts and comments! Should you have any questions or 

we can assist you further, please let us know. Although we believe all of Aloha 
Staff are wonderful teachers and love teaching kids, we understand that every 

child is different and responds differently to different 
Instructors.  

 
Should you need assistance with the placement of your child prior to or after your 

Trial lesson, just let us know, we will happily provide you with options! 
 

  
  
  

 
 

                                       1011 North Val Vista Drive, Suite 106 Gilbert, AZ 85234 
 Info@AlohaAquaticCenter.com                                                480.786.0703                                            www.AlohaAquaticCenter.com  
   
 

For Office Use Only:  
  
Date of Reservation: ________________  Received By: ________ 
 
 
 


