














Weekday Swim Classes  
Session A: Aug 4 - Sept 3, 2009
Session B: Sept 8 - Oct 8, 2009 
•  Tuesday / Thursday
*New Class* 
Session A: Aug 3 - Sept 2, 2009
Session B: Sept 9 - Oct 7, 2009 
•  Monday / Wednesday 
 

Keiki Aquatics
Parent / Tot Water Fun (Ages 6 mo. - 3 yrs.)
•  Session A: $90	 Session B: $90
•  Tuesday / Thursday 
     Session A (10 Classes): 2:30 pm-3:00 pm
     Session B (10 Classes): 2:30 pm-3:00 pm 

Junior Swim Classes
(Ages 3-5 or with instructor’s consent)

Junior Novice “Opihi” Non-swimmer
•  Session A: $100	 Session B: $100
•  Tuesday / Thursday
     Session A (10 Classes): 3:00 pm-3:30 pm     	
     Session B (10 Classes): 3:00 pm-3:30 pm  
*New Class* 
•  Session A: $100	 Session B: $90
•  Monday / Wednesday
     Session A (10 Classes): 4:00 pm-4:30 pm     	
     Session B (9 Classes): 4:00 pm-4:30 pm 
Junior Level I Prerequisite: Novice
•  Session A: $100	 Session B: $100
•  Tuesday / Thursday
     Session A (10 Classes): 3:00 pm-3:30 pm
     Session B (10 Classes): 3:00 pm-3:30 pm
Junior Level II / III Prerequisite: Level I
•  Session A: $100	 Session B: $100
•  Tuesday / Thursday
     Session A (10 Classes): 3:30 pm-4:00 pm
     Session B (10 Classes): 3:30 pm-4:00 pm

Youth Swim Classes (Ages 6-12 yrs.)

Youth Novice Non-Swimmer
•  Session A: $105	 Session B: $105
•  Tuesday / Thursday
     Session A (10 Classes): 4:00 pm-4:45 pm
     Session B (10 Classes): 4:00 pm-4:45 pm
*New Class* 
•  Session A: $105	 Session B: $94.50
•  Monday / Wednesday
     Session A (10 Classes): 4:30 pm-5:15 pm     	
     Session B (9 Classes): 4:30 pm-5:15 pm 
Youth Level I Prerequisite:  Novice
•  Session A: $105	 Session B: $105
•  Tuesday / Thursday
     Session A (10 Classes): 4:00 pm-4:45 pm
     Session B (10 Classes): 4:00 pm-4:45 pm
Youth Level II / III Prerequisite:  Level I
•  Session A: $105	 Session B: $105
•  Tuesday / Thursday
     Session A (10 Classes): 4:45 pm-5:30 pm
     Session B (10 Classes): 4:45 pm-5:30 pm
Youth Level IV / V Prerequisite:  Level III
•  Session A: $94.50	 Session B: $105
•  Tuesday / Thursday
     Session A (9 Classes): 4:45 pm-5:30 pm
     Session B (10 Classes): 4:45 pm-5:30 pm

Adult Swim Classes
It is never too late to learn how to swim. 
Our program is designed to teach to your skill 
level and work with you to accommodate your 
learning needs. We pride ourselves on having 
an environment where anybody, no matter your 
mind set or skill level, has the guidance they 
need to be able to swim.

Adult Novice Non-Swimmer
•  Session A: $115	 Session B: $115
•  Tuesday / Thursday
     Session A (10 Classes): 6:30 pm-7:15 pm
     Session B (10 Classes): 6:30 pm-7:15 pm

Water Aerobics
Placed right at the front of the Kokokahi facility, 
our pool is not only heated but in a secure and 
comfortable location. Improve flexibility, range of 
motion, strength, and overall fitness level while 
in a relaxing environment. All classes taught by 
our highly trained instructors will set you on the 
right path to achieving your goals.

Water Aerobics Non-Swimmer
•  No swimming skills required
•  Variety of different water exercises 
   including low to medium impact aerobics, 
   aqua jogging and muscle toning exercises.
•  Session A: $70	 Session B: $70
•  Tuesday / Thursday
     Session A (10 Classes): 5:30 pm-6:30 pm
     Session B (10 Classes): 5:30 pm-6:30 pm

kokokahi aquatics and enrichment
All classes are available for YWCA members. Fall Session 2009: August 3, 2009 through October 11, 2009

Kailua 
Aikido Club (Child/Adult)

•  Provided by Program Partner Shihan, 
Robert Kubo

•   Monday & Wednesdays, 6:30 pm-8:30 pm 
Kokokahi YWCA Gym

•  Learn the physical and philosophical art 
of Aikido.

Cost:  Adult:  $20/month, Youth/Teen 
(12-17 years old):  $15/month, Children 

(6-11 years old):  $10/month. Call 
Robert Kubo for more information 

(808) 235-1486.

Keiki Aquatics (weekend)

Parent Tot Water Fun (Ages 6 mo. - 3 yrs.)
Our instructor will help you adjust your child 
to the water, teach you the skills to work with 
your child, while in a heated pool. Make that 
first experience swimming with your child one 
you will not forget!
•  10 classes:    	 $90
•  Saturday	 12:30 pm-1:00 pm
•  10 classes:    	       $90
•  Sunday	 12:30 pm-1:00 pm

Junior Swim Classes (weekend)
(Ages 3-5 or with instructor’s consent)

All junior classes are geared to teach your 
child how to swim while being in a fun and 
safe environment. At this age, children should 
fully enjoy their experience swimming to 
nurture their enthusiasm for the water.

Junior Novice “Opihi” Non-swimmer
•  10 classes:    	 $100
•  Saturday	 9:30 am-10:00 am
	 10:00 am-10:30 am
•  10 classes:    	       $100
•  Sunday	 9:30 am-10:00 am
	 10:30 am-11:00 am
Junior Level I/II/III Prerequisite: Novice
•  10 classes:    	 $100
•  Saturday	 10:30 am-11:00 am
•  10 classes:    	       $100
•  Sunday	 11:00 am-11:30 am

Youth Swim Classes (weekend)
(Ages 6-12 yrs.)

Our Youth program is able to teach any level 
from non-swimmer to Swim Club. All classes 
hold true to the ideal that a safe, nurturing, 
fun and positive environment is most 
conducive to anyone’s learning experience.

Youth Novice
•  10 classes:  	 $105 
•  Saturday	 11:00 am-11:45 am
•  10 classes:    	       $105
•  Sunday	 9:30 am-10:15 am

Youth Level I/II Prerequisite:  Novice
•  10 classes:  	 $105
•  Saturday	 11:45 am-12:30 pm
•  10 classes:    	       $105
•  Sunday	 11:15 am-12:00 pm

Youth III/IV/V Prerequisite:  Level II
•  10 classes:  	 $105
•  Sunday	 9:30 am-10:15 am 
 

Private & Semi-Private 
Swim Lessons 
Children and Adults

Both swimmers must be at the same level for 
semi-private effectiveness.
•  Weekend lessons for children only
•  Semi (2 students)
   10 classes:    $155
•  Private (1 student)
   10 classes:    $305
Please call the 247-2124 for schedules. 



ywca of o‘ahu membership application 
Lania-kea		  Kokokahi		  Fernhurst

Renewal   	     Y   	     N
___________________________________________________________________________________________________
Name (First)			   (Middle)			   (Last)

___________________________________________________________________________________________________
Mailing Address							      City, State, Zip Code

___________________________________________________________________________________________________
Phone (W)			   Phone (H/C)			   E-mail				    Fax

___________________________________________________________________________________________________
Company							       Title

___________________________________________________________________________________________________
Date of Birth			   Gender

___________________________________________________________________________________________________ 
In Case of Emergency Contact 					     Emergency Contact Phone

___________________________________________________________________________________________________
Parent’s Name (if applicable)					      Dining Room    Health & Wellness    Leadership    Mission   
								         Programs (DFS, WTW)   Rental/Conferencing   Swim Class 
								         Volunteer/Mentor    Other Membership Benefits (Lunch Club)___________________________________________________________________________________________________
Where did you hear about the YWCA?				    Reasons for Joining (please check all that apply)

Ethnic Background (check all that apply)
    African American or Black	               Filipino			            Native Hawaiian	              Spanish/Hispanic/Latino
    American Indian or Alaska Native         Guamanian or Chamorro        Other Asian	              Vietnamese
    Asian Indian			                 Japanese		            Other Pacific Islander       White or Caucasian
    Chinese			                 Korean			            Samoan		               Other: _______________

Military/Federal Employee
    Coast Guard (DoT)	     Federal Employee	     Military Family Member            Military (DoD)		

Household Income Level
    Below $20,000      $20,001-$30,000      $30,001-$40,000      $40,001-$50,000       $50,001-$65,000      $65,001 and above
Note:  Our funding depends on our ability to provide support to members who are representative of our community. Help us retain needed funding by 
providing the information above. We do not release the information outside of the YWCA of O‘ahu except in summarized form (never by individual) 
as required to support program funding.

Payment (Registration will not be accepted without payment)
    Check	     Visa		      MasterCard		      Cash (Please do not send cash if registering by mail)
(Please make checks payable to the YWCA of O‘ahu)

    Credit Card #	 	 _________________________  	 Membership Fee (non refundable)  $50 __________________
    Expiration		  _________________________		  Class Fees 		  _________________________
    Name of Cardholder 	_________________________		  Additional Donation 	 _________________________
								        Total 			   _________________________
    Signature		  _________________________
 

__________________________________________________________________________________________________
	 SIGNATURE OF PARTICIPANT (OR LEGAL GUARDIAN IF PARTICIPANT IS UNDER 18)					     DATE

www.ywcaoahu.org



ywca of o‘ahu member participation 

Participant Health Information & Liability Waiver
All participants are required to keep contact information current. Significant medical history/conditions we should be 
aware of (heart  condition, epilepsy, etc.) ________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Allergies (to medicine, insect bites, etc.) _________________________________________________________________________________________

In case of emergency, my choice of hospital is (Name) ___________________________________	 (City) _____________________________

Please contact the following individuals in case of emergency
1. (Last) ________________________	 (First) __________________________	 (Phone) ________________	 (Relationship) ______________________

2. (Last) ________________________	 (First) __________________________	 (Phone) ________________	 (Relationship) ______________________

In consideration of the YWCA of O‘ahu accepting my (or the Participant’s) application for voluntary participation in YWCA programs, activities, and/or 
related events, I, the undersigned Participant (or Legal Guardian of a minor Participant), hereby waive all claims and/or causes of action, including 
negligence, against the YWCA of O‘ahu and its officers, directors, employees, agents and representatives, arising out of my participation in the YWCA 
programs, activities, and/or related events. I, intending to be legally bound for myself, my successors, heirs, legal representatives, executors, 
administrators, and assigns, do hereby release, hold harmless, and discharge the YWCA of O‘ahu and its officers, directors, employees, agents and 
representatives, from any and all liability, including negligence, in connection with my participation in YWCA programs, activities, and/or related events.

I understand and acknowledge that participation in YWCA programs, activities, and related events could result in loss of, or damage to, my or another 
person’s property, serious injury to my or another person’s body, including mental or emotional injury or trauma, and/or death. Knowing, understanding 
and fully appreciating all of these consequences, I hereby voluntarily and willingly assume all risks and damages associated with my participation.

I have read this waiver and understand the terms in it, and its legal significance. This waiver and release is freely and voluntarily given with the 
understanding that right to legal resources against the YWCA of O‘ahu is knowingly given up in return for allowing my participation in the YWCA 
programs, activities and/or related events. My signature on this document is intended not only to bind myself, but my successors, heirs, legal 
representatives, executors, administrators, and assigns, as well.

Additionally, I certify that I have had a medical examination within the current year, that my general health permits my participation in YWCA programs, 
activities, and/or related events, and that I have received medical clearance to participate in strenuous activities.

I consent to receive medical treatment, which may be advisable in the event of illness, or injuries suffered by me during YWCA programs, activities, 
and/or related events.

If participant is under 18 years old:  Should parent(s) or authorized person(s) not be available, I authorize the YWCA of O‘ahu to arrange for emergency 
transport and medical attention to the nearest hospital. I HAVE READ THIS WAIVER AND AGREE TO ITS TERMS.

I grant permission to the YWCA of O‘ahu to use photographs, slides, or videotapes in which I may appear, for YWCA education, promotion or publicity 
purposes and waive all claims for compensation for such use.

________________________________________________________________________________			   ___________________	
SIGNATURE OF PARTICIPANT (OR LEGAL GUARDIAN IF PARTICIPANT IS UNDER 18)				    DATE

course registration
Course Title		  Day(s)		  Time			   Total

YWCA Membership Services
1040 Richards Street
Honolulu, Hawai‘i 96813
(808) 538-7061


