
  

 

“Developing an Aquatic Physical Therapy 
Program”  

REVISED FEBRUARY 2002  

A “How To” Manual for Developing and Implementing Your Program This 
handbook contains everything you need to get started in developing and implementing an aquatic 
physical therapy program, including pool design, equipment selection, programs, staffing, 
operating policies, patient selection, and reimbursement. The handbook evolved from the 
Section’s popular “Strategies” course and was developed over the past few years at the request of 
our members. To order your handbook, please complete the section below. The cost of the 
revised handbook is:  
 Aquatic PT Section Members $105 

APTA Non-Section Members $150 

Others (Non-APTA Members) $210 
 

Shipping and handling is included in price. Please fill out the form and 
mail it to Aquatic PT Section, 1111 N Fairfax Street, Alexandria, VA 22314 

Contact Name_____________________________________________________________________________ 
Company_________________________________________________________________________________ 
Mailing Address____________________________________________________________________________ 
City, State_________________________________________________________ZipCode_________________ 
Phone (________)__________________________ Fax (________)___________________________________ 
Email Address _____________________________________________________________________________ 

Check membership status and, if applicable, provide member number: (check all that apply) 
� Aquatic Section Member � APTA Member #_______________ � Non-APTA Member 

Payment    � Check (payable to Aquatic Physical Therapy Section)   � Visa � MasterCard   �Amer. 
Express Cardholder (print name) 
________________________________________________________________  Card # 
___________________/___________________/____________________/__________________ Exp. 
_____/_____ Signature ____________________________________________________________   
Total Amount Due:    $__________________ (Shipping and Handling Included)  

 
Return completed order form and payment to: Aquatic 
Physical Therapy Section American Physical Therapy 

Association PO Box 327 Alexandria, VA 22313  
aquaticspt@apta.org  

 
For Aquatic PT Use   Received_____________________ Paid $__________________ Ck#/CC_____________________ Auth____________  
Sec/APTA/NM   Q _______________Due $____________  Inv/date_________________  Order filled/shipped on ____________________  
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