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RAC AquaHawgs offers swim lessons at The Jones Center. For additional information about our
Swim School Program, please see our website at www.aquahawgs.org or contact our Swim
School Director, Amy Stechmann, at amy.stechmann @ gmail.com.

The swim lessons are designed for children 4 and older who are ready to be in a learning setting
on their own. Class size will be up to a 6 to 1 ratio. Children will be grouped by ability so that
they can progress in their own time. Lessons are geared toward learning how to swim with
proper technique. All skills learned will not only teach autonomy and safety in the water, but will
also prepare a child to be on a competitive swim team. Space is limited with registration on a
first come first serve basis. There will be no day of registration, please mail in registration to
insure your child’s spot.

eck off the session(s) you wish to register for:

Ch

[] Session 1 T/Th  4:30-5:00 Sept. 8, 10, 15, 17,22, 24,29, Oct 1 $54
[] Session 2 T/Th  5:05-5:35 Sept. 8, 10, 15, 17,22, 24,29, Oct 1 $54
[] Session 3 T/Th 5:40-6:10 Sept. 8, 10, 15, 17, 22, 24,29, Oct 1 $54
[] Session 4 T/Th  4:30-5:00 Oct. 6, 8, 13, 15, 20, 22, 27, 29 $54
[] Session 5 T/Th  5:05-5:35 Oct. 6, 8, 13, 15, 20, 22, 27, 29 $54
[] Session 6 T/Th 5:40-6:10 Oct. 6, 8, 13, 15, 20, 22, 27, 29 $54
[] Session 7 T/Th  4:30-5:00 Nov. 3, 5, 10, 12, 17, 19, 24 $47
[] Session 8 T/Th  5:05-5:35 Nov. 3,5, 10, 12,17, 19, 24 $47
[] Session 9 T/Th  5:40-6:10 Nov. 3, 5,10, 12,17, 19, 24 $47
[] Session 10 T/Th  4:30-5:00 Dec. 1, 3, 8, 10, 15, 17 $40
[] Session 11 T/Th  5:05-5:35 Dec. 1, 3, 8, 10, 15, 17 $40
[] Session 12 T/Th  5:40-6:10 Dec. 1, 3, 8, 10, 15, 17 $40

Cost is as indicated above plus a one time seasonal insurance fee of $5, unless noted (no refunds,
unless session is cancelled). Make checks payable to: Razorback Aquatic Club AquaHawgs
Registration will only be accepted by Mail. Please mail your registration to: Swim School P.O.
Box 7062 Springdale, AR 72766

Swimmers Name Age

Address

Email:

Parent/Guardian

Phone(s)

Please list any medical condition that we need to know about your child:
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Waiver/Release of Liability
(Please read and sign)

I , parent of the enrolled
participant, agree and understand that swimming is a hazardous activity. Irecognize that there
are risks inherent in the sport of swimming, including but not limited to, paralyzing injury and
death.

The participant hereby agrees to participate in the Swim School Program and hereby agrees to
indemnify and hold harmless Razorback Aquatic Club Inc, RAC AquaHawgs, The Jones Center,
instructors, coaches, directors, agents, and employees against any liability resulting from any
injury that may occur to the participant while participating in the Swim School Program. The
participant also agrees to indemnify Razorback Aquatic Club AquaHawgs for any damages
incurred arising from any claims, demand, action or cause of action by the participant.

The participant authorizes any representative of RAC AquaHawgs to have the participant treated
in any medical emergency during their participation in the Swim School Program. Further, the
participant and/or parent/guardian agree(s) to pay all costs associated with medical care and
transportation for the participant.

I have noted on the registration form any medical/health problems of which the staff should be
aware.

I have carefully read the above liability release and sign it with full knowledge of its content and
significance:

Parent/Guardian: Date




