
2009 FALL REGISTRATION FORM • JANET EVANS Swim Complex •714 773-5788

Step One: One (1) form per swimmer/student. Photocopy form(s) or download at www.fastswimming.net 
SWIMMER’S NAME  (Last, First, M) SEX AGE Birth date HOME PHONE 

     

STREET ADDRESS CITY ZIP CELL PHONE 

    

PARENT’S NAME or GUARDIAN E-MAIL EMERGENCY CONTACT DAY/CELL PHONE 

    

    

  Step Two:  
Indicate your 

 Skill Level: 
 

 Level 1:  Non-Swimmer  Level 5:  Crawl arm strokes, no side breathing. 

 Level 2:  Ability to place head under water  Level 6:  Crawl arm strokes with side breathing/Backstroke. 

 Level 3:  Front Float/Back Float  Levels 7-8:  Breaststroke/Butterfly 

 Level 4:  Front Float & Kick/Back Float & Kick  Levels 9-10:  200 yds. Freestyle/100 yds. Individual Medley 

Step Three (3a):  Select Weekly Lessons. Choose Class Day & Time.  You MUST indicate 1
st
, 2

nd
, & 3

rd
 choice preferences. 

FAST SWIM AMERICA SWIM SCHOOL WEEKLY FALL QUARTER CLASS TIMES – Sept 14
th

 - Nov 21
st
  

Classes meet once per week. Ten (10) week session.  No classes will be held on 10/12 and 11/13-14. 

CLASS TYPE:  (check one)     Small Group (3 to 4 students)    Semi-Private (Partner Name:___________________)    Private (1 student) 

          DAY                                                                               TIMES                                                                             SM. GROUP      SEMI-PVT.        PRIVATE 

MONDAY 3:30 P.M. 4:00 P.M. 4:30 P.M. 5:00 P.M. 5:30 P.M. 6:00 P.M. $100.00 $200.00 $400.00 

TUESDAY 3:30 P.M. 4:00 P.M. 4:30 P.M. 5:00 P.M. 5:30 P.M. 6:00 P.M. $110.00 $220.00 $440.00 
WEDNESDAY 3:30 P.M. 4:00 P.M. 4:30 P.M. 5:00 P.M. 5:30 P.M. 6:00 P.M. $110.00 $220.00 $440.00 
THURSDAY 3:30 P.M. 4:00 P.M. 4:30 P.M. 5:00 P.M. 5:30 P.M. 6:00 P.M. $110.00 $220.00 $440.00 

FRIDAY 3:30 P.M. 4:00 P.M. 4:30 P.M. 5:00 P.M. 5:30 P.M. 6:00 P.M. $100.00 $200.00 $400.00 
SATURDAY 9:00 A.M. 9:30 A.M. 10:00 A.M. 10:30 A.M. 11:00 A.M. 11:30 A.M. $100.00 $200.00 $400.00 

Time and Day Preference Day Time 

1st Choice   

2nd Choice   

3rd Choice   

 Step Three (3b):  Select Adult Lessons. Please check day & time. 

ADULT SWIM LESSONS - Sept 16
th

 – Nov 21
st
  

Please Check Session Date(s) & Times. Small group lessons (4-6 students per instructor). 30 minutes classes. No classes on 11/14. 

 Wednesday Evenings: 6:30 pm - $110.00 (9/16 – 11/18- 10 weeks)  Saturday Mornings: 8:30 am - $100.00 (9/19 – 11/21- 10 weeks) 

 Step Three (3c):  Select Parent/Tot Lessons. Please check day & time. 

PARENT & TOT CLASSES -Sept 19
th

 – Nov 21
st
 

Please Check Session Date and Time Below. 30 minutes classes. No classes on 11/14. 

 Saturday Mornings: 11:30 am - $58.00 (9/19 – 11/21- 10 weeks) 

 Step Three (3c):  Select Pre-Competitive. Please check day & time. 

PRE-COMPETITIVE Swim Instruction -Sept 14
th

 – Dec 5
th

 
M&W Classes -$150.00; T&Th Classes -$150.00; Sat Classes -$58.00 

Please Check Session Day and Time Below. 30minutes classes.(M&W 9/14-12/2;T&Th 9/15-12/3; Sat 9/19-11/21)  

No classes held on 10/12, 11/14 and 11/26. 

Bi-Weekly Class (12 weeks) Saturdays (10 weeks) 

 M&W 4:00 p.m. 5 to 8 yrs 

 M&W 4:30 p.m. 7 to 11 yrs 

 M&W 5:00 p.m. 9 to 13 yrs 

Potential Added Sections 

 T&TH 4:00 p.m. 5 to 8 yrs 

 T&TH 4:30 p.m. 7 to 11 yrs 

 T&TH 5:00 p.m. 9 to 13 yrs 

Potential Added Sections 

 SAT 8:30 a.m. 5 to 9 yrs 

 SAT 9:00 a.m. 9 to 13 yrs 

 

 Step Four: Sign Liability Waiver. Complete total and mail payment with completed form. No cash please. Credit cards in person only. 
 

RELEASE OF LIABILITY WAIVER 

We the undersigned participant or as the legal guardian of a participant with the Fullerton Aquatic Sports Team 

Inc. (F.A.S.T.) and Swim America, intending to be legally bound, do hereby for ourselves, our heirs, executors and 
administrators, hold harmless, waive and release and forever discharge any and all rights and claims for 

damages or injury which we or either of us may hereafter have against the City of Fullerton, The Fullerton 

Aquatic Sports Team Inc. (F.A.S.T.), and it’s employees, agents, officers, representatives, coaches and volunteers. 

 

_______________________________        _____________________________  _______________ 

Name (print)                                                  Signature                                             Date  
 

 

TOTALS 

Swim School $_________ 

Adult Lessons $_________ 

Parent & Tot $_________ 

Pre-Comp $_________ 

 

TOTAL $_____________ 

Make checks payable to FAST 
Please:  Separate Check for each Program 

MAIL FORM WITH PAYMENT TO:  FAST FALL SWIM 2009, P.O. BOX 5468, FULLERTON, CA  92838 
CONFIRMATION PREFERENCE: (Check one or more)  e-mail  phone  your stamped return envelope  
 


