Wolfpack Swim School Registration Form

Swimmer Name:________________________________________________________________




 (last)



 (first)


     (middle)

Date of Birth:___________________
Age:________     Sex:  M   F      Nickname:___________



  (month)      (day)       (year)

Parent(s) Name(s):______________________________________________________

Address:______________________________________________________________


_______________________________________________________________

Phone Numbers:____________________
_______________________   _____________________




    (Home)

          
    (Work)

                          (Cell / Other)
E-Mail(s):__________________________________________________________________________
Previous Swimming Experience: _____________________________________________________

Pre-School Level: _____________   Grade School Level: ___________  Payment: _______________
Session Dates & Times Attending: (see time sheet)__________________________________________

Please list any disabilities or special concerns we should know about: __________________________
How did you hear about this program?___________________________      
Parent/Guardian Signature:____________________________________
Date:_________________
Emergency Contact:_________________________________________    Phone:________________
Additional Sibling

Swimmer (2) Name:_________________________________________________________________



         (last)



(first)


(middle)

Date of Birth:___________________
Age:____________

Sex:  M      F



   (month)    (day)       (year)

Swimmer (3) Name:_________________________________________________________________



         (last)



(first)


(middle)

Date of Birth:___________________
Age:____________

Sex:  M      F



   (month)    (day)       (year)


Wolfpack Swim School Policies and Release

 Please read and sign the following.  Please initial each paragraph:

____REFUND POLICY: NO REFUNDS.   We hire instructors based on our registration

____MAKE-UP POLICY: WE DO NOT OFFER MAKE-UPS for illness or conflicts with other activities.

____CANCELLATION POLICY: To cancel a class you must withdraw at least TEN DAYS prior to the beginning of the class.  If you withdraw from class, you will not receive a refund.  You will receive a credit for the amount you paid for the class less a 15% cancellation fee.  No credit will be issued if you withdraw from the class less than Ten Days prior to the beginning of the class. 

____SCHEDULE CHANGE POLICY: Schedule changes are subject to class/session availability.  All changes must be made at least TEN DAYS prior to scheduled session.  All changes are subject to a $10.00 administrative fee.  Please choose classes carefully.

____ILLNESS POLICY: If your child is absent from class due to illness for THREE CONSECUTIVE CLASSES a credit will be issued when a note from his doctor is presented.  No credit will be issued without a note from the doctor.  The note must have the dates that the child was not allowed to be in class.  The credit will be $9.00/class for swim lessons.

____CREDIT POLICY: Credits will be issued for extended illness (see illness policy above) and pool closures only. Credits will not be issued for conflicts with other activities or vacations.

____CREDITS: Wolfpack Swim School credits may be applied toward future swim lessons, group or private.  Wolfpack Swim School credits may not be applied towards swim team dues or entry fund, unless that child is moving from lessons to swim team.  Credits slips must be presented in order to be redeemed.  Credits will not be replaced if lost or stolen.  Credits are not transferable.  Credits are NOT redeemable for cash.

____USE OF SWIM DIAPERS: ALL students under the age of five (5) years are required to wear a reusable swim diaper.  These must have tight fitting elastic legs and waist.  Disposable swim diapers are NOT allowed.  Students under the age of five will not be allowed in the pool without the approved diaper.  NO EXCEPTIONS.  Swim diapers should be purchased before the first day of class.  

____ POOL CLOSINGS: The pool will be closed for the following reasons:

1. When a child vomits or has a bowel movement in the pool, the pool must be closed for sanitation.  

2. If conditions in the pool make it unsafe for students to be in the pool, the pool will be closed.

____When the pool is closed for any of the above reasons a credit will be issued.   Please refer to CREDITS paragraph above.

____POOL CLOSING FEE: If your child vomits or has a bowel movement in the pool thereby causing the pool to be closed, you will be assessed a fee of $200.00.  Your child will not be allowed to participate in class until the fee is paid.
____SEATING FOR PARENTS AND SIBLINGS: Parents and siblings of swim lesson students that wish to stay in the building during lessons must sit in the bleachers upstairs.   You may not sit or stand on the pool deck surrounding the teaching pool.  This includes the area around the entrance.
RELEASE AND INDEMNIFICATION:  For and in consideration of the benefits to me from the use by me and/or my child(ren) of the facilities of UIC and CWAC, Inc. and other good and valuable consideration, the undersigned, individually and of his/her heirs and personal representatives, hereby release UIC & CWAC, Inc. directors, officers, agents, swim team members and employees from any and all claims of any kind or nature whatsoever, arising out of the use by me and/or my child(ren) of said facilities.  The undersigned, individually and for his/her heirs and personal representatives, further agree to indemnify, defend and forever hold harmless UIC & CWAC, Inc. and their directors, officers, agents, swim team members and employees from any and all liability or loss whatever, (including any cost of defending claims) arising out of said use of said facilities.

By signing below I agree that I have read and understand and will abide by the above Swim School policies.

Name: ___________________________________________ (Please print.)

Signature: _______________________________________   Date:  ___________________________

Student’s name: _________________________________      Class: ___________________________ 

Student’s name: _________________________________      Class: ___________________________

Student’s name: _________________________________      Class: ___________________________




Checks should be made payable to CWAC 


Forms and Payment should either be hand delivered or mailed to


David Stephens, 1076 W Roosevelt Road, Chicago, IL 60608
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