ELIZABETH FORWARD SWIM CLUB
LEARN TO SWIM PROGRAM
REGISTRATION FORM
CHILD INFORMATION:

1.
Name: 



/


/

   DOB: 



                (Last)



(First)                              (MI)


M _____    F_____
Name of school:  




   Grade:  


2.
Name: 



/


/

   DOB: 



                (Last)



(First)                              (MI)


M _____    F_____
Name of school:  





   Grade:  


3.
Name: 



/


/

   DOB: 



                (Last)



(First)                              (MI)


M _____    F_____
Name of school:  





   Grade:  

PARENT / GUARDIAN INFORMATION:

1) Parent/Guardian Name:  


             /


/






(Last)

                          (First)
    
      
(Relationship To Child)

Phone Numbers:  (Include Area Code)  

Home: ___________________
     Work: ____________________
Cell: __________________

2) Parent/Guardian Name:  


             /


/






    (Last)


(First)
          

(Relationship To Child)
Phone Numbers:  (Include Area Code)  

Home: ___________________
     Work: ____________________
Cell: __________________

3) Mailing Address:  











4)  Email Address:  











EMERGENCY CONTACT (other than parents/guardians):
Name:




 / 


 / 






(Last)



   (First) 

   (Relationship To Child)

Phone Numbers:  (Include Area Code)  

Home: ___________________  Work: ____________________
Cell: __________________

In the event of serious injury, illness, or other emergency, I hereby authorize any representative of the Elizabeth Forward Swim Club to secure emergency treatment for my child(ren) in the event neither the parents/guardians nor the emergency contact listed above can be reached.

Date:



















Parent/Guardian

CHILD’S HEALTH INSURANCE INFORMATION:
Health Insurance Company:  





  Policy #  












  Group#   



Subscriber:  












CLASS SCHEDULE:

5:00 pm to 5:45 pm



6:00 pm to 6:45 pm

PROGRAM FEES:

Registration Fees:
$100.00 per child payable to the Elizabeth Forward Swim Club at the time of Registration.  

Refund policy:
A refund of the $100.00 registration fee will be given in the event the child withdraws from the Learn To Swim Program either prior to or within twenty-four (24) hours after the completion of the first class on April 18, 2017.  

AGREEMENT AND RELEASE:

I, 





, parent or guardian of the above listed child(ren), agree to allow my child(ren) to participate in the Learn To Swim Program and do hereby waive, release, and forever discharge the Elizabeth Forward Swim Club, its directors, officers, agents, members, employees, and contractors from and against any and all claims, demands, judgments, actions or causes of action for costs, expenses or damages to personal property and/or for personal injury, including injuries resulting in death, that may be sustained by my child(ren) while participating in the Learn To Swim Program.  I agree to indemnify and hold harmless the Elizabeth Forward Swim Club, its directors, officers, agents, members, employees, and contractors from and against any and all liability for personal injury, including injuries resulting in death, damage to property, or both while my child(ren) is/are participating in the Learn To Swim Program.  I further agree that this Release binds not only myself but also my and my child(ren)’s next of kin, heirs, executors, administrators, and assigns.  I affirm and acknowledge that my child(ren) is/are in good health and that he/she/they is/are physically fit and capable of participating in the Learn To Swim Program.  I acknowledge that I have read and understand this entire Agreement and Release and I agree to be legally bound by it.

Date:




















Parent/Guardian
For Elizabeth Forward Swim Club use only:



SESSION		AMOUNT DUE	PAID		CHECK/CASH		RECEIVED BY





Learn To Swim		         $100.00									











