S‘ ES MICHAEL PHELRS

uulmmlng,

www.clubfitnessgso.comm

Aquatics Registration

Guardian Cell #

Address Other #

1st Child DOB Age Email

2nd Child DOB Age Child Mem Type

3rd Child DOB Age Non-Member Class Only

Swim Policies

e  Classes are 30 minutes in length unless otherwise noted. Stroke Clinics are 60 minutes in length.
e Pre-Beginner and Beginner classes are limited to 4 students Advanced Beginner is limited to 4-5 students Intermediate is limited to 5 students Stroke Clinic and Get Wet are limited to 8 students.
e  Toinsure safe, quality, lesson-time, parents are asked to remain away from the lesson.
e  ClubFitness reserves the right to cancel any class with insufficient enrollment, or place child in any class level deemed appropriate by the Aquatics Director.
e  Classes are filled on a first come first serve basis. Payment is due at time of registration to reserve a space.
e  Children do best when they consistently attend the same class. There will be no make-ups for absences. In the event the facility cancels a class, a make up lesson day/time will be announced by your child’s instructor.
e Due to the limited nature of class availability, classes are non-refundable.
e Al children ages 3 and under and/or not fully toilet trained are required to wear a REUSEABLE swim diaper when in the pool. Pool accidents affect multiple classes as well as lap swimmers.
. Pll(ease do not bring children to class if they have the following symptoms: Fever (100F or higher), Diarrhea, Vomiting, Sore throat, Body rash, Yellow/Green discharge from nose, Eye discharge or Pink eye, Yellowish eyes or
skin .
e  The Hot tub is for adults only. Hot tub temperatures can cause skin burns, dehydration, and overheating in children.
Parent Signature:
Name For Office Use Only Pricing
Session Level Coach Day/Time Amount $ Pymt Type Initials | Old list | New List | POS | Enroll | E-List
Aug - Oct 8-week session
Oct - Dec Members $104
——— ($13/per class)
Mar - May .
Ny - Juro 8-week session-
¥ Non-Members
Jun - Aug $120
($15/per class)
Name For Office Use Only .
_ : - : : : Privates
Session Level Coach Day/Time Amount $ Pymt Type Initials | Old list | New List | POS | Enroll | E-List $35/30 min
Aug - Oct Or
Oct - Dec Pkg 8 $240
n-F C Dy
Jan - Feb Semi-Privates
Mar - May $25/per 30 min
May - June PER CHILD
Jun - Aug Pkg 8 $180




Name For Office Use Only

Session Level Coach Day/Time Amount $ Pymt Type Initials | Old list | New List | POS | Enroll | E-List

Aug - Oct

Oct - Dec

Jan - Feb

Mar - May

May - June

Jun - Aug

Children’s Agreement to Participate and Liability Waiver

Please note any Special Conditions that instructor should be aware of:

Agreement to Participate:

All activities involve certain inherent risks. Regardless of the care taken, it is impossible to ensure the safety of all participants. Swimming is a vigorous, athletic activity requiring coordination,
balance and athletic skill. While ClubFitness is using care in conducting the program, it is unable to eliminate all risk from the activity. It is possible for participants to suffer common injuries such as
muscle strains and sprains. More serious, but less frequent, injuries such as broken bones, cuts, concussions, paralysis and death may also occur. These injuries, and others, may result from such
incidents as (but not limited to) slips and falls, tripping, colliding with another child or equipment, and stress placed on the skeletal system. | have read and agree to follow ClubFitness safety rules,
all posted safety rules and all rules common to gymnastics, tumbling and trampoline, swimming and athletics. Further, | agree to report any unsafe practices, conditions or equipment to ClubFitness
management. | certify that 1) | possess a sufficient degree of skill and physical fitness to safely participate in ClubZone or the pool; 2) | understand that | am to discontinue any time | feel undue
discomfort or stress; and 3) | will indicate below any health-related conditions that might affect my ability to participate, and | will verbally inform activity management immediately. | have read the
preceding information and my questions have been answered. | know, understand and appreciate the risks associated with ClubZone and the swimming pool, and | am voluntarily participating in
the activities. In doing so, | am assuming all of the inherent risks of the sport. | further understand that, in the event of a medical emergency, management will call EMS to render assistance, and
that | will be financially responsible for any expenses involved. Waiver Of Liability: In consideration of being permitted to utilize ClubZone and the pool or participate in activities at ClubFitness,
the undersigned participant and parent (s) or guardian, on behalf of the participant, participant's family, participant's heirs and assigns, hereby release and agree to indemnify and save harmless
ClubFitness (including its officers, directors, employees, affiliates, independent contractors and volunteers) from all liability and all claims for loss, damage or injury to persons or property , that may
arise while participating in ClubZone or swimming pool that is in any way associated with the undersigned’s use of the services or facilities provided by ClubFitness known or unknown, whether
due to the negligence of ClubFitness or otherwise. Waiver of Rights of Parent/Guardian In consideration of above minor participant being permitted to participate in ClubZone and in activities at
ClubFitness the undersigned parent (s) or guardian, on behalf of the parent, parent's heirs, parent's personal representatives or assigns, do hereby release, waive, discharge and covenant not to
sue ClubFitness (including its officers, directors, employees, affiliates, independent contractors and volunteers) from liability for any and all claims that the parent/guardian might have arising from
injury or loss to said minor, whether due to the negligence of Club Fitnessor otherwise.

Signature of Parent/Guardian Date



