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SFAC - LEARN 2 SWIM - LESSONS REGISTRATION
· All the information requested on pages 1 & 2 must be completed in their entirety and a signature is required.
· Lesson spots are on a FIRST COME FIRST SERVE BASIS. 
· Please bring this completed form with payment of $40.00 per child, per lesson, to City Hall. Your spot will not be guaranteed until payment is received.
· Completed forms will also be accepted and available on May 13th from 4:00-7:00pm at the Aquatic Center (1020 Pleasant St).
· REGISTRATION FORMS MUST BE SUBMITTED AT LEAST ONE WEEK BEFORE THE 1ST LESSON DAY of the enrollment session. 

Parent:______________________________  			Phone:_____________________
Address:______________________________________ 	City:_______________________  Zip:________

EMERGENCY CONTACT INFORMATION
NAME:___________________________________  	RELATIONSHIP:_____________________________
PRIMARY PHONE:______________________  	SECONDARY PHONE:________________________


SWIM LESSON INFORMATION
· Each session consists of 5 classes in a 1-week session (Monday– Friday). Staff will do their best to provide ample notice of any cancellations, although some may come more suddenly due to surprise weather or pool safety incidents. We encourage you to call the office or to check our Facebook page for information on a questionable day.
					
· We reserve the right to cancel any sessions due to low enrollment.  If a session is canceled and an alternative lesson option is not found, you will be provided with a full refund.
					
· Applications will be accepted ONE WEEK BEFORE THE 1ST LESSON DAY of the desired session to begin.  Lesson spots are FIRST COME FIRST SERVE BASIS until each session is full. No registrations will be accepted after registration has closed. 		Parent/ Guardian initials_____________
					
· Once lessons are completed for the day, everyone will be required to leave the pool facility prior to re-entering the pool for the normal public swim day.
					
· Please arrive at the pool no more than 15 minutes prior to the lesson and be ready to swim. Small swim goggles are encouraged, but not required. (glass/plastic scuba goggles are NOT allowed)
					
· Because lessons are performance based, if it is determined that your child is not prepared for the selected group lesson, we reserve the right to suggest an alternative group.  Parent/ Guardian initials_____________


Please noteThere is a minimum of 3 and maximum of 10 children per lesson. If minimum enrollment is not met, that level of session will be canceled. Alternative options may be provided.

	CHILD’S NAME
	LEVEL
	AGE
	SESSION #
	TIME OF CLASS
	Medical Alerts

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Additional Comments (specify which child if more than 1 enrolled): ___________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

***Questions or concerns? Please contact management at (319) 327-1913.

Release of Liability: Please read this form carefully and be aware that in registering yourself or your minor child/ward for participation in the program(s), you will be waiving and releasing all claims for injuries you or your child/ward might sustain arising out of the program(s). I recognize and acknowledge that there are certain risks of physical injury to participants in the program(s) and I agree to assume the full risk of any such injuries, damage, or loss regardless of severity which I or my child/ward may sustain because of participating in any of the program(s). I hereby fully release and discharge the City of Sumner and its officers, agents, servants, and employees from all claims resulting from injuries, damages, and losses sustained by me or my child/ward, and arising out, connected with, or in any way associated with activities of any of the program(s). 

Signature:_____________________________________  Date:________________________


	OFFICIAL USE ONLY

CASH:________
	

CHECK #:_________
	

TOTAL:_______
	

Staff Initials: _______

	*Please make checks payable to: Sumner Family Aquatic Center and drop off at City Hall
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