Thank you for Registering for YMCA Swim Lessons!

Level Time Location
*%%* [t is your respomsibility to DOUBLE CHECK your receipts for the correct time and day and
level you register for. KNOW YOUR CHILD”S LEVEL. We cannot always accommodate

mistakes made at registration. Your child may need to wait until the following session to join us.
ket

Parents please remember:
1. You must remain on site while your child is in the pool. Please do not send your child by him/her self
or leave them at the facility during lessons.

2. Please stay away from the pool during lessons with the exception of the Parent/Child Classes. You are
welcome to watch lessons from the picnic tables near the equipment house. Your child will be able to pay
closer attention to the instructor when the parent is not right at the pool. This also keeps the deck clear in
case of emergency.

3. Please ensure your child has used the restroom facilities prior to entering the pool. Swim diapers and
plastic pants are required for all children under 2 years of age.

4. Please do not let your child in or near the water without the instructor’s permission.

5. Unfortunately, due to the limited amount of time for each swim lesson session, we do not offer make
up lessons for individuals.

6. If the weather is in question please call the YMCA for any possible cancellations. 275-9622

7. If you have any questions or concerns about your child’s lessons, please wait until the kids are out of
the water before speaking with the instructor. If you have any other questions, please talk to the Aquatics
Director, Paul Rapp.

Session Fees:
Thank You for your Cooperation. Family Members: $40

Members: $55
Non-Members: $80

**Scholarships are available for those in need.

YMCA of Lee County Swim Lesson Registration

Student’s Name Age DOB M F
Parent’s Name DOB
Address Zip
Phone Cell E-mail
Ethnicity check one: American Indian _ Alaskan Native  African American

Asian/Pacific Islander  Caucasian _ Hispanic _ other
Class: Time: Location:

Date/Session:

1 understand that even when every reasonable precaution is taken, accidents can sometimes happen. Therefore in exchange for the YMCA
allowing me, my child, or other family members to participate in YMCA activities, I understand, and expressly acknowledge, that when [, my
child, or other family members attend the YMCA's facilities or programs, or when using any equipment located on or off the YMCA’s premises,
we do so at our own risk.

I release the YMCA and it’s stalf members, it’s Directors, officers and agents from all liability for injury, loss or damage connected in anyway
whatsoever to participation in YMCA activities, whether on or off the YMCA’s premises. I understand that this Release includes, but is not
limited to, any claims based on negligence, action or inaction of the YMCA, its staff, directors, officers, agents, representatives, and guests. 1
have read this form and grant permission for my child to participate in all activities provided by the YMCA.

[ authorize the staff of the YMCA, or appropriate medical personnel to administer emergency medical treatment to me, my child or other family
members. | also understand that 1 am solely responsible for all costs incurred as a result of such treatment. 1 have read and voluntarily signed
this Authorization and release.

Parent/Guardian signature Date

Amount Paid Check # Cash MC/Visa Scholarship
Date Entered MST Staff Initials




