Phone: 801.944.8811

SwimKids Fax: 801.527.3991

E-mail: info@swimkids.biz

4679 South 2225 East

Where fun and safety meet!
ty Holladay, UT 84117

Customer Information Sheet

Parent/Guardian Information:

Names:
Home Phone Number: Mom Cell: Dad Cell:
Address: Email:

How many lessons p/week:
Lessons to begin on or after:

Student Information:

Name: Gender: DOB: Level: Age:
Class Type Preferred: (circle) 15 min. private 30 min. Private Parent-Tot
Name: Gender: DOB: Level: Age:
Class Type Preferred: (circle) 15 min. private 30 min. Private Parent-Tot
Name: Gender: DOB: Level: Age:

Class Type Preferred: (circle) 15 min. private 30 min. Private Parent-Tot

How did you find out about us?

Swim Levels:

la — Cautious Beginner
POOL.: 1b — Eager Beginner

2 — Willing to go underwater

3 — Can float alone (no floaties)

Lesson Availability: Please indicate a window of time from the earli- | 4 Can swim 3-5 feet, face in water, alone

5 — Can swim and roll to back without assistance

est to latest times that you are available to swim. (EX// Mondays from 8:00 — | ¢~ ¢, backstroke the length of the pool
3:00, Tuesdays from 12:00 — 4:00, etc) 7~ Can swim all 4 strokes
We offer two types of payment: (Circle) Perpetual/Upfront
Please
indicate times | MONDAYS TUESDAYS WEDNESDAYS THURSDAYS FRIDAYS S\ATURDAYS
for each day:

Dates I am not available for the next three months:

FOR OFFICE USE ONLY: QOB Links Sched
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S Policies and Procedures

Payment: Cash, Check, and VISA/MASTERCARD (Make checks out to Swimkids.)

Fees: Fees will apply for declined credit cards, bounced checks, etc.

Registration Fee: An annual registration fee of $30 per private student is charged each year. This fee covers all
types of studio AND swimming classes.

Refunds: We do not offer refunds. We take great care to provide our customers with the class they need, at the
me that they prefer. Once a student has reserved a lesson or a spot in a class, that spot is no longer marketable and
considered sold.

Make-Ups and Absences:

Cancellations:

*To cancel a lesson: Call 801.944.8811. Our phones are on 24 hours a day. Leave a message clearly stating
your child’s name and the day and time of the lesson you are cancelling. We do not accept any other form of com-
munication to cancel a lesson.

*4 No Show / No Cancel student is not eligible for a make-up lesson
.Make Ups

* Cost is $5.00 per 15— min private make up. (free make-ups are given for monthly pay students who give a
30-day notice that they will miss a lesson)

*Please contact the office as soon as possible if you are going to miss a lesson. Makeup lessons are subject to

availability.

Dress Code:

For Studio classes, dress your child in any type of exercise clothing for the first day of class. At the first class

attendance, talk to your teacher about proper attire for your child’s future classes.

Conditions of Enrollment:

All students need to arrive on time dressed in proper attire. Students who are more than 10 minutes late to class may
be asked to sit and watch class to prevent injury as they have missed warm-up. Students who are not dressed in
proper attire may also be asked to sit and watch class.

When entering the studio after a swim lesson, student must be fully dry and in dry clothes. No swimsuits, wet or dry,
will be allowed in the studio.

Students need to leave all personal belongings outside of the studio to prevent loss or distraction. Swimkids is not
responsible for any loss of personal items.

To change or add a class, a class change form must be filled out and submitted to the office. It is the responsibility of
the parent or guardian to keep up to date on the student’s schedule changes, events, and any notices through
email, voicemail, newsletters, and SwimKids website.

If there is an emergency of student and the parent/guardian or emergency contact is not available, I give permission
fro SwimKids Studio to obtain emergency medical treatment for any illness or injury that may occur while the
student is in class.

For the safety and focus of the student’s class, [ will NOT tap on the window to get my child’s attention or sit in the
room to watch without permission of the instructor, other than on parent observation day.

After the class is over, I will be there on time to pick up my child. SwimKids Studio is NOT responsible for my child
when they are not attending class.

If the parent/guardian needs to speak with a class instructor, arrangements must be made OUTSIDE of class time so
that classes can stay on schedule.

PHOTO RELEASE: I, the parent/guardian/ give permission for photographs and videos of my children to be used in
print, broadcast, media, or in their likeness and deemed appropriate for the promotion of any SwimKids, LLC

activities.
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Waiver of Release/Liability

NAMES OF SWIMMERS (Participants):

Date of Birth: [
Date of Birth: [
Date of Birth: /]
Date of Birth: /]

PLEASE READ CAREFULLY BEFORE SIGNING. THIS IS A RELEASE OF LIABIL-
ITY AND WAIVER OF CERTAIN LEGAL RIGHTS.

I, myself, my family members and all persons employed by me accompanying my children, as
well as the legal guardian of the children named on this release form (collectively the
“Participants”), recognize and understand that swimming and studio activities are HAZARD-
OUS activities. My participants and I recognize and accept all risks inherent in the sport of
swimming, dancing, and tumbling activities, including but not limited to, paralyzing injuries
and death.

The participant hereby agrees to participate in The SwimKids’ Programs and hereby agrees to
indemnify and hold harmless Liz Walker, her coaches, teachers, assistances, and pool owners
while participating in The SwimKids’ Programs. The participant also agrees to indemnify The
SwimKids’ Programs for any damages incurred arising from any claims, demand, action or
cause of action by the participant.

The participant authorizes any representative of The SwimKids’ Programs to have the partici-
pant treated in any medical emergency during their participation in The SwimKids’ Programs.
Further, the participant and or parent/guardian agree to pay all costs associated with medical
care and transportation for the participant.

I have noted on the back of this form any medical/health problems of which the staff should be
aware.

I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN IT WITH
FULL KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE.

Signature: Date:




