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

Summer Camp Enrollment Form

Parent/Guardian Information:

Names: Home Phone Number:
Address: Mom Cell: Dad Cell:
Email:
Student Information: Ages 3 yrs to 6 yrs must be potty trained—15 students per session (Max)
Name: Gender: DOB: Level: Age:
Class Time: 9:00am - 11:45am
Name: Gender: DOB: Level: Age:
Class Time: 9:00am - 11:45am Please circle children's swim levels
Have you swam at SwimKids before? w
a Cautious Beginner

Summer Camp Dates: 1b Eager Beginner
June 4th-7th Super Hero Week gz\:ﬁl‘f‘llfattoa%;’n‘:}iirziiries)
June 11th-14th Fairytale Week 4 Can swim 3.5 feet. face i 1
June 18th-21st Under the Sea Week 5 Can svwitn and rfﬁi}ff,iéﬁ ziféu? o
June 25th -June 28th Summer Fun Week assistance
July 2nd-3rd Pirates Week 6 Can bac}(stroke the length of the pool
July 9th-July 12th Zoo Week 7 Can swim all 4 strokes
July 16th-July 19th Outer Space Week . .
July 23rd AND July 26th only Music Week W

: a Lautious beginner
July 30th-Aug 2nd Smile Week Ib Eager Begin%ler
Aug 6th— Aug 9th Dance and Tumble Week 2 Willing to go underwater

**8 kids per teacher @ camp, 4 per teacher in pool** 3 Can float alone (no floaties)
4 Can swim 3-5 feet, face in water,
alone
Camp & Cost . . . . 5 Can swim and roll to back without
Camp 9-11:45 (including a 30 min group swim class at 11:15- assistance
11:45 6 Can backstroke the length of the pool
' . 7 Can swim all 4 strokes

Cost $27 a day or $22 per day when purchasing 4 or more at same

time . .
*Meet downstairs in the dance studio. Our

Extended day 11:45-2:45 prqsghpol teachers will have a lot of fun .
activities planned. Group swim lessons will
be from 11:15-11:45. Wear your suit to
camp & bring a towel. Remember your chil-
Please list any medical conditions or allergies we need to dren must be potty trained. When the day is
know about your child: over you can pick them up pool-side at 11:45A
or request extended day.

Cost $7 per hour up to 3 hours (Kids need to bring lunch)
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Paviment: 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 cov-
ers 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.

Waiver of Release/Liability

PLEASE READ CAREFULLY BEFORE SIGNING. THIS IS A RELEASE OF LIABILITY
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 HAZARDOUS 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 in-
demnify 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 Swim-
Kids’ Programs for any damages incurred arising from any claims, demand, action or cause of ac-
tion by the participant.

The participant authorizes any representative of The SwimKids’ Programs to have the participant
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 trans-
portation for the participant.

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

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

Signature: Date:




