Emmaus Aquatic Club
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Student’s Name

Fall 2008 SwimAmerica™ Registration Form

last first mi.
Street Address
City Zip E-Mail
Home Phone Cell Phone
Date of Birth Age Sex
Parents Names
Place of Employment (Dad) Phone Fax
Place of Employment (Mom) Phone Fax

Emergency Name and Number

Please indicate your swimmer’s level (swimming levels described on brochure):

Please note that you are signing up for aday and time. *Non-refundable processing fee of $10.00 per swimmer*

ALL lessonswill be held at the Human Performance Center (HPC)

FALL 1 Cesson _
9/15-10/24 Fee Mon. Wed. Fri.
Private Lessons
Pre-Swim $120 Only
10-10:30 10-10:30 10-10:30
10:30-11 10:30-11 10:30-11
Levels 1-10 $96 11-11:30 11-11:30 11-11:30
11:30-12 11:30-12 11:30-12
4:30-5 4:30-5 4:30-5
5-5:30 5-5:30 2-5:30
5:30-6 5.30-6 2:30-6
6-6:30 6-6:30 6-6:30
Parent/Child $79 11-11:30
“Bubbles’
5-5:30
Parent/Child $79 11:30-12
“Wet head”
5:30-6

Please turn over




FALL 2 L esson
U319/15* Fee Mon. Wed. Fri.
Private Lessons
Pre-Swim $120 Only
10-10:30 10-10:30 10-10:30
10:30-11 10:30-11 10:30-11
Levels 1-10 $96 11-11:30 11-11:30 11-11:30
11:30-12 11:30-12 11:30-12
4:30-5 4:30-5 4:30-5
5-5.30 5-5:30 25:30
5:30-6 5:30-6 2:30-6
6-6:30 6-6:30 6-6:30
Parent/Child $79 11-11:30
“Bubbles’
5-5:30
Parent/Child $79 11:30-12
“Wet head”
5:30-6

*NO LESSONS OVER THANKSGIVING BREAK--11/26, 11/28, 12/1

Private Lesson Sign-up
PRIVATE LESSON FEES:. $10-Processing fee

Private/Adult Private: $42 per lesson
Semi- Private: $53 per lesson

Please indicate the specific times/dates you are requesting:

Two or more lessons must be scheduled for all privates.
For al Private lessons you will be contacted to confirm times/dates based on your request and pool/coach availability.

Please read carefully: | voluntarily consent to attend or participate or have my child/children attend or participate in Emmaus
Aquatic Club programs. | am aware of the risks to person and property known to be associated with any of the Emmaus Aquatic Club
programs and the facility, including but not limited to: the pools, tennis courts, locker rooms, common aresas, revolving doors, diving
boards, equipment, blocks, steps, foliage, insects, gas grills, parking lot and surrounding areas. These risks include but are not limited to:
ear and eye infections, colds, abrasions, cuts, nosebleeds, burns, stings, rashes, head injuries, injured or broken limbs, paralysis and even
death.

The undersigned parent hereby gives permission for any necessary medical care to be given to my child/children in case of
accident or illness. | agree to assume full responsibility for the costs of any treatment provided.

| have read and understand EMAC’s Swim School Policies as explained in the brochure.

Any medical conditions that affect swimming that we should know about:

Signature; Date:

All registration forms must bereturned with a non-refundable
$10.00 processing fee per swimmer (one-timefeefor fall 1, fall 2, winter, and spring).

WE ARE PLEASED TO ACCEPT
VISA MC DISCOVER

#

Expiration Date Amt.




