[image: image1.wmf]Bristol Parks and Recreation Department
Dennis N. Malone Aquatic Center

Youth Swim Lessons

Session Three- Registration Form

Registration Date for Bristol Residents: 1/30/2012 from 5-9pm first come first served basis
Registration Date for Non-Bristol Residents: 1/31/2012 starting at 7am

Students: Ages 6 months & older
Dates: Saturdays 2/11/2012- 3/31/2012 or Sundays 2/12/2012- 4/1/2012
Fee: $30.00 for eight week session (Payments accepted: exact cash, check, money order or all major credit cards)

Class Length: Parent & Child classes, Preschool classes, and Learn to Swim Levels 1 & 2 are 30 minutes in length.  Learn to Swim Levels 3-6 are 45 minutes in length.
Cancellation Policy: There will be no class make-ups due to weather cancellations.
The class schedule for Saturdays and Sundays is as follows:

	Classes
	Saturday (8 weeks)
	Sunday (8 weeks)

	PCA 1 & 2-Parent & Child (must be at least 6 months)
	9:45
	9:00

	PSA 1- Preschool Aquatics Level 1
	9:00, 9:45, 10:30
	9:45, 10:30

	PSA 2-Preschool Aquatics Level 2
	9:45, 10:30, 11:15
	9:00, 10:30

	PSA 3- Preschool Aquatics Level 3
	10:30, 11:15, 12:00
	11:00, 11:15

	LTS 1- Learn to Swim  Level 1
	9:00, 10:30, 11:15
	9:45, 10:00, 11:15

	LTS 2- Learn to Swim Level 2
	9:00, 11:00, 11:15
	9:45, 10:30

	LTS 3- Learn to Swim Level 3
	10:00, 11:00
	9:00, 11:00

	LTS 4- Learn to Swim Level 4
	10:00, 11:00
	9:00, 11:00

	LTS 5- Learn to Swim Level 5
	10:00, 11:00
	10:00

	LTS 6- Learn to Swim Level 6 –Fitness Swimmer
	9:00
	


Parent /Adult Information (Please Print Clearly): Household Name_________________________________
First Name________________________________________ Last Name_________________________________________________
Address___________________________________________City________________________State_________ Zip Code__________
Home Phone ________________________________________Cell or Work Phone________________________________________
E-mail for Household Account____________________________________________________ 
Emergency Contact Name & Phone_______________________________________________________________________________
	Participants Name
	Gender 
	Date of Birth
	Class Abbreviation
	Class Time
	Day
Sat/Sun
	For office use only

	
	   M      F
	    /      /
	
	
	Sat /  Sun
	

	
	   M      F
	    /      /
	
	
	Sat /  Sun
	

	
	   M      F
	    /      /
	
	
	Sat /  Sun
	

	
	   M      F
	    /      /
	
	
	Sat /  Sun
	


Please list any specific health issues/concerns _______________________________________
Release and Indemnity Agreement:

This is to certify that I, as program participant or as parent or guardian with legal responsibility for this participant, do hereby consent for myself, my heirs, assigns, successors, executors, administrators, and legal representatives and agree to defend, indemnify and hold harmless the City of Bristol, its agents, servants and employees, and all of its departments, boards, commissions and agencies, including the Bristol Parks and Recreation and its staff members from any and all claims, suits or demands by anyone arising from said participant’s involvement in any Parks and Recreation activity, use of facilities or equipment including claims of negligence on the part of the City of Bristol, its agents, servants or employees.
Signature: _____________________________________________ Date: ____________________________________________

	For Staff Use Only:  Proof of Residency:  DL/  Personal Check/  Mail/  Credit Card
Date Paid_____________  Amount Paid _____________Cash/Check # ____________ 

Credit Card #_____________​​​​____________  Card Type ____​________________ Expiration Date _____​​_______ CSC# ________
Staff Initials________​​​​​​​​​___
Entered By _______________________Staff Initials___________



