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Recreation and Parks Department

Learn To Swim Program Registration Form

Name Birth Date Age Gender
Address

Phone Email

Father’s Name Mother’s Name

Emergency Contact (other than parent)

Emergency Phone(s)

Youth Swim Lesson Program

Time: Based on participant swim level
Date: June 13 —July 21 Learn to Swim Program: Youth Lessons
(Check here for youth swim lessons)

Day: Monday — Thursday

Fee: $80 for Pool Members (Resident/JSCP Campers) ¢ apolicable. which 4 hild &
$85 for Non-Pool Members (Resident) It applicable, which camp does your child attend?

- Must be 4 years old by June 1, 2016 — Playcamp _____ Woods ____ Park
- Must be potty trained
- Must be able to be in a group setting w/o parents

Other Lessons: (No Lessons July 4™)
(Please check the appropriate lesson)

Guard Start Program Adult Lessons Toddler-Parent Lessons Physical Disability Lessons
Time: 9:30 — 10:30am Time: 10:00 — 10:45am Time: 11:15 - 11:45am Time: 10:15 — 10:45am
Date: June 17 —July 22 Date: June 17 —July 22 Date: June 17 —July 22 Date: June 17 —July 22
Day: Friday Day: Friday Day: Friday Day: Friday
Fee: $45 per participant Fee: $45 per participant Fee: $45 per participant Fee: $45 per participant

- Must be 11-14 years old

Refund Policy
There will be no refunds or prorated rates for any weeks missed throughout the summer.

Weather Cancellation Policy

Lessons may be cancelled due to the weather. Make-ups will be determined by the Swim Lesson Director and will be available at the end of the
season if needed.

Liability Release

1, as parent or legal guardian representing a minor participant, agree to release the City of Bexley, it’s officers, employees and volunteers from
any and all liability for accidents, injuries, loss of and/or damage to my/our person or property that may arise out of my child’s participation in or
at the Bexley Recreation Department’s program by American Red Cross: Learn To Swim Program. | am aware that participating in these activities
or use of facilities involves certain risks of accidental injury despite safety precautions. | give my permission for my child to take part in said
activity. In the event of an accident or emergency, if my child’s physician is not available, | grant permission to call another licensed physician. |
authorize staff to act for me according to their best judgment.

Photo Release

I, as parent or legal guardian representing a minor participant, am aware that pictures may be taken by Recreation Staff during
programs/activities and may be used on the City of Bexley/Recreation website, program brochure or flyers to better enhance the advertisement
of the Recreation Department. | give my permission for the City of Bexley/Recreation Department to take pictures of my child during this
recreational activity/program.

Parent/Guardian Signature Date
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