
海馬游泳訓練中心 SEAHORSE FITNESS INC. 

REGISTRATION FORM 報名表 
 

Student Information/學生資料 

First Name/名字： 
 

Last Name/姓氏： 
 

中文姓名： 

 
 

Date of Birth(M/D/Y): 

出生日期 

Address: 

地址 
 

City: 

城市 

State/Zip: 

州/郵區 
 

Home Phone: 

家庭電話 
 

Sex:       M       F 

性別     男      女 

Home Fax 

家庭傳真 
E-mail/電郵： 
 
 

 

Payment Information(Official Use Only)/付款資料 

Deposit/留位費             US$:_________ 

Cash/現金○   Check/支票 ○ 

Date/日期： _____________ 

Received by/接收人：____________ 

 

Remaining Balance Due/學費餘額 
US$ : _______________ 

Cash/現金○ Check/支票 ○ 

Date/日期： _____________ 

Received by/接收人：____________ 
 

 

Please Contact/請聯絡 

E-mail: Seahorsefitnessinc@yahoo.com 

Office: 1-212-254-3651 Cell: 1-347-272-2822 

 

                                                   

Parent/Guardian Info/監護人/家長資料 

First Name/名字： 
 
 

Last Name/姓氏： 
 

Place of Employment/工作部門： 
 
 

Work Phone 

工作電話: 

Work Fax 

工作傳真： 
 

Mobile Phone： 

移動電話 
 

Relation to Student/關係 

 

Other Information/其它資料 

Health Report: _____________________ 

身體檢查報告 _____________________ 
                           _____________________ 

Referred by : Friend   Radio     Newspaper 

                     ○朋友   ○電台     ○報紙 
      TV         Other ____________________ 

○電視       ○其它 

 

Selected Schedule(Official Use Only)/所選的課程 

Selected class 

所選的級別 : __________________ 

Selected Day:  ○Friday  星期五 

所選的日期    ○Saturday  星期六 

                           ○Sunday   星期天 
Selected time 

所選時間 : __________________ 
 

 

*Pay order to: Seahorse Fitness Inc 

This Agreement waives the liability and holds 
harmless Seahorse Fitness, Inc. (hereinafter 

mailto:Seahorsefitnessinc@yahoo.com


海馬游泳訓練中心 SEAHORSE FITNESS INC. 

REGISTRATION FORM 報名表 
  

 This Agreement waives the liability and holds harmless Seahorse 
Fitness, Inc. (hereinafter referred to as "SFI") for any use of the services, 
facilities, swimming pool and/or programs offered by SFI. This Waiver and 
Release must be signed by a parent or legal guardian. A non-parent cannot 
sign this waiver for other people’s children. 

 

1. I (the applicant signing below) wish either for myself or my child (if applicable) ___________________ 
[print name] to utilize the services, facilities, swimming pool and/or programs offered by SFI. 

2. I hereby agree that the use of the services, facilities, swimming pool and/or programs is at my child’s 
(if applicable) and my own risk. As a condition of my and my child’s (if applicable) use of such services, 
facilities, swimming pool and/or fitness programs, I, on behalf of myself, my heirs and assigns and my 
child (if applicable) expressly agree to forever discharge, waive and release SFI, its owners, management, 
staff, servants, agents, employees and/ or independent contractors and their heirs, successors and 
assigns for any and all claims, demands, injuries, damages, costs, expenses, actions, or courses of action 
and from all the acts of active or passive negligence on the part of SFI, its owners, management, staff, 
servants, agents, employees and/ or independent contractors that I or my child (if applicable) may have 
or acquire against SFI, its owners management, staff, servants, agents, employees and/ or independent 
contractors on account of bodily injury, mental injuries, and/or property damages form any mishap, 
accident, loss, damages or injuries suffered by my child (if applicable) or myself or others resulting from, 
connected with or caused by the use of SFI's swimming pool and/ or facilities whether located on or off 
SFI's premises, including, but not limited to, any injury resulting from mechanical defects or failure of 
any equipment or devices used in such services, programs, swimming pool or facilities. I further agree to 
defend, indemnify and hold harmless SFI, its owners management, staff, servants, agents, employees 
and/ or independent contractors, their heirs, successors and assigns from any and all claims, losses or 
liability arising from, connected with or caused by my or my child’s (if applicable) use of SFI's services, 
facilities, swimming pool and/or fitness programs, whether located on or off SFI's premises.  

3. I declare and affirm that I and my child (if applicable) am (or are) in good medical and physical 
condition and that the use of SFI's services, facilities, swimming pool, does not pose any danger to 
myself or my child’s (if applicable) health. 

4. I, the undersigned parent or legal guardian, specifically acknowledge the potential of risk and injury 
involved in the use of SFI's services, facilities, swimming pool and/or programs and do hereby assume 
said risk and authorize SFI or its representatives to obtain emergency medical treatment for my child 
during the course of any program and agree to be responsible for the costs of said emergency treatment. 
It is understood and agreed that SFI or its representatives shall be required to maintain medical or 
hospitalization insurance coverage with respect to any program and those who participate in it. 

5. I agree that I and my child (if applicable) will abide by the rules and regulations of SFI, which may be 
posted at the swimming pool area or issued orally and/or published in the membership handbook. 
These rules maybe amended at the SFI’s discretion. I agree and that I and my child (if applicable) will not 



海馬游泳訓練中心 SEAHORSE FITNESS INC. 

REGISTRATION FORM 報名表 
engage in any behavior injurious to the enjoyment of the swimming pool by other members or guests. I 
understand and agree that my child’s (if applicable) use of SFI may be immediately terminated if my (or 
their) behavior is not in accordance with the above. 

 

I have read and understand the foregoing, and acknowledge my consent to the terms of the Waiver and 
Release for myself and my child (if applicable) by signing this Agreement.  

 

Applicant's Printed Name: _____________________________________________________________ 

Applicant Signature: _______________________________Date: ______________________________ 

Child’s Printed Name: _________________________________________________________________ 

 Parent and Guardian Signature: _____________________ Date: _______________________________ 

Daytime Telephone Number: _______________Evening Telephone Number: _____________________ 

Cell Phone Number:__________________ Alternate Telephone Number: ________________________ 

Emergency Contract Person: ________________________Telephone: ___________________________ 

 Relationship: _________________________________________________________________________ 


