Julie’s Swim School Registration Form
Mail to: 2059 84th Ave Zeeland, MI 49464

Child 1 Name___________________________________________ Age_______ Birthdate___________________
SWIM SESSION:______________________ Class Time:_________________    Circle class: Sunfish 2 * Sunfish 2+ * Adv. Sunfish * Turtle 1 * Turtle 2 * Stroke  
SWIM SESSION:______________________ Class Time:_________________    Circle class: Sunfish 2 * Sunfish 2+ * Adv. Sunfish * Turtle 1 * Turtle 2 * Stroke  
SWIM SESSION:______________________ Class Time:_________________    Circle class: Sunfish 2 * Sunfish 2+ * Adv. Sunfish * Turtle 1 * Turtle 2 * Stroke  
Child 2 Name___________________________________________Age_______Birthdate____________________
SWIM SESSION:______________________ Class Time:_________________    Circle class: Sunfish 2 * Sunfish 2+ * Adv. Sunfish * Turtle 1 * Turtle 2 * Stroke  
SWIM SESSION:______________________ Class Time:_________________    Circle class: Sunfish 2 * Sunfish 2+ * Adv. Sunfish * Turtle 1 * Turtle 2 * Stroke  
SWIM SESSION:______________________ Class Time:_________________    Circle class: Sunfish 2 * Sunfish 2+ * Adv. Sunfish * Turtle 1 * Turtle 2 * Stroke  
Child 3 Name___________________________________________Age_______Birthdate____________________
SWIM SESSION:______________________ Class Time:_________________    Circle class: Sunfish 2 * Sunfish 2+ * Adv. Sunfish * Turtle 1 * Turtle 2 * Stroke  
SWIM SESSION:______________________ Class Time:_________________    Circle class: Sunfish 2 * Sunfish 2+ * Adv. Sunfish * Turtle 1 * Turtle 2 * Stroke  
SWIM SESSION:______________________ Class Time:_________________    Circle class: Sunfish 2 * Sunfish 2+ * Adv. Sunfish * Turtle 1 * Turtle 2 * Stroke  

Parent’s name________________________________________________________________________________
Address_____________________________________________________________________________________
Phone number:_______________________________________________________________________________
E-mail address________________________________________________________________________________
Medical conditions:____________________________________________________________________________
Any concerns you or your child may have: __________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Liability waiver:  I do hereby for myself, my heirs, executors and administrators, waive, release and forever discharge any and all rights and claims for damage which the participants (named above) may have or may accure to him/her arising out of or connected with his/her participation in any of the activities of these swimming lessons.  I am aware of the risks involved and I agree to allow my child to participate in these lessons. I do not hold the pool owner responsible for any accidents. It is the parent’s responsibility to be watching your children at all times.
Signature___________________________________________________ Date______________________________
