Gymnastics Plus!
Swim Registration Form
Dear parents,
Here at Gymnastics Plus! we are very safety conscious. We strive to bring you and your children the very latest techniques in swimming
instruction. We feel this attitude is reflected in our careful selection of instructors. Our swim program uses the American Red Cross Training
Program. There are rules and regulations that must be followed, and for these reasons all participants are required to have a signed
agreement and permission slip. Thank you for your cooperation.

Rules of Conduct:: (Please Initial on the line showing that you have read and agree to the below rules of conduct)
________ 1. Parents should supervise, but not distract their child while she or he is participating in a swim class. Please make sure your
child is sitting safely on the step while waiting their turn. This will allow the teachers to focus on teaching, not monitoring the steps which will
benefit the quality of the swim lessons.
________ 2. Running near the pools is not permitted.
________ 3. Diving into the pool is strictly prohibited.
________ 4. Horse-play in or near the pool is strictly prohibited, if noticed during class, please correct the child or let the teacher know.
________ 5. Siblings are not allowed in the pools.
________ 6. You must leave promptly after your class. All children must exit the little pool before the next lessons begin.

Policies and Permission: (Please Initial below showing you have read and agree to the rules of conduct)
________ 1. Waiver and Release: I am fully aware of and appreciate the risks associated with participation in a swimming activity. I further
agree to save and hold harmless, Eddie Reso’s Gymnastics Plus, its officers, directors, instructors, employees or agents from any loss or
claim on behalf of the participant arising out of her/his participation in swimming instruction at the club.
________ 2. Medical Attention: I hereby give my consent for the Gymnastics Plus directors and/or swimming instructors to provide customary
medical/athletic attention and emergency medical services in the event that neither parent or guardian may be reached.
________ 3.

Make-up Policy: I understand that make-up classes will only be offered in the event that the pool is closed due

to lightning. Light rain does not cause class to be cancelled. Additionally, make-ups will not be scheduled due to student
illness or scheduling conflicts (e.g. vacation, doctor appointments, etc.)
________ 4. Class Level Selection: I understand that if I cannot decide between two levels, it would be best to enroll my child in the lower
level, and after successful completion of that level enroll her/him in the higher level. An instructor will inform me on the first day if the level is
not appropriate for my child. We will move them to an appropriate class if necessary.
________ 5.

Payment Policy: I understand that payments for swim lessons are non-refundable and non-transferable.

I, the undersigned, understand and agree to each of the above policies and conditions for participation in the Gymnastics Plus Swim
Program.

___________________________________________________________________________________________________________________________________
Signature of Parent/Guardian

Printed name of Parent/Guardian

Date

Swimmer’s Information
Name: ________________________________________________

Date of Birth: _______/_____/_______ Age: ________

Address: _________________________________________________________________________________________________
Street

City

State

Zip Code

Parent/Guardian’s Name: _______________________________________ Occupation:____________________________
Telephone#: (Home) _______________________ Work: _____________________ Cell: ___________________
Swim Class Level: ___________________ Class day: ____________________ Class time: _________________
How did you find out about Gymnastics Plus? _______________________________________________________

