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2009  Adult Registration








Learn-to-Swim
Name:__________________________________________________

 (Last)



(Preferred Name)

Age:_______________

Date of Birth: _______________

Address:_______________________________________________

City: ________________________ Zip Code: _________________

Parent’s Name: _________________________________________

Best Phone Number to call:________________________________

E mail-Address:_________________________________________

How did you hear about our program?___________________If a friend, their name:_____________

Understanding of late sign-up fee at $5: (this applies to sign-ups on or after 1st day of classes)___________

Session Starting Date:__________________  
Time: __________________

Monday/Wednesday     or    Tuesday/Thursday

RELEASE / HEALTH FORM

Regarding Participants, please state any current, major illnesses and/or medications:________

Briefly explain what you have indicated above:_______________________________________

I, with a full understanding that the programs & exercise of COM Aquatics, Inc. will require moderate physical activity, represent & acknowledge that my physical condition permits me to participate in this program. I further acknowledge that I have been advised that at any time I am having physical difficulty, I will immediately stop that activity & inform the COM Aquatics, Inc. staff. I have volunteered to participate in this program & accept the reponsibility, I understand that the possibility of exercise injuries or disorder exist & I acknowledge & accept these risks. I release & discharge, on behalf of myself, my heirs, assigns & successors in interest, all officers, directors, agents, employees, & other representatives of COM Aquatics, Inc. & COM Aquatics, Inc. Insurers, from any & all claims, damages, demands & liabilities arising out of, or in any way related to participation in the aquatic exercise programs, activities, & the use of its exercises, procedures or results attained therefrom.

I fully understand the policies and procedures detailed above and do hereby agree to all terms and conditions of membership in COM Aquatics programs.

 Signature:_______________________Date:________________

Photo Release

______NO, please Do Not use my, or my child’s photograph(s)/video in any for ANY COM publications.

______YES, I hereby grant COM Aquatics, Inc., permission to use my, or my child’s photograph(s)video in any & all of its publications & in any & all other media, weather now known or hereafter existing, controlled by COM Aquatics, Inc.
We are unable to offer refunds for any reason. We can however offer a 3-month voucher.

Questions:

Are you afraid/concerned about putting your face in the water?____________

Have you ever put your face in the water?______________________________

When and what was your last swimming experience?____________________

__________________________________________________________________

What are your swimming goals?______________________________________

