
Parent’s Name:______________________ Email:___________________

Address:  ___________________________________________________

City: ________________________ Zip Code: ______________________

Best Phone Number to Call: ___________________________________

-Has your child taken COM Aquatics lessons before?     No     Yes     (if yes what level)?  _____________

-If your child has had a 6 month break from lessons, we will call them  a Welcome Back Swimmer – WBS  I understand 
that my child will  not be at the level they were, but will be reevaluated and they will continue to progress:   Initials: 
_______ 

-How did you hear about our program?_____________________________________________________

Childs Name:_____________________________________ DOB______________________________

Level:_____________________ Day(s):______________________ Time(s):_____________________

Childs Name:______________________________________ DOB______________________________

Level:_____________________ Day(s):______________________ Time(s):_____________________

Childs Name:_______________________________________ DOB_____________________________

Level:_____________________ Day(s):______________________ Time(s):_____________________

HEALTH RELEASE

Does your child have any water-related incidents that our instructors need to know about? _______________

_____________________________________________________________________________________________

Regarding Participants, please state any current, major illnesses (ADHD, Asthma, CP, Autism, Sensory Disorders, etc) and/or medications:

______________________________________________________________________________________________________________________________
_______________________________



I agree that COM Aquatics, Inc. and the sponsors of any COM Aquatics Inc. event, along with employees, agents, officers, and directors of these organizations shall not be liable 
for any injury, loss, and damage occurring as a result of my child’s participation except where such loss or damage is the result of intentional or reckless conduct of one of the 
organizations or individuals identified above.  I hereby release COM Aquatics, Inc. the staff and/or team representatives from any liabilities for anything that may happen accide
ntally or otherwise to my child. As parent/legal guardian I hereby authorize COM Aquatics, Inc. staff and/or team representatives to seek medical and/or surgical treatment for my 
child as they deem necessary for his/her safety.

*We reserve the right to cancel/combine classes. Teacher requests can be made but are not guaranteed.

Parent/Guardian 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


