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Instructional Swim Program for children able 
to participate in small groups
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
* CIRCLE:      SESSION - DAY(S) – and Sign * 
Fall, Winter, Spring are 30 Minute Lessons – 8-Week Sessions
1-day $220           2-day $370
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

FALL – Oct. 10 – Dec. 9                      Sign__________________Pd_________
Mon.            Tue.            Wed.            Thur.            Fri.                     4:30pm                5:05pm
WINTER – Dec. 12 – Feb. 17          Sign__________________Pd_________
Mon.            Tue.            Wed.            Thur.            Fri.                     4:30pm                5:05pm
SPRING – Feb. 27 – May 4             Sign__________________Pd_________
Mon.            Tue.            Wed.            Thur.            Fri.                     4:30pm                5:05pm

SUMMER PREP – May 14th – June 22nd – (4 Weeks) 
FEE’S – 1-day ($tba) and 2-day ($tba) 
Mon.               Tue.               Wed.               Thur.               Fri.          4:30pm                5:05pm   
                                                                               Sign__________________________ Pd_________               
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
NAME(Child)______________________Age_______PHONE____________________

ADDRESS______________________________________

* EMAIL_________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

T-SHIRT SIZE (youth sizes) ___________
*** BE SURE TO READ & SIGN THE WAIVER & RULES ON THE BACK ***
RULES OF THE PROGRAM

. ABIDE BY ALL FACILITY RULES AND REGULATIONS 

. ONLY SWIMMERS are allowed on the pool deck
. PARENT/GUARDIANS are to wait at the Family viewing or café area
. NO SHOES allowed on the pool deck – Flip-flops, sandals, or water shoes are permissible

. CHILDREN MUST BE SUPERVISED throughout the complex

. SHOES must be worn throughout the building 

. NO FOOD OR DRINK IN THE POOL AREA
. NO ADULT FEMALES IN the BOYS LOCKER ROOM
. NO ADULT MALES IN the GIRLS LOCKER ROOM
. USE the SPECIFIED CHANGING AREA for changing & placing clothing 

. DO NOT allow children onto the pool deck until the Instructor is present

* MAKE-UPS are only guaranteed when HVSS or LifePlex Cancels *

. NO Parents on the Pool Deck
HUDSON VALLEY AQUATICS, INC.

WAIVER / RELEASE OF LIABILITY

PLEASE READ CAREFULLY BEFORE SIGNING.

THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS. 

I, __________________________, Parent of __________________________, the enrolled participant agree and understand that swimming is a HAZARDOUS activity.  I recognize that there are risks inherent in and around the aquatic environment, including but not limited to, paralyzing injuries and death.  

The participant (via Parent/Guardian permission) hereby agrees to participate in the Hudson Valley Aquatic Swim school and hereby agrees to indemnify and hold harmless its Coordinators, Instructors, and LifePlex Health Club Inc. from and against any and all liability, loss, damages, claims or actions (including costs and attorneys fees) for bodily injury and/or property damage, to the extent permissible by law.

The participant authorizes the swim program coordinators to have the participant treated in any medical emergency during the participation in the Hudson Valley Aquatic Swim program.  Further, the parent/guardian agrees to pay all costs associated with medical care and transportation for the participant.

I have noted on the bottom of this form any medical/health problems of which the staff should be aware.

I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE & BELOW RULES OF THE PROGRAM AND SIGN IT WITH FULL KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE.
Signed (Parent/Guardian):____________________________________
Date:__________________   

Any medical/health problems:___________________________________________________________

