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NAME___________________________AGE________PHONE________________________

EMAIL___________________________________________________

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

* CIRCLE: Program & GROUP choice *

PROGRAM:   SPRING SWIM or SUMMER PREP SWIM
SS Payment_________________Summer Prep Payment_________________
GROUP 1 ~ Monday & Wednesday 4:20 - 4:50pm
GROUP 2 ~ Monday & Wednesday 4:55 - 5:25pm
GROUP 3 ~ Tuesday & Thursday 4:20 - 4:50pm
GROUP 4 ~ Tuesday & Thursday 4:55 - 5:25pm
FRIDAY 1 ~ 4:20 – 4:50 or FRIDAY 2 ~ 4:55 – 5:25pm
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

RULES OF THE PROGRAM
. Your child is able to participate in a small group format

. ABIDE BY ALL FACILITY RULES AND REGULATIONS 

. ONLY SWIMMERS are allowed on the pool deck
. NO (street) SHOES allowed on the pool deck
. NO ADULT FEMALES IN THE BOYS LOCKER ROOM
. NO ADULT MALES IN THE GIRLS LOCKER ROOM
. The VESTIBULE can be used for changing or drop-offs & pick-ups  

. PARENT/GUARDIAN is to REMAIN ON-SITE at ALL TIMES

. CHILDREN MUST BE SUPERVISED throughout the building

. SHOES must be worn throughout the building 

DO NOT LEAVE ANYTHING UNLOCKED IN THE LOCKER ROOMS

MAKE-UPS are not Guaranteed
~ NO REFUNDS after the 2ND CLASS ~
HUDSON VALLEY AQUATICS, INC.

NORTH ROCKLAND SPRING SWIM & SUMMER PREP SWIM
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 Inc. Swim program and hereby agrees to indemnify and hold harmless its Coordinators, Instructors, and North Rockland Central School District 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.
Any medical/health Concerns: ________________________________________________________

___________________________________________________________________________________

Signed (Parent/Guardian):____________________________________

Spring Swim Date: ____________________   Summer Prep Date: _______________________
