EMLER SWIM SCHOOL, INC. ENROLLMENT INFORMATION

Student’s Name Date of Birth
Student’s Name Date of Birth
Student’s Name Date of Birth
Mother’s Name Home Phone No.
Mother's Work No. Mobile/Cell Phone No.
Father's Name Home Phone No.
Father's Work No. Mobile/Cell Phone No.

E-Mail Address

Address City, State, Zip

Does your child have an allergy/medical condition that could be adversely affected by exercise or swim lessons?
Yes/No If yes, please explain
**We reward children with M&M chocolate candies or Skittles.

PHOTOGRAPHY WAIVER
1 DO DO NOT allow Emler Swim School, Inc. to use pictures of my child(ren) in any flyer,
brochure, or publication.

EMERGENCY CONTACT
Name and phone number of a person (other than a parent/guardian) we can contact in case of any emergency:
Name Phone No.




EMLER SWIM SCHOOL, INC. POLICIES

I understand and agree that swim lessons should never replace constant adult supervision.

If my child comes under a physician’s care during the course of instruction at Emler Swim School, Inc. I understand and agree
that it is my responsibility to notify the office before the start of class.

1 understand that if my child is under a physician’s care while in swim lessons, I must provide Emler Swim School, Ine. with a
Doctor’s Release note permitting my child to participate in lessons.

I understand that due to operational costs, tuition for swim lessons is non-refundable. In cases of medical emergencies, credit for
future lessons will be extended to customers.

I understand that beginning Sum 07 session, makeup lessons will no longer be offered for our students.

I agree that while I have a child under the age of three years attending swim lessons with Emler Swim School, Inc., heshe must
wear two Health Department approved swim diapers.

I agree to assume all liability for my child(ren) and myself without regard to fault while at Emler Swim School, Inc. I further
agree to hold harmless Emler Swim School, Inc. or any of the employees for any complications or injury that may result from my
child(ren) or myself attending Emler Swim School, Inc. I have read the foregoing and understand its contents.

I hereby certify that the information on this form is accurate; and that I have read and understood the Emler Swim School, Inc.
Policies listed above.

Session Child’s Name Parent/Guardian Signature Date




