2018 Registration Form(C)

(For Sheepshead Bay Only F[S = GEy ﬁE,f&EJl B]) Tel: (718) 359-7743 ext.201

Guardian Information

B - wrR:

Father’s Name < #! 9

Mother’s Name = #I &3

Cell Phone ffpb F

Cell Phone i;’ﬁﬁb%ﬁf,:

#H £17(C)

Locations _'*5'5\'1"'5%{5_.
O Abraham Lincoln High School
2800 Ocean Parkway, Brooklyn NY 11235

Employer Name j‘ﬁj “d Employer Name ?’FIJ =g

Work Phone iﬁﬁfﬂ?ﬂ Work Phone ~ & F T

Home Address (=1

City BST]: State [ Zip Zfflk:

Home Phone j‘\i‘ FF'

Text Messaging %ﬁ?@ﬂ% :

# Sports i E1 7F Bl Tuition = H§Ssq%
Junior Basics & Level 1 Swimming J##84< (45min x 10 lessons) $420
Level 2 & Up Swimming ¥4 (90min x 10 lessons) $700

** as of Summer 2018

When was your last term ? S8R L

Sign as required  JP<E4EAE Y

]
Student Medical History 28 9?[’}?5:
= rﬁ TRV SR Health History: (HFF

%‘Pﬁj Asthma o %Jff Heart Dis-
ease RJN‘E;J?J Skin Disease
il ‘M@ﬁ Specify Other Illness

Guardian Consent Z-=§Zif:

| understand that | am signing a contract with
Aqualympics, Inc. to provide a specific

service that | request, this contract is binding
and | have read and accepted all the terms and
conditions written in "Student Rules and Pro-
gram Policies" upon registration.
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WRPE R L O A IR e B
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Signature %,

F4 53 Bl EF P AREPRE ARERY AR
Student Full Name(s) ; Gender: Birthday:  Level: Day Time Printed Name 1 £,
S
@ M/F I
Date [
@ M/F I e e e o
HE B Ve OLI%‘J??EF&M&:QF\/E?%
M IR BRI T (YR
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B
(Internal Use Only / [ [* £ Hi) Tuition Total Emergency Contact Number B .57 6
Tuition =1 Cash 12 1 Check 4 F # Emergency Contact Person tja;# e
Received By %1 *: Date [ !#: Relation r%fﬁaf
1. Make extra copy as need (each form up to 3 students), e s T
2. Fillin all information required for both student(s) and the L 3% F J_I“L'JE’W @‘HJ -
guardians, 2. MERRATE SIS AR PR
3. Select the location, schedule, and the type of sport(s) that 3 f—{#dfﬁlﬁ 19 Sy &’!‘ l;gﬁﬁﬁﬂﬁlﬁgwjﬁgl )
you are going to sign up, Wj g = -
4. Fill in emergency contact information & guardian consent. 4 I FiEz <L i}mé?ﬁ’[ﬁﬂ Al Rl
5. A Full Payment Check must be mailed with the 5. & MEEe 2L R =R GRS B AL
registration form payable to: AQUALYMPICS [
A%UA(;_YMEI(()ZS82 SHING 358 P.0.BOX 580182, FLUSHING, NY 11358
P.0.BOX 5801 FLUSHING, NY 1135
’ ’ EEA o FSMAY T (BN ELEY (LN
6. Our administrative staffs will contact you when we have I FLI& M= | F }Hlﬁ Flﬂi[ e .
received your application. ﬂ%f* H ’EHEJW& T8 EIEE? %FZ 2t ffdﬁ‘? TR Y
© Please submit full tuition payment along with Student FHERS VPE ’Iﬁ$ % _}' i Fy
Waiver, & Health Record for all new students in order to
reserve space. First Come First Served! #FEERL: ﬁ?ﬂﬂﬁiﬁ
R R R R _=__=_=_|

Website: www.aqualympics.nyc



Aqualympics, Inc

P.O0.Box 580182, Flushing, NY 11358
WAIVER/RELEASE OF LIABILITY

PLEASE READ CAREFULLY BEFORE SIGNING.
THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS.

l, ,  the enrolled participant and/or
the parent/guardian of the participant(s) (1) ,

) (3 :
agree and understand that swimming is a hazardous activity. | recognize that there are
risks inherent in the sport of swimming, including but not limited to, paralyzing injuries
and death.

For and in consideration of entrance onto the premises, | agree to release Aqualympics,
Inc. and its owners, officers, operators, agents and employees from, and waive, any and
all claims and liability arising out of the services they provide and/or use of their facility,
including but not limited to personal injuries or damages arising from their ordinary
negligence. This release and waiver applies to myself and any minor child I bring onto the
premises

| authorize any representative of Aqualympics, Inc. to have the participant treated in any
medical emergency during their participation in any sports program. Further, the
participant and/or parent/guardian agree to pay all costs associated with medical care and
transportation for the participant.

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

| HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN IT
WITH FULL KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE.

Signed: Date:
(Participant or Parent/Guardian)

Signed: Date:
(Participant or Parent/Guardian)




