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AT HOME AQUATICS
STUDENT & PARENT REGISTRATION FORM

*GUARDIANS’

NAME:

ADDRESS:

CITY: STATE: ZIP:
PHONE: CELL:

E-MAIL ADDRESS:

*CHILDS’ NAME:

AGE: DOB:
SWIM SKILL

DESCRIPTION:

*CHILDS’ NAME:

AGE: DOB:
SWIM SKILL

DESCRIPTION:

*LESSON TIME AVAILABILITY (Please let us know what days and times
throughout the week are available for your lessons. To save on gas and travel
time for our instructors, we try and schedule lessons that are in close proximity to
each other around the same times. However, we will accommodate to any time
you provide within our control. Please let us know if you have flexibility in your
scheduling.):

*Please submit this form in pdf format as an attachment via email to
athomeaquatics@hotmail.com and we will contact you for scheduling times and payment
procedure.

*FOR AT HOME AQUATICS PERSONNEL ONLY:

SCHEDULED DAYS: TIMES:
LEVEL: CLASS TYPE:
RATE: INSTRUCTOR:

Total Payment Paid: Received On:
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At Home Aquatics Swim School
Informed Consent & Waiver Form

Name of Student:
Date/Dates of Birth
Guardians’ Name:
Address: City:
State: Zip:

Phone #:

Email:

In case of emergency:
Name:

Phone #:

Relationship to Student:
*Please list any medical or other information about your child(ren) that may be helpful to us

I, the undersigned, as the parent or legal guardian of the children listed above, have
my permission to participate in At Home Aquatics Swim School swim lessons. I assume full
responsibility for all risks of injury or loss which may result from my son(s)/daughter(s)
participation in this activity and hereby agree to hold harmless, release and forever
discharge At Home Aquatics Swim School and their entire staff. I waive any and all claims
and demands whatsoever which the undersigned and any of them or any third person of
any accident, illness, injury or death of any person or persons, directly or indirectly from my
son(s)/daughter(s) participation in the aforementioned program.

[ state to the best of my knowledge, my son(s)/daughter(s) listed on this form has no
medical, physical, mental or emotional condition(s) which would hinder or prevent his/her
active participation in all At Home Aquatics Swim School activities. In the event of any
injury or illness, At Home Aquatics has my permission to administer first aid and whatever
necessary treatment may be needed. If it appears serious and requires immediate attention,
medical assistance will be necessary and the appropriate personnel will be contacted.

[ also give permission for photographs and video of my child(ren) to be used in print
or broadcast media for the promotion of any At Home Aquatics Swim School activities.

[ have read and fully understand and I agree with the informed consent, release and
the emergency medical authorization outlined above with regards to my
son(s)/daughter(s). In addition, I understand and comply to/with all policies and
procedures as outlined in At Home Aquatics Swim School registration packet.

Parent/Guardian Signature:

Date:



