
 

 

 

 

PRESCHOOL SWIM REGISTRATION FORM (Fall 2019) 

CHILD’S NAME_______________________________   PARENT’S NAME ___________________________ 

GENDER ____________________________________   BIRTHDATE _________________AGE___________ 

ADDRESS ____________________________   CITY ____________________ STATE ____   ZIP _________ 

PHONE NUMBER ____________________________ EMAIL ____________________________________ 

EMERGENCY CONTACT: _________________________________________________________________ 

 

About the Program: 

DURATION:September 16th- December 7th (12 weeks) 

HOLIDAY LESSON CLOSURE:  Monday, November 25th - Saturday, November 30th 

DECEMBER 9TH THROUGH THE 14TH WILL BE A MAKEUP WEEK FOR CLOSURES OR ABSENCES 

CLASS DESCRIPTION: Helps preschool children get acclimated to the water. Will focus on scoop, kick, floating, 

and independent movement. Basic pool safety is taught, and self-confidence is increased.  

REQUIREMENTS: AGES 2.5-5 The child must not have extreme fear of water, and  MUST be potty trained.  

 

Refund Policy – There will be a 30% cancelation fee if canceled before the swim program starts.  No refunds will 

be given once the program starts.  WAC credit given only for medical reasons with a doctor’s note.  NO switching 

class day and time once the registration is completed. ONE make up classes will be offered. 

NOTE:  The swimmer’s spot will NOT be secured until the payment is received.  

 

DAY TIME COST 
MEMBER 

LEVEL PRESCHOOL 

COST  
NON-MEMBERS 

LEVEL PRESCHOOL 

MEMBER 
Y/N  

THURSDAY 5:00 pm – 5:45 pm $420 $480  
SATURDAY 11:00 am - 11:45 am $420 $480  

 

Liability Waiver: It is expressly agreed that participation in all classes shall be undertaken voluntarily by the participant at their 

sole risk with knowledge of the dangers involved and the Windsor Athletic Club (WAC), its owners or employees shall not be 

liable for any costs, claims, injuries, deaths, damages, liabilities, or causes of actions whatsoever, to any person or property, 

arising out of or connected with the participation in any classes at the WAC or the premises where the same are located 

including those arising from (i) acts of active or passive negligence on the part of the WAC, its owners or employees, (ii) the 

sudden and unforeseen malfunctioning of any equipment or machinery and (iii) participants slipping and/or falling while in the 

WAC or on the premises, including adjacent sidewalks and parking areas, and participants do hereby expressly forever waive, 

release and discharge the WAC, its owners, or employees from any and all such costs, claims, injuries, deaths ,damages, 

liabilities or causes of action. 

Photography release: I hereby authorize WAC to publish photographs taken of me or my children for use in WAC’s print, online 

Facebook and video-based marketing materials, as well as other company publications. I further acknowledge that I will not 

receive financial compensation of any type associated with the taking or publication of these photographs or participation in 

company marketing materials or other company publications. 

*Should you chose to deactivate your WAC membership during the course of this program, you will be subject to pay 

the non-member rate for the balance of sessions/lessons remaining.     _____ Member’s initials    

SIGNATURE OF PARENT ____________________________________ DATE ________________________________ 


