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Consenkt Form For 2013-2014

Family Last Name:

Student’s First Name: DOB: - -

Medical Limitations:

2% Student’s First Name: DOB: - -

Medical Limitations:

3" Student’s First Name: DOB: - -

Medical Limitations:

4" Student’s First Name: DOB: - -

Medical Limitations:

Aqua Tots Policies: (full list of policies is listed on our web site and should be reviewed)

Aqua Tots Ltd. does not offer “drop out” refunds unless there is a documented medical condition that prohibits the student from
swimming. (Please see our website for additional details). Make up classes will ONLY be offered for classes that we cancel. There
are NO refunds or make ups for missed classes (Please see our website for additional details). Aqua Tots employs both male and
female instructors. Your child’s instructor will rotate and you cannot request an instructor of a specific gender unless you are booking
a private lesson. Aqua Tots has a 1x yearly insurance/registration fee of $40.00 per student.

Acknowledgement of Risk/Dual Release of Liability: I am fully aware of and appreciate that, despite all reasonable precautions
implemented for safety, there are risks including the risk of catastrophic injury, paralysis, and even death, as well as other damages
and losses associated with participation in swimming programs or activities and in being present in a swimming environment. I am
aware of these risks and knowingly and willingly assume all such risks. Consequently, I hereby for myself, heir, executors and
administrators, do waive and release any and all rights and claims for damages against the owners, operators, employees and other
members of Aqua Tots Ltd from personal injury or accident of any sort or nature suffered by me, the undersigned, or by my
child/children, by reason of presence at Aqua Tots Ltd or participating in any Aqua Tots Ltd lesson program, camps, family swim, lap
swim, swim team, aquatic exercise, family fun day, birthday parties, or any other activities.

This consent shall remain in effect for as long as the, above mentioned, Participant is actively participating in any activity at Aqua
Tots Ltd or until affirmatively revoked by Parent or Legal Guardian

Signature: Date: - -
Print Name: Relationship to Student:
Email Address:

* Adult participants: please have the ADULT who will be getting in the water with the above student also sign below*

Print Name: (relationship to student)
Signature: Date: - -
Print Name: (relationship to student)

Signature: Date: - -




