
      

Parent and Child Aquatic Program Registration Form 
Spring 2008 

 
Today’s Date       FRC Membership Number:      

 

Child’s Name              Age at start of lesson_____ Gender:   M    F  
 

Parent/Guardian Name:              
 

Mailing Address:               
   Street    City/Town   State   Zip 
 

Day/Work Phone #       Evening/Home Phone #      
  

E-Mail:                
 

Does the participant have any medical conditions or take any medications that we need to be aware of? If none, please 
state.                
 
Please indicate what class you would like to register for: 
 

Registration Dates 
FRC Member registration begins February 4th

Public registration begins February 11th

 
Program Dates 
Tuesdays & Thursdays from March 4th to 27th  

□ Level A: 1:30-1:50pm 
 
□ Level B: 2:00- 2:20pm 

 
 
 
 
Assumption of Risk and Release: 
 

I want my child/ I want to participant in the Swim Lesson Program at the University of Maine at Farmington Fitness and Recreation 
Center.  I understand that there are risks, as well as benefits, associated with participation in the class. I understand that the risks 
include personal injury, disability and even death.  I, on behalf of myself, my child, and those acting on my or my child’s behalf, 
voluntarily assume all risks involved in participating the class. Furthermore, in confidence of the benefits, I, on behalf of myself, my child 
and those acting in my or my child’s behalf, irrevocably and unconditionally release and hold harmless The Fitness and Recreation 
Center and those acting in its behalf from any and all liability, lawsuits, claims, and actions arising from or connected with participation 
in the class.   
I have read this release and I understand its content.   
                
Signature of Participant (if under 18, Parent or Guardian)      Date 
 
For Front Desk Use Only          
Write participants name on appropriate class roster sheet.     Staff Initials: ______________ 
Registration Form Received Date: _____________________ 
Registration Form Received Time: _____________________ 

 

Detach bottom half and hand to registering party.  Fill in class time information. 
         

----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ----- ---- ---- ----- -----  
Parent and Child Program Information Tuesdays and Thursdays March 4th to 27th Time: __________________ 
 

Registering for Swim Lessons: 
1. Classes fill on a first come first serve basis. 
2. Registration forms will only be accepted during the registration dates for each session. Please see front page. 
3. To ensure prompt registration bring the registration form to the front desk during the registration time.  Mailed in forms will be added to classes 

if space is available.  
4. Waiting list people will be called after the first class, unless someone pulls out before hand. You should not leave a deposit or come to the first 

class.  
5. Classes may be combined or cancelled if there are not enough students.   

Parent Guidelines: 
1. Parents are expected to be in the water and participating with their child.  There must be one parent per child in the water.   
2. All children who are not toilet trained must wear swim diapers.  
3. If you cannot make the first class, please call 778-7437 or your spot will be given to someone on a waiting list. 
4. The bathroom in the front of the lobby must be used as a family changing area for children of the opposite sex under 4 years old. 
5. Observers who are not facility members may not wander throughout the facility, use any facility equipment, courts or space, and my not use 

the track. 
Class Cancellation Policy: 

1. If SAD 9 cancels school due to weather, Swim Lessons are cancelled also. There will not be any make-up lessons. 
2. Swim Lessons are NOT cancelled on early release days. 


