
West Arundel Swim Club -Swimming Lesson Registration 2022
Registration, Evaluations and Class Assignments will take place on the first day of each session

(Each participant MUST have a completed form and be in attendance at the first class)

Family Name Member ID

Email Cell #

Participant’s Name Age Birth date (MM/DD/YYYY)

Choose Session Date 1st Class meets Cost

Session A
(children ages 3 and older) - 8 classes, each 30 minutes in length

June 6-17
(M, T, W, Th, M, T, Th, F)

5:45 PM Members -$35
New Members -Free**

Session B
(children ages 3 & older -8 classes, each 30 minutes in length

June 27-July 11
(M, T, W, Th, F, T, Th, M)

5:45 PM Members -$35
New Members -Free**

Session C
(children ages 3 & older) -8 classes, each 30 minutes in length

July 18-28
(M, T, W, Th, M, T, W, Th)

5:45 PM Members -$35
New Members -Free**

Water Babies
(Infant/Toddler  & Parent) - 4 classes, each 30 minutes in length

July 11-14
(M, T, W, Th)

7:00  PM Members -$15
New Members -Free**

Adult Lessons
4 classes, each 30 minutes in length

August  1-4
(M, T, W, Th)

7 :00 PM Members -$15
New Members -Free**

** one session per new member

Our family has ______ participants registered for this session.  Our total payment is $ __________________

▢ Cash ▢ Check (payable to WAST) ▢  Credit/Debit Card (Invoice will be sent to your email)

HOLD HARMLESS CLAUSE:
I, the undersigned, assume all risks and hazards incidental to participating in Swim Lessons at the West Arundel Swim Club, Inc. and do hereby waive, release, absolve, indemnify and agree to
protect, defend and hold harmless the West Arundel Swim Club, Inc., the staff, instructors, volunteers, and participants for any claim arising out of any injury to myself (to include family) to
the fullest extent allowed by law. I, the undersigned, am fully aware of the potential dangers and risks inherent in this activity, including physical injury, death or other consequences that may
arise or result directly or indirectly from participation in this activity. I further grant full permission to use, without recompense, any photographs, videotapes, motion pictures, recordings or
any other record of this program for the promotion of the West Arundel Swim Club, Inc.
I affirmatively certify that I am in good mental and physical health and capable of participating in this activity. I have read and fully understand the contents of this “hold harmless” agreement

and execute the same voluntarily.

Parent’s Signature _____________________________________________               Date __________________

Participant’s  Name Class Assignment & Time

__________________________

The Swim Club reserves the right to cancel lessons due to weather or special events held at the pool.
Make-up lessons will be held in the event that lessons need to be canceled.

For text messages or emails regarding class cancellations due to weather, sign up for REMIND-

Text:   @aaa3h9   to this number:  81010
If you have trouble with 81010, you can try texting @aaa3h9 to (240) 492-7638. Pool Phone  725-9831


