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NMT SWIM  INSTRUCTION  REGISTRATION

                     Name of Enrollee                                                      Date of Birth                              Age

                      Parent/Guardian                                                    Home Phone                             Work Phone


                  Street Address                                                City                                  State                    Zip


                                   Family Physician 





Physician Phone

Circle the session in which you are enrolling:      June 5th – June 16th
June 19th – June 30th
Circle class level of enrollee:               

    I                    II                   III                     IV
Circle desired class time:


  10:00 – 10:45a

   11:00 – 11:45a

Circle amount paid:        


  Pass Holder $30.00

Non-Pass Holder $40.00
*If we need to consider any information about the enrollee, check the box below and attach a brief note for the instructor.


             Yes, I am attaching a special note.

RELEASE

I certify that the enrollee being registered is in good health, and I give my consent for participation in programs offered by NMT Swim Center.  I understand that with any program such as this, some risks are involved even though precautions are taken to prevent accidents.  I also understand that simple first aid will be administered in the event of a minor injury and that medical assistance will be sought if a serious injury occurs.  Therefore, I, my heirs, and the enrollee being registered hereby waive and release NMT from all claims for damages and injuries in connection with their programs.

I also understand that no refunds will be given after the first class.



                    Signature of Parent/Guardian                                                              Date



