Boulderwood Stablesand Leisure Center Red Cross Swim

Registration Form
Student’ s Name: Age:

Swim Levd: Session Time/Day

Does your child have any medical conditions (ie.Allergies) we should be
aware of?
Parent/Legal Guardian Name: (Please Print)

PHONE (H) (W)

Complete Mailing Address:

Emergency Contact Information (Name and phone number):

Cancellation Palicy

There are no refunds for programs offered at Boulderwood Stables once
lessons have started. In the event of amedical problem, participants can
arrange for credit towards another program offered at Boulderwood Stables.
Boulderwood Stables reserves the right to cancel programs in the event of
insufficient registration. In this case Boulderwood Stables will offer afull
refund.

RELEASE: In consideration of the above candidate(s) being accepted and
alowed to participate in the Water Safety Program, | hereby waive on
behalf of myself and said candidate(s) against the Boulderwood Stables and
L eisure Center, their agents/employees or other persons acting on behalf, al
claims, demands, damages, suits or other proceedings attributable to any
such accident arising in any manner out of these Water Safety classes
resulting in death, injury, or damage either to persons or property.

SIGNED:
Parent/Legal Guardian’s signature

DATE:




