S Dolphin Swimming  WBIRIFKH AL

= o Tel: 718-359-7743 Registration Form #7445 (A)
@Eﬁﬁ-’ﬁ\& (For all sign-up except Brooklyn locations HHEZE /2, 8T HERREZH)
Student Information 24 % k}:
Student's First Name 4% Student's Last Name #E X, : Sex PERI: Date of Birth (MM/DD/YY) 4 EIHA(H / H /48)
Omnrx0O / /

Home Address {¥Hf - City 3 : State J1|- Zip T - Curront Stadent 738
O Yes / No** @

Home Phone 27 828 5E E-mail FBE : Text Message i\ 5HE # ** If no, when was your last term ?

L, ATEHRREAE:

Guardian Information E5:8 A&}

Father's Name 5CBL44F Mobile Phone Jii#&Es5:  [Work Phone T {EEEEE: Current Employer /\ 5] 447 :
Mother's Name RESE4 5 Mobile Phone Jfii @& z5:  |Work Phone T {EZEzE: Current Employer /5] 4 :
Selected Sport(s) FrieEEITEH :

Swimming #% ] Basketball  #3k [ | Karate ZF#& [ |
Class Location P73 _F Rk ®E . Selected Schedule FfifEsRiE:

Queens EF[E: Long Island E&: | Manhattan 25 i§: | Class Level $&jl:

Flushing Boys' Club SUNY College at B.C.N.Y. Day H+:
B Ry RS BB S (R ML LR Old Westbury Harriman Clubhouse Time BSRS:

] ALK |:| SHIERE AL D Basketball Uniform EBk#lfR: Size R#E ¥YS
Additional Student A2 %k

Paid [ ]

Full Name (Second Student#2) Date of Birth (14 H #fi: Sport & Level pTi#EE)FLA]: |Day & Time LFEEER]: | Current Student

BAEWS (BB / / R EE A
(Male 8 / Female &) O Yes/ No

Full Name (Third Student#3) Date of Birth (4 H#]:  [Sport & Level ATS8EBI#k)/]: [Day & Time LiEFFR:|  Current Student

BAML BALEAE) / / R
(Male B / Female %) O Yes/ No ‘@

Student Medical History 2245/ & Guardian Consent FEFH# :

In case of emergency during lesson, the program could contact the appropriate officials when the guardians can't be reached by

provided numbers. A BRTF R, MEERKEF RN, R ERREKE L E BAL (B L) iz 21

Emergency Contact Person Z2/ZUEr4% )\%q— Relationship Fif%:

Emergency Contact Number B 2Uif& &
Student Health History: Asthma ﬂ Heart Disease [ | Skin Disease |:| Specify Other Illness
E2AE B AYIE IR G 28 X): SR L1 o [ moss [ ] soeson (GEBSLIEHN, MEPRELE 22 4Y)

I understand that I am signing a contract with Dolphin Swimming to provide a specific service that I request, this contract is

binding and I have read and accepted all the terms and conditions written in "Student Rules and Program Policies" upon registration.
T BRIl RS Dy KR MR AETR R ETA N BV F1 3 W) S g A vk 3l b D Bl s A R ek,
TEH A R IE R,
Printed Name #£44 Signature %44 : Date H i
**+* Please Attach Your Full-Payment Check to X Z55E:5HEE : Dolphin Swimming *****
Health Report & Student Waiver @& #s n24HEE ! ] Required for new student $78 4 wiB#3X

* * * Below For Internal Use Only / L FR#EAEFIES * i\( i%
Tuition Amount E2%: Cash & |:| Check T = I:I #
Date HH#j: Received By ik A:

www.7183597743.com P.0O.Box 656900 Fresh Meadows NY 11365 www.dolphinswimming.com



Dolphin Swimming
P.0.BOX 656900, Fresh Meadows, NY 11365

WAIVER/RELEASE OF LIABILITY

PLEASE READ CAREFULLY BEFORE SIGNING.
THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS.

I, ,  the enrolled participant and/or
the parent/guardian of the participant(s) (1) s
(2) ,  (3) )

agree and understand that swimming is a hazardous activity. I recognize that there are
risks inherent in the sport of swimming, including but not limited to, paralyzing injuries

and death.

For and in consideration of entrance onto the premises, I agree to release Dolphin
Swimming & Fitness and its owners, officers, operators, agents and employees from,
and waive, any and all claims and liability arising out of the services they provide and/or
use of their facility, including but not limited to personal injuries or damages arising from
their ordinary negligence. This release and waiver applies to myself and any minor child
I bring onto the premises

I authorize any representative of Dolphin Swimming & Fitness to have the participant
treated in any medical emergency during their participation in any sports program.
Further, the participant and/or parent/guardian agree to pay all costs associated with
medical care and transportation for the participant.

I have noted on the back of this form any medical/health problems of which the staff
should be aware.

I HAVE CAREFULLY READ THE ABOVE LIABILITY RELEASE AND SIGN
IT WITH FULL KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE.

Signed: Date:

(Participant or Parent/Guardian)

Signed: Date:

(Participant or Parent/Guardian)
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