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SWIMMING LESSONS REGISTRATION FORM
Please print clearly.  Fill out form completely for prompt processing.

Class Dates:   November 6-15th (Tue., Wed. & Thur.)
Class Time/Level:  (check one)    	______   5:30 – 6:15pm   - Beginners  (ages 4 to 6)
						______  6:15-7:00pm   - Beginners (ages 7-12)
Participant Name:  _________________________________________________________________

Participant Age:  ___________           Participant Date of Birth:  _________________________

Parent’s Name:  ____________________________________________________________________

Address: ___________________________________________________________________________

Home Phone:  (        ) ________________________   Cell Phone:  (        ) _____________________

E-mail:  _____________________________________________________________________________

Emergency Contact/Phone #:_________________________________________________________

[bookmark: _GoBack]Release of Liability
Please read this form carefully and be aware that in registering yourself or your child for participation in this program, you will be waiving and releasing all claims for injuries you or your child might sustain arising out of the program.  

I recognize and acknowledge that there are certain risks of physical injury to participants in this program and I agree to assume the full risk of any such injuries, damages, or loss regardless of severity which I or my child may sustain as a result of participating in any of the programs offered by the Harris County Recreation Department or Harris County Community Center.  I hereby fully release and discharge the Harris County Board of Commissioners and its officers, agents, servants and employees from any and all claims resulting from injuries, damages and losses sustained by me or my child, and arising out, connected with, or in any way associated with activities of any of the programs.

Signature: __________________________________________   Date: ___________________________

Office Use Only:        
Reg. Fee Paid    $_________               Cash                Credit Card          Check # __________  

              Date Paid:  _______________________          Receipt # _____________        Staff Initials:  _____________
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