. University Hospitals
an Fealth Caree PRIVATE SWIM LESSON REGISTRATION

ritness AND AGREEMENT
Parent Name: Member Guest Date of Birth:
Child name: Circle: M or F Age: Date of Birth:
Child name: Circle: M or F Age: Date of Birth:
Child name: Circle: M or F Age: Date of Birth:
Address: Email:
City: Zip: Phone #: Cell#

EXCUSED ABSENCES — not redeemed for a lesson.
e Notification of cancellation must be received within four (4) hours of the scheduled
lesson. The lesson must be rescheduled within the 90-day expiration period with client and
instructor.
o We ask that your child not be in the pool within 24hrs of vomiting, diarrhea or a fever of 101+
UNEXCUSED ABSENCES — redeemed as a lesson.
e Failure to give a four (4) hour notification of a cancellation, with exception of an
emergency. The lesson is not rescheduled.
e Arriving late 15-minutes or more for the scheduled lesson. If lesson continues, lesson is
finished at the scheduled ending time.
PURCHASED LESSONS/EXPIRATION DATE
e Lessons must be purchased by the first lesson and expire three (3) months of purchase date.

BREAKDOWN OF COSTS — based on 6 lessons.
Member: 1 child = $180.00 2 children = $204.00 3 children = $240.00
Non-Member: 1 child = $204.00 2 children = $228.00 3 children = $264.00

I accept full responsibility for myself/my child for my/their use of any apparatus, facility equipment,
facility privileges or services whatsoever, owned and operated by the UH Avon Fitness Center. | shall
hold harmless this Center, its shareholders, directors, officers, employees, and representative agents
for any and all loss claim, injury, damage, or liability sustained or incurred by myself/my child
resulting from this program. Parent/Guardian must remain in building.

Additional Comments (medical issues):

Starting Date: Day: Time: am/pm

I/Parent (or guardian) have read, understand, and consent to the above agreement.

Participant/Parent Signature: Date:




