Messiah College Aquatics

Private Lesson Request

PARTICIPANT’S NAME       




AGE      
ADDRESS      
CITY / STATE / ZIP      
PARENT’S NAME      
HOME PHONE
     





ALTERNATE PHONE      
E-MAIL ADDRESS      
HIGHEST CERTIFICATION HELD      
MEDICAL CONCERNS      
Times available for lessons:

Sunday      
Monday      
Tuesday      
Wednesday      
Thursday      
Friday      
Saturday      
Availability of private lessons is very limited, especially during the fall and winter.  Completion of this form does not guarantee that lessons will be available.

 ______________________________________________________________________________________________
For Office Use Only

Date Received      


Instructor      
	Date/ Time of Lesson
	# Children
	Check #
	Check Amount
	Comments

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Name of Participant      
The child named above has my permission to participate in the Messiah College Swim School for the session indicated.  I understand that swim school participation may involve significant physical activity which could result in injury.  I certify that the child is in good physical condition and is fully able to participate.  I assume all risk related to the child's participation and release Messiah College, its employees, agents, officers, and volunteers from all liability, claims, expenses and actions which may arise from injury or harm to the child as a result of Swim School participation.

In the event of a medical emergency, I authorize Messiah College to designate a physician or hospital or emergency personnel to provide medical care (including hospitalization, if necessary) to the child, and release Messiah College from any liability for injury or harm to the child which may result from this medical care.  I understand that responsibility for payment for such medical care will be mine and certify that the child is covered by adequate medical insurance.
Signature of Parent/Legal Guardian      






Date      
