
STAGES
Swim St art ers (*parent&child) Swim Basics Swim St rokes

WATER WATER WATER WATER WATER STROKE STROKE STROKE     

Infant  & Toddler C* C*

Preschool P P P P

School Age Y Y Y Y Y Y

Teen & Adult A A A A A A

SWIM LESSON REGISTRATION FORM
Pool at  Vet erans Park Rockdale, Texas

Summer

TUESDAY- FRIDAY (SESSION 1- 4 ONLY)
A 1 2 3 4 5 6

02T 10:30-11:00am

03T 11:15-12:00pm  

04T 4:00-4:30pm

05T 4:45-5:15pm

06T 5:15-5:45pm

07T 6:00-6:30pm

C

P

Y

P A

Y

Y

Session DAYS OF WEEK Y MEMBER REG. NON-MEM. REG. START DATE END DATE Y MEMBER FEE NON-MEM. FEE NO. OF CLASSES

1                  
19A01

T-Fr. April 27 -  May 30 May 6 -  May 30 June 4 June 28 $57 $79 8

2                  
19A02

T-Fr. April 27 -  July 5 May 6 - July 5 July 9 July 19 $57 $79 8

3                 
19A03

T-Fr. April 27 -  July 19 May 6 -  July 19 July 23 Aug 2 $57 $79 8

4                 
19A04

T-Fr. April 27 -  Aug 2 May 6 -  Aug 2 Aug 6 Aug 9 $28.50 $39.50 4

5             
19A05

Sat April 27 -  Aug 16 May 6 -  Aug 16 Aug 3 Aug 24 $28.50 $39.50 4

Session 1 (19RD1)    Class:______________      Days: __________________ Time: ____________________ Paid: _________________ Staff Init ials: _____________________ 

Session 2 (19RD2)   Class:______________      Days: __________________ Time: ____________________ Paid: _________________ Staff Init ials: _____________________ 

Session 3 (19RD3)   Class:______________      Days: __________________ Time: ____________________ Paid: _________________ Staff Init ials: _____________________ 

Session 4 (19RD4)   Class:______________      Days: __________________ Time: ____________________ Paid: _________________ Staff Init ials: _____________________

Session 5 (19RD5)   Class:______________      Days: __________________ Time: ____________________ Paid: _________________ Staff Init ials: _____________________ 
Y STAFF ONLY

Y

P

YP

C

SATURDAY  (SESSION 5 ONLY)

02S 9:30-10:00am

03S 10:15-10:45am  

04S 11:00-11:30am

05S 11:45-12:15pm

06S 12:30-1:00pm

07S 1:15-1:45pm

C

Y

Y

Y

Y

Y

P

P

P

A

P



Part icipant Information 

Part icipant Name_______________________________________________________________________________________________ Gender _______________________ Age ____________________ Date of Birth ______________________________

Address __________________________________________________________________________________________________City __________________________________________ State________________________ Zip ______________________________________

Parent/Guardian Name __________________________________________________________________________________________________________________________________________________________________

Main Phone to call (if on wait list  this number is the one we will call) ______________________________________________________________________

Email _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact Name _____________________________________________________________________________________________________________________________________________________________________________________________________

Home Phone ____________________________________________________________ Cell _______________________________________________________________

Medical Concerns (please list  any special condit ions or limitat ion your child may have as well as any food, medicine or plant allergies, previous or 
exist ing illness, medicat ions, hospitalizat ions, or medical requirements within the past 12 months):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent /  Guardian Acknowledgements 
please INITIAL all lines to indicate received writ ten policies /  materials and agree to terms.

Policies Waiver (REQUIRED): I have received a copy of the swim lessons descript ions and aquatics policies regarding swim lessons. I am 
clear about the policies stated.

ADA Policy (REQUIRED): Parents have the obligat ion to disclose significant, medical, physical or behavioral issues at the t ime of the child?s 
enrollment and on an ongoing basis. Due to the large group format of our program, we are unable to provide one-on-one care for any child 
except on an intermittent basis, such as injuries, immediate disciplinary issues and certain personal care needs customarily provided to other 
children.

Waiver for Medical Treat ment  (REQUIRED): In the event that my child requires emergency medical treatment and I cannot be reached, I 
hereby authorize the Y staff to make arrangements to transport my child to the physician, hospital or clinic that I have designated or the 
nearest hospital /  emergency medical facility. I give my consent for any and all necessary medical care treatment for my child during this 
t ime.

Waiver for Part icipat ion (REQUIRED): I understand that Y act ivit ies have inherent risks and hereby assume all risks and hazards as a result  
of my child?s part icipat ion in all Y programs and facilit ies, including transportat ion to and from said act ivit ies. I further release, absolve, 
indemnify and agree to hold harmless, the Y, the organizers, supervisors, directors, staff, volunteers, part icipants, coaches, referees, as well 
as persons or parents transport ing part icipants to or from such act ivit ies from any claims or injury sustained during my use of Y facilit ies or 
part icipat ion in any Y act ivity, whether located on Y property or not.

Waiver for Phot o/Video Release (OPTIONAL): I give my consent for any photos or videos taken of my child involved in Y programs to be 
used for Y promotions, trainings or displays.

Change / Cancellat ion / Refund Policy (REQUIRED): I understand that changes /  cancellat ions /  refunds are not permitted with the 
aquatics department unless a physician?s note is submitted stat ing the inability to complete the class. Classes canceled due to inclement 
weather, holidays, illness or unforeseeable circumstances will not be rescheduled or refunded. Of note, there will be a $10 fee for all 
cancellat ions or transfers submitted prior to two (2) weeks from the lesson start  date. Once the two (2) week deadline prior to the lesson 
start  date passes, no refunds will be made, so please make sure that your t ime and dates work for you.

Addit ional Not es (REQUIRED): Non-potty trained children must wear a swim diaper and swim liner (which can be purchased at our Member 
Services Desk) while in the pool at all t imes. Financial as available for all those who qualify. For any quest ions or concerns, please contact 
the Hutto Family YMCA Aquatics Director at 512-642-9444.

Part icipant  (if  18 years) and/or

X ____________________________________________________________________________________     ________________________________________________
     signature of parent /  guardian                 date

HUTTO FAMILY YMCA - 200 Alliance Blvd., Hutto, TX 78634 - 512-846-2360 ymcagwc.org


