Swim Center

PRIVATE LESSON REQUEST FORM

Private Lessons
1 — %2 hour session $30
5 — Y% hour sessions $140 | $28.00 per lesson
10 — % hour sessions $260 | $26.00 per lesson
20 — Y% hour sessions $500 | $25.00 per lesson
Scmi-Private Lessons
1 — % hour session $46
5 — ¥ hour sessions $215 | $43.00 per lesson
10 — ¥ hour sessions $400 | $40.00 per lesson
20 — % hour sessions $740 | $37.00 per lesson
Date Parent’s Name
Participant’s Name Participant’s Age
Address City Zip
Phone ( ) Alt Phone { )

E-Mail

Availability: What day and time would you prefer to have your session scheduled?

18t Choice: Day: Times:

2nd Choice: Day: Times:

When would you like to start?

Would you like to request a specific trainer? (If so, who?)

If that trainer is not available, would you work with another? Y N

Do you prefer a: Male Trainer Female Trainer No Preference

General Comments on the client’s swimming abilities, reason for choosing an aquatic
trainer, limitations if any and goals you would like to accomplish with your trainer?

www.dupageswimmingcenter.com ¢ Phone: 630-692-1500 ¢ Fax: 630-692-1528

520 N. Oakhurst Dr. ¢ Aurora, IL 60504



DuPage Swimming Center, Inc. Policies:

*  Thereis a $5 charge for any cancellations or schedule changes made less than two (2) hours before your class time,
Failure to cancel or show up for class will result in the full class price being charged. Cancellation fees can only be
waived with a signed doctors note indicating the date and the reason of the absence.

* Parents are asked to leave pool deck once lessons start; children tend to pay better attention when they can completely
focus on the class and not on parents or other caregivers.

*  Please note that instructors may miss class to illness or other reasons. When this occurs, the instructor will be replaced
with a substitute instructor (either male or female). As a result, instructors are not 100% guaranteed, Refunds will not
be given due to the gender of a substitute instructor.

®  Children who are not toilet trained are required to wear a swim diaper, rubber pants and a swimsuit in the pool.

DuPage Swimming Center, Inc. Waiver and Assumption of Risk:

Terportant Information

The DuPage Swinuning Center is committed. to conducting its programs and activities (the “Programs”) in a safe
manner and holds the safety of participants in high'regard. The ‘DuPage Swimiming Center strives to reduce such risks and
insists that all participants follow safety rules and n;stiuctmns des;gﬂed protect the participant's saf‘ety Pa1t1c1pants and
par ents/guatdlans of mmms 1eglstelmg for:swimn 1 isani

Desp;te careful and proper p1ep'1rat10n, instruction, medical adwce conditioning and eqmpme : thexe is still a
njury when participating in the Programs. As such, participants must undérs t_and that i , dangers
‘due to slipping, falling, poor skill fevel or condltlonmg, carelessness, horseplay; premisesdefect madequate

or defective equipment, and all other circumstances, inherent to. indoor swimming activities/programs exist In ;
it must be 1ecogmzcd that it is impossible for the DuPage Swimming Center to guamntee absolute safety

© Waiver and Re!ease of All Claims : :
Please read this form carefulty and be aware that in signing up and par tlclpatmg in the Proglams you “will be
expressly. 4 assummg the risk and legal llablhty and waiving and teleasmg all claims for injuries, damages or loss which you
or your minor child/ward might sustain as a result of p::ntlclpatm'ar ifl ‘any-and alt Programs and use of the facility, °
. T recognize and acknowledge that there are certain risks of physical i 111;111 Y to participants in these Programs. and
use of the facility;-and T voluntarily agree to assume the full risk of a any and all injuries, damages or loss, regardless of
severity that my minor child/ward or T may sustain as a result of said participation. I further agree to waive and relinquish
all claims [ or my minor child/wvard may have (or accrue to me or my child/ward) as a result of participating in these
Programs.and yse of the facility agamst the DuPage Swunmmg Centei;: mcludmg its oﬁimals agents, volunteets and
employees = E v :

i1ty : _ I ma)} have or
which | may acerue to e or my minor child/ward and éusmg out of counected'wnh, ot in any way associated with these
Programs and use of the facility. This release shall be binding upon me and my heirs, legal representatives, and assigns.

T have read and fully understand the above important information, warning of risk, assumption of risk and waiver and
release of all claims. PARTICIPATION TWILL BE DENIED if the signature of adult participant or pavent/guardian and
date are not on this waiver.

Photo Release

Tunderstand that my child/ward or 1 may be photographed or videotaped while participating in a DuPage
Swimming Center activity. I give permission for photos and wdeotapes of my child/ward or me to be used to promote the
DuPage Swimming Center. Such photos and videotapes will remain the property of the DuPage Swimming Center.

I HAVE READ AND FULLY UNDERSTAND TITIS WAIVER AND RELEASE OF ALL CLAIMS ON THIS FORM,

Name of Participant (it over 18) Print; Date:
or Parent/Guardian:

Signed:

Please print the name(s) of Children:

A parentiegal gusrdian must filt out the registration form and sign the waiver for children tnder 18 years. If you're nof a parent, proof of legal guardianship is
requiired In vaiting.



