L QUATI TUPELO
T Tupelo Aquatic Center ==
= 3 = Swim Lesson Registration Form EE"_ﬂ
Participant’s First Name: Last Name: Ml
Date of Birth: Age Sex: M F Referred by:

Street:
City: State:_ Zip: Home Phone: ()
Other Phone: () Email:

Medical/Physical Limitations:

Emergency Contact/ Relation:

Home Phone: ( ) Work Phone: ( ) Cell Phone: ()

Address (if different): City: State: Zip:
Email:

Choose which Swim Lesson: Adolescent (12 yrs. and younger) Adult (13 yrs. and older)

argup: 2 to 4 participants is considered a group 4 x 45 minute lessons- $85.00

Beginner Advanced Beginner Intermediate Advanced
Adolescent Adult
arent-Tot: ATotal of 3 hours of lessons divided into time slots depending on age and ability of participant-$85.00

ruyate: 6 X nute lessons-$150.
Beginner vanced Beginner ntermediate [___JAdvanced

dolescent| _ jAdult

Parent-Tot: A total of 3 hours of lessons divided into time slots depending on age and ability of participant-$150.00
Private: 1 x 30 minute lesson-$25.00 (Specialty stroke and turn classes) Advanced Swimmers Only

Refresher Course: 1x 45 minute lesson-$30.00 ( Beneficial to those that need help with swimming skills such as stroke
achnjque or depalaping breathing skills)

Adolescent|___JAdult

Group swim lessons and private lessons will not be rescheduled unless cancellation is the result of facility or instructor non-
availability. Private lessons will only be rescheduled at the discretion of the instructor.

BOGAFIT BOGAYOGA (1-hour session = $25, 4 sessions = $80, and 8 sessions = $120.00)

Class Date (s) Class Times

1/We the parents of the above child, hereby given approval for his/her participation in any and all activities connected with the above program. 1/We
assume all risks and hazards incidental to the conduct of the activity, and transportation to and from the activities and 1/We do further hereby release
and hold harmless the Tupelo Parks and Recreation Department, Tupelo Advisory Board, the City of Tupelo, the sponsors, the supervisors (both staff
and volunteer) and/or all them from any and all claims of injury and/or claims arising from participation in the above activity.

In case of injury to my child, I/We likewise waive all claims for damages that we might have against the above mentioned and likewise waive any
claim against any person transporting my/our child to or from activities.

Registration with Tupelo Parks and Recreation is a binding agreement with the participant. All fees are NON-REFUNDABLE.

Participant or Parent/Guardian Signature

Office Use Only

Payment Amount: $ Receipt #: Invoice #: Date:

Payment Method: check# cash Credit Card Apr. Code. Staff Member:




	Participants First Name: 
	Last Name: 
	Date of Birth: 
	Age: 
	Sex M  F  Referred by: 
	Street: 
	City: 
	State: 
	Zip: 
	undefined: 
	undefined_2: 
	Other Phone: 
	MedicalPhysical Limitations: 
	Emergency Contact: 
	Relation: 
	undefined_3: 
	Work Phone: 
	undefined_4: 
	undefined_5: 
	Address if different: 
	City_2: 
	State_2: 
	Zip_2: 
	Email: 
	Advanced Beginner: 
	Intermediate: 
	Private 1 x 30 minute lesson2500 Specialty stroke and turn classes: 
	BOGAFIT: 
	BOGAYOGA: 
	Class Date s: 
	Class Times: 
	Payment Amount: 
	Receipt: 
	Invoice: 
	Date: 
	Payment Method check: 
	cash: 
	Credit Card Apr Code: 
	Staff Member: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


