POLICIES AND WAIVER FOR THE INITIAL PROGRAM (AT HOME)
STUDENT NAME____________________________________________________

BIRTHDATE______________________________________________

PARENT/GUARDIAN NAME______________________________________ PARENT/GUARDIAN NAME ______________________________
PHONE NUMBER _________________________________________________ PHONE NUMBER ___________________________________________
ADDITIONAL CONTACTS, (e.g. NANNY or GRANDPARENT) IF ANY ________________________________________________________
ADDRESS OF SWIM LESSON_____________________________________________________________________________________________________
PARKING DETAILS IF ANY_______________________________________________________________________________________________________
TIME_______________ START/END DATE_________________________________________________________________________________________
Your payment of __________________ is due on or before the first day of class.
Please call 786.553.4026 with credit card information, write a check made to “aquachild”, or request a paypal invoice.
Classes will be cancelled for unsafe weather conditions. Please be in touch with your instructor with questions or concerns.
Minimum 2 hour notice needed for cancellations to receive approved makeup classes. (see below)
I understand that if the instructor arrives without advanced notice of cancellation the class will be not be made up.

I understand MAKEUP CLASSES are given ONLY for the following:
-Sick days with 2 hour minimum notice AND doctor’s note (required after 3 sick days)
-When pool is not functional with 2 hour minimum notice (pool green, pump broken, heater broken etc.)
-Religious and Federal Holidays.
-Extreme weather days (heavy rain, lightning, temperatures under 70 degrees)
I understand that missed classes for any other reason than listed above, such as a vacation, a change in personal
schedule, forgetting, overcast/windy days, do not qualify for make-up days.
I understand I am only scheduled for the dates listed above. If additional classes are needed beyond makeup days
Please call 786.553.4026 to pay and confirm.
Any other postponed makeup classes remaining AFTER graduation week must be scheduled on an available basis
and may or may not be in the same time slot.
Please call your instructor or 786.553.4026 to schedule.
I understand that makeup classes must be scheduled within 6 months after completion of initial program.
These classes will expire if I do not use them within this period.

*Please, no food, juice, or milk at least 90 minute before lesson. Water is ok.
*If you wish to apply sunscreen, please apply it 30 minutes prior to lesson to ensure proper handling
of your child during the lesson.
*Friday is Family Day! Parents/Caregivers, please wear your swimsuit to join the swim lesson.
Your instructor will show you some techniques to practice over the weekend to stay consistent
with the lessons.
PARENT/GUARDIAN NAME________________________

_____SIGNATURE____________________________________________DATE______________

REFUND POLICY
We require at least 3 day notice prior to the start date for a refund. You must call or email by the Friday prior to your start date if you
wish to cancel, be taken off the schedule completely, and receive a full refund.
If 3 day notice has NOT been given, $256 (one week) will be charged and the remaining weeks will be refunded.
Any missed classes that qualify for makeups during the initial program will be given as makeups and will not be refunded.
HEALTH AND PHYSICAL CONDITION
I, the parent/guardian of the participant agree and understand that swimming is a physically strenuous activity.
I recognize that there are risks inherent in the sport of swimming, including but not limited to, injuries and death. The participant hereby
voluntarily agrees to participate in swim lessons, and hereby agrees to indemnify and hold harmless Aquachild Swim School, its coaches,
officers, directors, agents and employees against any liability resulting from any injury that may occur to the participant while
participating in swim lessons. The participant also agrees to indemnify Aquachild Swim School for any damages incurred arising from
any claims, demand, action or cause of action by the participant. I authorize any representative of Aquachild Swim School to call for
and/or render treatment for the participant in any medical emergency during their participation in swim lessons. I will advise the staff of
any health conditions the participant might have and briefly describe here_________________________________________________________________
PARENT/GUARDIAN NAME_______________________________SIGNATURE___________________________________________DATE__________________
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