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Dates & Times:





Sat.	Oct. 28 	8:00 am – 6:00 pm


Sun.	Oct. 29 	8:00 am – 6:00 pm


Sat.	Nov. 4 	8:00 am – 3:00 pm





All hours must be attended for course completion
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In Association


With


        





�





Proud Providers of


        �





Lifeguard Training Class








ENROLEE NAME ________________________________________________________     DATE OF BIRTH _______/_______/_______ 





PARENT OR LEGAL GUARDIAN NAME _______________________________________ RELATIONSHIP ______________________





HOME ADDRESS ____________________________________ CITY _________________________ STATE ______ ZIP ____________





HOME # ___________________ CELL # _____________________ WORK #___________________ EMAIL ______________________ 





Please list any physical limitations or special needs: ____________________________________________________________ 





__________________________________________________________________________________________________________________





WAIVER/RELEASE OF LIABILITY





PLEASE READ CAREFULLY BEFORE SIGNING.  


THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS.





I, ____________________________________________, the parent/guardian of the enrolled participant and/or the enrolled participant agree and understand that swimming is a HAZARDOUS activity   I recognize that there are risks inherent in the sport of swimming, including but not limited to paralyzing injuries and death.





The participant wishes to participate in swim lessons and, as a necessary prerequisite condition, hereby agrees to release, indemnify and hold harmless Westmark School, Aquatic Safety Instruction, and their coaches, officers, directors, agents, and employees against any liability resulting from any injury that may occur to the participant while participating in the swim lessons.  The participant also agrees to release and indemnify Westmark School and Aquatic Safety Instruction for any damages incurred arising from any claims, demand, action or cause of action by the participant.





The participant authorizes any representative of Westmark School and Aquatic Safety Instruction to seek and authorize treatment for the participant in any medical emergency during participation in the swim lessons.  Further, the participant and/or the parent/guardian agree to pay all costs associated with such medical emergency care and transportation for the participant.





I have noted above any medical/health problems of which the staff should be aware.





I HAVE CAREFULLY READ THE ABOVE RELEASE OF LIABILITY AND SIGN IT WITH FULL KNOWLEDGE OF ITS CONTENTS AND SIGNIFICANCE.








Parent/Guardian or Enrollee Signature:________________________________________	   Date:__________________








After completing this form, please fax to (818) 366-1558 or bring to first day of course.





Questions?  Please call us at (818) 363-0221








