Amber’s Swim School

Location: 8871 Midbury Dr, Huntington Beach, CA 92646

Contact: Phone (714) 593-1493(email amberbaltzer@socal.rr.com(website www.amberswimschool.com


Consent Form

TUITION: Full payment is due at the time of scheduling swim lessons. If payment is not paid, swim lessons will be cancelled. 

CANCELLATIONS: Please call as soon as you know you have to cancel the lesson. Lessons are not refundable. However, you can find another student to replace your lesson time.

MAKE-UP LESSONS: No Make up lessons unless special circumstances.
HOLIDAYS: Swimming classes will not be held on major holidays.

SICKNESS: If your child is sick, Please keep him/her at home.  

RAIN: Classes are held rain or shine and are never called off.

HAIR: Before entering pool, hair should be clipped back from the face securely and put into pony or pigtails, Bangs should be trimmed out of the eyes.

GOGGLES: Recommended for advanced swimmers, not for beginners.
DRESS: Children should be dressed in their swimsuits at home. Bring a towel and in order to be effective, sunscreen should be applied at home at least 25 minutes before entering water.

PARKING: Please park on the street. On street sweeping day (1st and 3rd Tuesday mornings ) please park in driveway.

POTTY TRAINING: Children who are not potty -trained for at least 6 months must wear swim diapers.

PHOTOGRAPHS: Amber’s Swim School may use child(s) photographs in advertising or publicity.

This agreement acknowledges parental or guardian consent for (child’s name)______________________ to participate in swimming instruction at Amber’s Swim School. The named student (s) have had a health examination within the current school year and his/her general health permits participation in water activities. I acknowledge it is my responsibility to determine with student’s medical doctor if medical condition contraindicates participation in the swimming program.

In consideration of permitting the above named student(s) to enroll in Amber’s Swim School, swimming program, I hereby voluntary release, discharge, wage and relinquish any and all actions or causes of action for personal injury, property damage or wrongful death occurring as a result of engaging in said programs. I agree to indemnity and hold harmless Amber’s Swim School, their agents and employees against any and all liability for personal injury resulting from participation in the program.

I further understand and agree that my child(ren) must always be supervised whenever near or in the water. I understand and agree that these lessons do not imply or make any guarantee of water safety for my infant or child and that a responsible adult shall always supervise my child(ren). 

I acknowledge that I am authorized and empowered to sign this agreement, that I have fully read and understand the foregoing paragraphs and have been fully and completely advised of the potential danger incidental to engaging in swimming activities and am fully aware of the legal consequences of signing this 

Instrument.

(_______________________________________________________ _____________________________

Signature of Parent of Guardian 





Date

