
Boulding Belugas Summer Swim School 

Student Application 
Please print neatly. 

 

NAME: _____________________________________________________   GENDER:  M   F 

 

PHONE: _________________________   BIRTH DATE: __/__/____ (DD/MM/YYYY) 

 

ADDRESS: _______________________________________POSTAL CODE: ____________ 

 

E-mail: ______________________________________________________ 

  

In case of Emergency, Contact: _________________________________________________________ 

  (Name, relation, phone #) 

 

DO YOU HAVE ANY PHYSICAL LIMITATIONS, MEDICAL CONDITIONS OR OTHERWISE 

THAT YOUR INSTRUCTORS SHOULD BE MADE AWARE OF? (e.g. asthma, poor eyesight, 

seizures, diabetes, etc.) ______________________________________________________________ 

 

Notify your Instructor IMMEDIATELY of ANY INJURY. 

 

No childcare is available and all children must be accompanied and supervised by an adult at all 

times.   

 

 

Fees:  Session Start Date: ____________. 

Session End Date:  ____________. 

Please circle one: 

Session Fee (Beginner): $84.00 (including GST) | Session Fee (Advanced): $126 (including GST)   

Family/Multiple Registration Discount: Second or more classes $78.75 or $120.75 (including GST) 

Please see our website www.belugaswimming.com re weather policy.  We will do our best to notify you 

if a change in the schedule occurs. 

 

Cancellation Policy:  5 days notice prior to session start date is required for refund of fees less $10.00 

Administration Handling Fee. 

 

Signature of Parent/Guardian: _________________________________ Date: _________________ 

 

 

Office Use Only:  Fees ________ Release ________ T Shirt  youth s, m, l, xl   $___________ 

            

   Adult s, m, l, xl  $ ___________ 

 

Level _________ 

Time _________Session _______ 

 

http://www.belugaswimming.com/


 
Release from Liability 

 
 

This certifies that ___________________________ (Student’s first, last 
name) is physically and mentally fit and has not been otherwise informed 
by a physician.  As such, I agree to participate in the Boulding Belugas 
Summer Swim School at my own risk.  I hereby waive any and all rights to 
claim loss or damages arising out of my child’s participation in the 
Boulding Belugas Summer Swim School and program.   I agree to follow 
the rules and regulations of the Boulding Belugas Summer Swim School. 
 

 
 
We respect each family’s right to personal privacy. To that end personal 
information such as names, addresses, birth dates and emergency contact 
information is collected for the purposes of registration, current and future 
communication and record keeping for results of the Red Cross Swim Kids 
Program.  
 
_______________________________________________________________  
 
From time to time photographs may be taken at Boulding Belugas Swim School.  We will 
request your permission prior to using pictures for the website or other promotional 
material or media announcements. 
 

Signature of Parent/Guardian: _________________________ 
 

Parent’s Name (Please Print)__________________________ 
 

Date: _________________ 
 
 

 
 
Reminder!  _______________________ is registered in Level _________. 
 

That class runs from ____ ____ until ____ ____ 2009. 
 

That class starts at ____:____ and finishes at ____:____. 
 
Please arrive early to your lesson so you may have plenty of time to park and 
settle in! 


