2011 Swim Lesson Registration Form  (Coach: Mrs. Carolyn Gabriel  210-684-2002)	

Name: 				______	 Age:  			 DOB: 				
Parent(s) Name(s): 													
Address: 														
Home Phone: 					 Cell/Work Phone(s): 					
Are you a 2011 member of the Leon Valley Swimming Pool? 							
Please list any allergies, medical conditions, and medications that we should be aware of:
															

SWIM LESSON RULES
For a safe and enjoyable swimming lesson, the following rules apply:
   1. Do not enter any part of the pool until the coach gives the okay.
   2. The diving pit is off limits unless it is part of practice with the coach.
   3. Enter the pool only at the ends, not sides, and there will be no diving until permission is given.
   4. Go under the lane ropes, not over.
   5. Once you are in practice, notify the coach if you must leave for any reason.
   6. Only those attending practice can enter the pool during the allotted time.  Anyone in the enclosure but not 
       attending swimming lessons must stay back from the pool area and behave properly (no one in the baby 
       pool, on the diving board, on ladders or steps, or horsing around in the bathrooms, etc).
   7. No rough horseplay (such as shoving, pushing-in, and jumping on top of each other) and no foul or hurtful
       language will be tolerated.
   8. Once the lesson is completed, you must vacate the premises immediately so that the next group using the pool may 
       enter the area.


I/We agree to hold the Leon Valley Community Association, the LVCA’s Board Members, the City of Leon Valley, Mrs. Carolyn Gabriel (Coach) and helpers, harmless from any and all liability and to fully indemnify them from any claim or damage arising from my child/children's participation in any, and all, swimming lesson activities.  I also understand that during swimming lessons there may be pictures taken by LVCA staff members for their website.  Mrs. Carolyn Gabriel will have a certified lifeguard on-site for all swimming lessons.  This application has my consent and approval and I understand all of the information within.  


											
                Parent's Signature				                           Date

															

(*Check the Fee that Applies)
____ Group Swim Lesson Fee for Pool Members:  $36			*Fee Paid (Cash/Check): 		       
____ Group Swim Lesson Fee for Pool Non-Members:  $45 				      Date: 		
										*Make check payable to:  Carolyn Gabriel

 Mrs. Gabriel will contact you with the lesson dates/times your child will attend (she will try to have similar talents/ages placed together) .  Lessons are held Tuesday thru Thursday for two weeks; 10:30-11:00 or 11:15-11:45.  Bad weather make-ups will be scheduled on an as-needed basis. 			

Pre-School Beginners		Older Beginners	Intermediate (Swim some, but need to improve skills)
    _____			  _____			   _____	
		        *Please Check Appropriate Swimming Group.
  
      Session #1			         Session #2		              Session #3		          Session #4	
June 7-9 & June 14-16		June 21-23 & June 28-30	      July 5-7 & July 12-14    	July 19-21 & July 26-28	
   _____				     _____				_____			     _____
*Please mark your First (1) and Second (2) choices of dates for lessons.    		
