
PAYMENT MUST BE MADE IN FULL AT THE TIME OF REGISTRATION - THANK YOU!!

    One - time, annual, non-refundable Registration Fee: $35 per family
    $35.00 + $___________ = Total Investment Due: $_____________

   *Please see your location for day & time details*

   *We will pro-rate the one day cost if one of you lessons falls on a “Sea Sports Holiday”*

   Any additional comments (Certain things that the instructor &/or manager would need to know): __________ ___________________________________ 
  ____________________________________________________________________________________________________________________________
  ____________________________________________________________________________________________________________________________ 

       Parent’s Name:_____________________________________  Phone:__________________________________ Alternate Phone:________________________________

       E-Mil: _________________________________________Address:________________________________________  City:________________  State:_____  Zip:______

       Student’s Name:______________________________ DOB:___/___/_______  Age:_____  Sex:  M__  F__

       Student’s Name:______________________________ DOB:___/___/_______  Age:_____  Sex:  M__  F__

       Student’s Name:______________________________ DOB:___/___/_______  Age:_____  Sex:  M__  F__ 

       Student’s Name:______________________________   DOB:___/___/_______  Age:_____  Sex:  M__  F__

     Make-up Policy:
     In order to maintain the integrity of our classes regarding content and size, WE DO NOT OFFER MAKE-UPS. Please do 
your best to attend the particular schedule that you have enrolled your child for. No schedule alterations once a session has 
begun. 

**We devote one lesson each session for SAFETY DAY. Some of our instructors will ask you to bring your child fully clothed with swim attire on 

Underneath (example: blue jeans, tennis shoes, socks & bathing suit). We practice what it would be like to swim with clothes on. Students may be 

getting in and out of the water fully clothed. Some lessons will continue with boating safety, life jacket usage and “Reach or throw, but Don’t go!!”

The frequency of drowning in our local pools and lakes have caused us to want to teach children the basics of safety. We have found this to be most 

rewarding and helpful. Please call your local Sea Sports for additional information and schedules.**

    I have read, understand, 
    and accept the Make-up, 

    Removal, Instructor 
    Assignments, Swim Diaper, 
  20 Minute Rule, and Bodily

 Fluids Policies.
 

Initials _________

Members of:

                    Woodlands                 Spring       Katy 

                                      25701 I-45 North           18718 Turnip               2004 S. Mason Rd. 

               Woodlands, TX 77380                  Spring, TX 77379                Katy, TX 77450
             (281)367-6664        (281)367-6664              (281)392-3483

**Please read thoroughly front & back and sign all things pertinent**                 **Registration will be taken on the day of  payment**

   
   Authorized Personnel

  Only
     Parent’s Last Name:

   ___________________
 

   Date:_________Empl. Intls.______

 1st Session signed up for:            
   ____________________________
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UNITED STATES SWIM SCHOOL ASSOCIATION
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     Bodily Fluids:
When there are Bodily Fluids deposited in the water by students ( ie: vomit, vomit with bile or fecal matter ), we are forced to close the pool and 
excessively clean the area. Therefore, the customer whose child was responsible for the incident is held accountable for the costs to restore the pool 
facilities to a sanitary condition. The customer agrees to pay a $50 clean up fee before the child is again permitted in the pool. Furthermore, 
the customer also agrees to pay an additional $50.00 if the pool needs to be shut down due to an accident involving fecal matter or bile. 
There are no exceptions.

   Date _____________________                               Customer Signature_______________________________________________________

     20 Minute Rule:
If you have paid for a group class and for whatever reason your child is the only student in that class, then he/she will receive a 20 minute private lesson. 
No exceptions.

     Swim Diapers:
All children NOT potty trained MUST wear approved permanent swim diapers sold here at Sea Sports in addition to a regular disposable swim 
diaper.  The Health Department mandates this and it necessary because a fecal accident will cause the pool to be shut down. And in order to avoid 
any fees your child must wear a Sea Sports approved swim diaper over a regular swim diaper. 

     Instructor Assignments:
We realize that some of our students and parents have become fond of certain instructors. As we have - we love our instructors! However,  we will 
NEVER gaurentee an instructor and we will always reserve the right to change instructors if other considerations require it.

      Removal Disclaimer:
Sea Sports Swim is continually working to provide the best and safest swimming environment for our students and instructors. In order to provide 
everyone with the best possible situation in a swim class, Sea Sports RESERVES THE RIGHT TO REMOVE A CHILD from our group program if  he/
she CANNOT ADJUST TO A GROUP SETTING. Any child who requires an excessive amount of time from the instructor can compromise the safety 
of everyone involved. This may include children with ADD, ADHD, Autism, Hearing Impairment, Diabetes, etc... In order to continue in a group class, 
an assistant MUST be provided by the family for the student or we will request that the student be moved to private lessons (Private rates apply).

                  I acknowledge and accept the receipt of the registration information and the policies stated therein.  

   
     ____________________________________________                                        _______________________

      Signature of Parent/Guardian                                                                                   Date

 INTERMEDIATE   
 TURTLES

       Will Work On:
        •Proper Freestyle
       •Proper Breastroke
       •Beginning Butterfy kick

   Will Work On:
   •Free, Back, Breast, Butterfy
   •Flip-Turns
   •Advanced Water Safety
   •Diving

 ADVANCED
SHARKS

  Will Work On:
   •Rhythmic Breathing
   •Freestyle
   •Elementary Breastroke
   •Back Float/Beginnin
    Backackstroke

ADVANCED
BEGINNER  

 SEALS
   Will Work On:
   •Face in the water
   •Front Float
   •Back Float
   •Beginner kicks & arm 
     movements

BEGINNER
OTTERS



         Sea Sports Swim
                                                   Statement of Risks and Liability

This is a statement in which you are informed of the risks of swimming. The statement also sets out the circumstances in 
which you participate in swimming at your own risk.

Your signature on this statement is required as proof that you have received and read this statement. It is important that 
you read the contents of this statement before signing it. If you do not understand anything contained in this statement, 
please discuss with Sea Sports, Inc. If you are a minor, a parent or legal guardian must sign this form.

Swimming has inherent risks, which may result in serious injury or death.

I understand and agree that neither the staff, the facility, nor its affiliates and subsidiary corporations, nor any of their 
respective employees,  officers, agents, contractors of assigns, (hereafter referred to as “released parties”) may be held 
liable or responsible in anyway for injury’s, death, or other damages to me, my family, estate, heirs or assigns that may 
occur as a result of my participation in swimming or as a result of negligence  of any party, including the released parties, 
whether passive or active.

In consideration of being allowed to participate in swimming, I hereby personally assume all risks of the event whether 
foreseen or unforeseen  that may befall me while I am a participant in this event. I further release, exempt and hold harm-
less said event and release parties from any claim or lawsuit by me, my family, estates and heirs, or assigns, arisen our of 
my participation in this including both claims before, during or after this event. I also understand that swimming is a physi-
cally strenuous activity and that I will be exerting myself during this event, and that if I am injured as a result of a heart 
attack, panic, hyperventilation, drowning or any other cause, that I expressly assume the risk of the said injuries and I will 
not hold the released parties responsible for the same. 

I further state that I am of lawful age and legally competent to sign this liability release, or that I have acquired the written 
consent of my parent or legal guardian.

I understand the terms herein are contractual and not a mere recital and that I have signed this document of my own 
free act and with the knowledge that I hereby agree to waive my legal rights. I further agree if any provision of this agree-
ment is found to be unenforceable or invalid, that  provisions shall be severed from this agreement. The remainder of this 
agreement will then be construed as though the unenforceable provision had never been contained herein. 

You must advise truthfully and fully inform the staff of the facility of your medical history.

Neither the staff, the facility through which this event if offered, or Sea Sports, Inc. accept any responsibility for any death, 
injury or loss suffered or caused by you or resulting from your own conduct or any matter conditioned under your control 
which amounts to your own contributory negligence.

In the absence of any negligence or other breach of duty by staff, the facility, your participation in this activity is entirely at 
your own risk.
 

I__________________________________________by this instrument agree to exempt and release the staff of Sea 
Sports, Inc., the facility, and all related entities as defined above, from all liability or responsibility whatsoever for 
personal injury, property damage or wrongful death however caused, including but not limited to, the negligence 
of the released parties, whatever passive or active. I have fully informed myself on the contents of this liablity 
release and assumption to the risk agreement by reading it before I signed it on behalf or myself and my heirs.

I acknowledge redeipt of this statement and read all of the terms before signing this statement.

 ________________________________________________________________________________________________________________________
   Signature of Parent/Legal Guardian (where applicable)                                    Date (month/day/year)
   

 ____________________________________________________________________________
    Student’s Name (Please Print)

 ____________________________________________________________________________

 Signature of Student’s Assistand (Please see Registraion for details. Only where applicable)   
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