
Youth Swim Club Registration 
 
Name___________________________________________ Age __________ Paid receipt mustmustmustmust        be attached. 
Parent:         Member ___      Non ___ 
Swimmer:    Member ___      Non___ 
Parent(s)  Name________________________________ Phone __________________ 
Address ___________________________________________________________________________ 
Email Address ______________________________________ 

Times:  
Fall & Winter:  Fall & Winter:  Fall & Winter:  Fall & Winter:  Tuesday/Thursday afternoons from 4-5:30 PM 
                           Monday/Wednesday afternoons from 4-5:30 PM       
SumSumSumSummer:mer:mer:mer:   Tuesday/Thursday afternoons from 4-5:30 PM 
                    Tuesday/Thursday morning from 10-11:30 AM 

 
Please Specify which Block and Day you request 
    
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Please Circle the one that best describes your swimmer’s abilities: 
 
Advanced         (swimmer is able to swim all four strokes) 
 
Intermediate   (can breathe on their side while swimming freestyle and also knows how to swim 
backstroke) 
 
Beginner       (the beginners will learn how to breathe on their side while swimming 

freestyle, they will also learn to swim backstroke and have an introduction to 
breaststroke and butterfly) 

 
If you are not sure, please describe your child’s swimming abilities on the line provided: 
 

 
    

Read and sign these guidelines below:Read and sign these guidelines below:Read and sign these guidelines below:Read and sign these guidelines below:    
 
1. Swimmers meet on deck promptly at designated time. 
2. All swimmers will receive a block card monthly, to enter the club. 
3. Students not allowed in hot tub at any time. 
4. No refunds for registration fee. 
5. No make-up days. 
6. Non-members are not allowed to use the club during swimming times.  
7. Parents do not have to stay with children but prompt pick up is required. 
8. Please follow all posted pool rules. the head coach. 

 
Concerns or questions should be directed to Li z Peebles 
I accept full responsibility for my use or the use of my child of Apple Athletic Club; its equipment, pool, facilities 
and services. I also attest that the user is physically able to undertake any and all physical exercises that they 
may perform at Apple Athletic Club and agree to hold harmless Apple Athletic Club, it’s agents, affiliates, and 
employees from any liability for any claims, injuries, damage, action or cause of action, whatsoever, arising to 
myself, child or property out of such usage at Apple Athletic Club. 
Parent/Guardian_______________________________________________________________ 


