      Last Name: _______________________________________
      Cell: ____________________________________________
      Home: ___________________________________________
      Email: ___________________________________________
Class dates/times:__________________________________________________________
WAIVER AND RELEASE FORM REGISTRATION: January 2021
CHECK TO BAMM SWIMMING OR CAROLYN BINGHAM MAIL TO:  POB 102, WESTTOWN, PA 19395


You, the client/participant, are aware that you are engaging in physical exercise or participating in a program which may use equipment, training and instruction that could cause injury to you.  You are voluntarily participating in these activities and assume all risks of injury that might result.  You agree to waive any claims or rights you might otherwise have to sue me, your trainer/instructor, for injury to you as result of these activities.  It is always advisable and recommended to consult your physician before undertaking this or any exercise program.

*For the health of others please take an oath that your child will not come if they have any flu symptoms, temperature, vomiting, diarrhea or nose discharge within 48 hours of lesson day.  In order to assure others of health risks and our instructors will abide by the same health caution. *initial ________

Family Name:       _______________________              Address: ____________________

					                                 ____________________		
Participants Names: 1._____________________			Age:___________

                                 2._____________________			Age:___________

		    3.______________________                                   Age:___________
* Check YES or NO if you will allow BAMM to use your child or children photo for future marketing.  ____________________

[bookmark: _GoBack]*Medical information, if Applicable: If your child is a special development please, give details on the back sheet of likes and dislikes with description to assist a positive learning experience.  If your child has an IEP that would be helpful to assist in learning development program please contact Carolyn.


*List any medication presently taken:

*List any fractures or replacements:


Child Readiness:  Any child under the age of 5 years old will be enrolled after 2 private lessons and registration fee paid in full.  The instructor will determine if the child is ready for private or semi-private instruction.

Sick Policy:   Due to instructor’s schedule, we do not have a makeup policy.  If you are aware of a date that you will be out during the session and advise BAMM prior to session start we can adjust the fee.  Private Lesson Schedules:  When booking your private or semi-private lessons you are required to make FULL lesson payments prior to the start of the scheduled lessons. During summer or holiday sessions that are appointments scheduled you are required to make 4 lesson payments.  If you cancel prior to 2 weeks of scheduling lessons a $15. Fee will be applied.    If payment was not made a $25.  Cancellation fee will be charged to cover facilities costs but, if told the first day is acceptable it will be waived.  If your child has a health or illness a credit will be given at a case to case situation.  Full credit will be given back with cases that are due to emergency.  If needed a payment plan please feel free to discuss with Carolyn.

Payment: ARE DUE PRIOR TO SESSION START PLEASE – all late payments will be assessed a $25.00 fee. 

I agree on the policies and guidelines to assure health considerations for everyone’s safety and wellbeing.

_____________________________________________________    ______________________________________________
Signature of parent/guardian				Date


