
 
               

 

2010 Enrollment Form 
PLEASE PRINT 

 
HOW  DID  YOU  HEAR  ABOUT  US?  Newspaper____, Living Magazine____, Town Center Kiosk____, Internet____, Other____ 
 
REFERRED BY:______________________________________________________________________________ 
 

PARENT  INFO:                                                                             
 
Last Name ___________________________________________________ First Name __________________________________  
 
Address ___________________________________________________________________________________________________ 
 
City    _______________________Zip __________Phone (H)____________________________Phone (C)_____________________ 
 
E-mail address  _____________________________________________________________________________________________ 
 

STUDENT  INFO: 
 
1) Name___________________________________________________________     M  /  F   Birthdate  ____/____/____     Age ____    
 
Never been in Water____, Face in Water____, Floats on Back____, Freestyle/Crawl____, Backstroke____, Breaststroke____, Butterfly____ 
 
Conditions/Concerns: _________________________________________________________________________________________ 
 
2) Name___________________________________________________________     M  /  F   Birthdate  ____/____/____     Age ____   
 
Never been in Water____, Face in Water____, Floats on Back____, Freestyle/Crawl____, Backstroke____, Breaststroke____, Butterfly____ 
 
Conditions/Concerns: _________________________________________________________________________________________ 
 
3) Name___________________________________________________________     M  /  F   Birthdate  ____/____/____     Age ____   
 
Never been in Water____, Face in Water____, Floats on Back____, Freestyle/Crawl____, Backstroke____, Breaststroke____, Butterfly____ 
 
Conditions/Concerns: _________________________________________________________________________________________ 

 

Policy Agreement 
PLEASE  READ  &  INITIAL  THE  FOLLOWING: 

 
I have carefully read and agree with all the above statements and signed it with full 

knowledge of its contents and significance. 

 
Signature _____________________________________  Date _____________________________ 

 
         PSA:_____________________________ 

 

____ I understand and agree that swimming lessons should 
never replace constant adult supervision. Swimming is a 
HAZARDOUS activity and there are risks inherent in 
swimming, including, but not limited to paralyzing injuries 
and death.   

____  I agree to allow photographs of my children to be used 
for any Pearland Swim Academy promotional media 
(such as flyers, advertisements, website, posters, etc..) 

____ I understand that a 30 day written notice is required to 
stop monthly or perpetual package payments.  My credit 
card will be charged without a 30 day written notice. 

____  I understand and agree that due to operational costs, 
tuition for swim lessons is NON-REFUNDABLE. 

____  I understand that credit for future classes or make up 
classes will be scheduled at PSA’s discretion for a 
doctor excused medical condition or for any cancelled 
classes by PSA.  A written notice from the doctor will be 
required and must include dates to be excused from 
water.  I am aware it will be PSA’s decision on credit or 
make up.  

____ I understand that the posted class schedules are subject to 
change at the discretion of Pearland Swim Academy at any 
time. 

____  I understand that for the safety of my child and the instructor, all 
jewelry must be removed before getting into pool.  If jewelry 
cannot be removed for personal reasons, I will accept all 
responsibility for damage or injury occurred due to not removing 
my child’s jewelry.   

____ By participating in the programs offered by Pearland Swim 
Academy, I agree to indemnify and hold harmless Pearland 
Swim Academy, its coaches, officers, directors, agents and 
employees against any liability resulting from any injury that may 
occur to the participant.  I also agree to indemnify Pearland 
Swim Academy for any damages incurred arising from any 
claims, demand, action or cause of action by the participant.   

____ I authorize any representative of Pearland Swim Academy to 
have my child treated in any medical emergency during their 
participation in lessons.  I further agree to pay all costs 
associated with medical care and transportation for my child. 

____ I have noted in the conditions/concerns item of this form for 
each student any medical or health problems of which the staff 
should be aware. 

Register Today! 
Phone: 281-586-4499 

Fax: 281-586-4456 

FOR OFFICE USE ONLY: 
Package Billing:     _________ 
Package Duration: _________ 
Days per week:     _________ 


