
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Aquatic	
  Safety	
  and	
  Athletic	
  Discipline	
  

____________________________________________________________________________________________________________________	
  
info@aquatenswimschool.com	
  *	
  www.aquatenswimschool.com	
  

	
  

 
    
 
 
   Reviewed By:______________ 
 
 
 
 
      
   	
  
	
  
GENERAL	
  	
  FAMILY	
  INFORMATION	
  

	
  
Family	
  Information	
  
	
  
Family	
  Name_________________________________________________________________________________________________________________	
  
	
  
Home	
  Address____________________________________________	
  City	
  ____________________________	
  	
   Zip	
  Code____________	
  
 
Home Phone (            )___________________________ 
 
Parent/Guardian Information 
 
Contact 1 Name_________________________________________ Cell Phone(          )______________________________ 
 
Relationship to Student___________________________________ E-Mail _______________________________________ 
 
Contact 2 Name_________________________________________ Cell Phone (            )_____________________________ 
 
Relationship to Student___________________________________ E-Mail _______________________________________ 
 
Student Information 
 
Student 1    Name__________________________________Birthday________/________/________(MM/DD/YYYY) 
 
*Evaluation Level: Starfish 1 * Starfish 2 * Starfish 3 * Starfish 4 * Goldfish * Sea Horse * Sea Lion * Stingray * Dolphin   
 
*Lesson Day (s) M T W TH F S   *Lesson Time _______________________ AM PM 
       

*Start Date_____/_____/_____ 
* Filled out by deck supervisor 
 
Student 2 Name___________________________________Birthday________/________/________(MM/DD/YYYY) 
 
*Evaluation Level: Starfish 1 * Starfish 2 * Starfish 3 * Starfish 4 * Goldfish * Sea Horse * Sea Lion * Stingray * Dolphin   
 
*Lesson Day (s) M T W TH F S   *Lesson Time _______________________ AM PM 
 

*Start Date_____/_____/_____ 
 
 
Student 3 Name___________________________________Birthday________/________/________(MM/DD/YYYY) 
 
*Evaluation Level: Starfish 1 * Starfish 2 * Starfish 3 * Starfish 4 * Goldfish * Sea Horse * Sea Lion * Stingray * Dolphin   
   
*Lesson Day (s) M T W TH F S   *Lesson Time _______________________ AM PM 

 
*Start Date_____/_____/_____ 

 
 
*Member___  *Member #_____________ 
 
*Non-Member____ 
 
*Renaissance ClubSport Only 
 
Cap ($7.00)   _______ 
 
Goggles ($12.00) _______ 
 
Combo ($17.00)  _______ 
 


