CALPHIN Swim Class Enrollment Form - Fall 2008
A e Cleb Mission Hills Tennis Club Location

$10 Discount
For Early
Registry!

+ Swimmer Information

[ ] Return Swimmer: The names, phone, level and time. Last Enrollment (mm/yy):
[ ] New Swimmer ~~~~~ All Fields Required ~~~~~
Swimmer Name (First Last) Skill Level Sex Birthday Home Address
#1
#2
#3
Parent Name Home Phone Daytime Phone Email Address
cell / work

+ Enrollment & Schedule *+ali Fields Required *** Please indicate 1st & 2nd choices

Monday [0 Tuesday 0 Wednesday [0 9/8/2008 — 12/17/2008 (14 weeks)
No Class Date/Week: Nov 24 — Nov 27 (Thanksgiving Holiday)

#Lessons | 4pm | 5pm | 6pm Tuition Tuition Tuition Please make check payable to CDSS
st H nd Api rd H
per week 1" child 2" child 3 child Mailed to: California Dolphin Swim School

Skill Level* Required for each swimmer P.O. Box 2835,

Union City, CA 94587
onced |O |O |O $234 O | $234 O |$234 O nion =y
TwiceD |O |0 |O $430 O | $430 O | $430 O ~Skill Level: -

Bubbler: 5+yo no cry stepping into a pool
Three O O O O $598 [ $598 O | $598 OO Beginner: Able to swim 5+ yd in freestyle

. : Intermediate: 25yd in freestyle & back
New Swimmer App Fee: $25* Adv/Comp: 100yd in 3 strokes/w decent techniques.
Early Registration (- $10)
MHTC* Di nts (-$2 Ratio: Bubbler 1:4 (30min) Beginner 1:4 (30min)
C scounts ( $ 0) Intermediate 1:10 (1hr) Adv/Com 1:12 (1hr)

Enclosed Check# Total O Beginner 1:8 (1 hr) *special request

+« Program Policy:
* No Makeup or refund for missed class after the first day of class. Bounced check subjected to $25 charge.
* There is $20 processing fee for each class reschedule or transfer request after the first day of the program.
* $25 will be charge for any cancellation before 1% day of the lesson.
* Mid-term drop-in ok/w prorated tuition: $16 for each class per swimmer.
* No siblings discount.
* $20 discount for the Mission Hills Tennis Club (MHTC) members.
*Application fee $25 apply to all new swimmers.
* 1 hour Beginner class is avaialble with ratio 1:8.
* Pool Location: The Club at Mission Hills -10 East Las Palmas Ave. Fremont, CA 94539

+ |Indemnification

By signing the form below, | certify the above information is correct and the swimmers are in good health to swim. | also

confirm that we have received, understood, and will comply with all the safety rules and school policy established by Calphin
Aquatic Club (A.K.A. - California Dolphin Swim School). We understand and assume all incidental risks involving in swimming.
In case of injury to the swimmers, we do hereby release, indemnify, hold harmless and waive all claims against the pool facility
owners, management organizations, CDSS, their officers and employees. I also certify that | have read, understood the foregoing
message, and sign this form voluntarily.

X X
Parent or Legal Guardian Signature Date
Enrollment Form — 2008 (510) 790 -Swim or 860-8864 P.O. Box 2835, Union City, CA 94587

enroll@ca-dolphins.com (510) 796-Swim fax www.CA-Dolphins.com



