SARAH’S SCHOOL OF FISH

Personal Information
Dear swimmer,

Welcome to Sarah’s School of Fish. I am so excited that you are going to swim with us!  If you have not mailed them, please be sure and bring your signed rules and your tuition to your first lesson.  Please make sure you have read the rules carefully.  I am including a form, which I would like you to fill out, and email this page back to me.  Some of the information you have already given me, but I want to confirm that we have the correct information.

God bless your day,

Sarah

	Child’s name
	
	Parent’s names
	

	
	
	
	

	Child’s birth date
	
	Address
	

	
	
	
	

	
	
	
	


	Phone (h)
	
	(c)
	
	(w)
	


	Phone (h)
	
	(c)
	
	(w)
	

	Email
	


Objectives for Swim Lessons
	

	

	

	

	special interests (used for distracting from fear):

	current ability:

	referred by:


SARAH’S SCHOOL OF FISH

Swimming Lesson Rules

(This must be signed and presented prior to first lesson.)

1. Please arrive 5 minutes before lesson time to change (if needed).   Lessons will end on time, 25 or 50 minutes after scheduled start. 

2. No whining, complaining or saying no. Have fun! 

3. Lessons must be purchased in packages. Please pay for your lessons before the first day of your session. Pay cash, check or credit card (Visa/MC) to:  Sarah's School of Fish. 

4. Parent may watch the lesson by appointment only if children are not distracted. Please remain on the pool deck. We cannot be responsible for anyone on the property except the student. Parents must return on time. If left for more than 10 minutes, parent will be charged $15+ $5/5 minutes. 

5. Cancellations must be made ONLINE 48 hours in advance or the reservation filled to avoid charges. 

6. Due to limited parking, please arrive on time and depart promptly.  SUMMER: Please park in rear parking lot and enter pool building from back entrance.  WINTER: Please park in the back or along the side of the building and enter through the side door attached to the waiting room.

7. Absolutely no food or drinks (except water) at SSF. We have had ant problems and do not want your child bitten. There will be a $50 fine if you have food or drinks open in this facility.
8. Never allow children in the pool without an instructor.
9. All swimmers (parents and children) must shower before entering the pool.

10. All children under the age of 4r are required to wear TWO Sarah's School of Fish swim diapers. These are available at the pool office window and MUST be worn.  If a child has a fecal accident in the pool and is not wearing TWO of these diapers there will be a $1000 fine.  This Fecal Accident Policy is NOT limited to children under the age of 4.  Please do not put swim diapers on more than 5 minutes before the lesson.
11. Do not feed young children 1.5 hours before their scheduled lesson. If a child gets sick/vomits in the pool twice during his/her time at Sarah’s School of Fish, all future lessons may be suspended or cancelled.

12. Bathrooms are available, BUT children MUST be accompanied by parent.
13. ABSOLUTELY NO WET CHILDREN ALLOWED IN THE WAITING ROOM.  Please use dressing room/waiting room bathroom to change children.  A towel must be laid down before changing.  If any aspects of this rule are violated there could be a $50 fine.
14. Absolutely no running or rough play. 

15. Due to limited parking, please arrive on time and depart promptly
16. Please be sure that nannies, grandparents or anyone coming to lessons are aware of all the rules. 

Cancellation Policy

1. As stated in the rules, we have a 48-hour cancellation policy. In case of sickness within the 48-hour period, we have a $25 cancellation fee per 25 minute lesson for the sick child unless you can fill the space. (For example:  if your child gets sick Monday morning and has a lesson Monday afternoon and Tuesday, you will be charged a fee for Monday’s lesson and a fee for Tuesday’s lesson.) 

2. When you call to let us know about the illness, you need to decide how long you would like us to assume your child will be ill and cancel those lessons so they can be freed up for someone else.  Any uncancelled lessons missed after the initial 48 hours of sickness will be charged at full price.  If your child improves faster than anticipated, we will try to schedule him/her back in.

3. If you have other children with simultaneous lessons times, and they do not come, they will also be given the same day $25 exception for the first day only. However, you will be responsible for the full price of their subsequent missed lessons.  Please take this into consideration when scheduling your lessons. Be sure that in case of sickness, you will be able to get your second/third children to lessons.  WE RECOMMEND HAVING A BACK UP DRIVER OR FRIEND IN MIND WHOSE CHILDREN MIGHT BE INTERESTED IN TRYING LESSONS.  

4. Because we have so many people who want to swim, we think it is unfair to those waiting to be scheduled if lessons are cancelled on short notice.  If you cancel (or change your lesson time) more than 3 lessons (25%) during a session, we reserve the right to cancel your session and refund the remainder of your money.

I have read, understand and agree to these rules for my child:

	Session
	Child's Name (first, last name)
	Parent/Guardian Signature
	Date

	 
	 
	 
	 


SARAH’S SCHOOL OF FISH

Emergency Medical Authorization Form For Minors

I, _____________________________________________________________ (please print), parent or guardian of 

_________________________________________________________________ (please print) (the “Minor Child”),born on ___________________, do hereby give my consent to any employee, agent, or other personnel affiliated with Sarah’s School of Fish (“School of Fish Personnel”), to seek medical attention and treatment or other measures deemed necessary or advisable in the discretion or judgment of School of Fish Personnel for the above-named Minor Child in the event of an accident, sudden illness, or other condition that occurs while the above-named Minor Child is in the care or under the supervision of School of Fish Personnel.

I understand that School of Fish Personnel will make reasonable efforts to notify me or another parent or guardian of the Minor Child in the case of an accident, sudden illness or other condition, but I authorize School of Fish Personnel to seek such care or treatment, and for any care or treatment to be administered, even in the event that I or another parent or guardian are not contacted prior to the seeking or rendering of such care, treatment, or other measures.

I release Sarah’s School of Fish and all School of Fish Personnel from and of any liability for such decisions or actions in seeking medical care.  I also agree to pay all the costs and fees for the medical care or treatment authorized under this Emergency Medical Authorization. 

_____________________________________________
Date:__________________________________

Parent/Guardian's Signature

Name (Printed):_________________________________

EMERGENCY CONTACT INFORMATION

Parent or Guardian Contacts:

Name/Relationship:______________________/________ Work:_________________Home:_________________Cell:________________  

Name/Relationship:______________________/________ Work:_________________Home:_________________Cell:_________________

Other Relatives or Emergency Contacts:

Name/Relationship:______________________/________ Work:_________________Home:_________________Cell:________________  

Name/Relationship:______________________/________ Work:_________________Home:_________________Cell:_________________

Physician/Pediatrician-- Name: ________________________________________________            Phone:__________________________
MEDICAL OR OTHER CONDITIONS

Allergies (including allergies to medication): _________________________________________________________

Medical or Physical Conditions ___________________________________________________________________

SARAH’S SCHOOL OF FISH PHOTOGRAPHY RELEASE

( I DO       ( I DO NOT    allow Sarah’s School of Fish to use pictures of my child(ren) in any flyer, brochure, or publication.
SARAH’S SCHOOL OF FISH

Covenant Not To Sue, Liability Waiver/Release, 

Indemnification Agreement And Consent Form
I fully understand that swimming and swimming-related activities are HAZARDOUS.  I consent to and fully understand that my participation (or the participation of my minor child) in the Sarah’s School of Fish swimming lessons, pool activities, or other activities and programs (hereinafter referred to collectively as the "School of Fish Program”) poses risks of personal injury, paralysis, death by drowning or other means, illness, including water-borne illnesses, or other types of injury, illness, or loss.  I understand and freely assume (for myself and/or my minor child) these risks and the risks of physical or mental injuries, paralysis, death, illness, or damages resulting from any and all known, unknown, foreseeable or unforeseeable causes whatsoever while participating in the School of Fish Program, or while present on property owned, controlled, or utilized in connection with the School of Fish Program, including, but not limited to, non-swimming-related risks of injury, illness, or death.  

I also represent and warrant that I am (or that my minor child is) in good health, physically and mentally fit to participate swimming-related activities and other vigorous physical activities in connection with the School of Fish Program.  I further represent that I do not (or my minor child does not) suffer from any illness, disability, or condition, including, but not limited to, the taking of any medication or drug, that would require any special accommodations or pose an increased risk of injury to myself (or my minor child) or other participants in the School of Fish Program.  I understand and assume all risks associated with any of my medical needs or conditions (or those of my minor child) or any special or increased risks resulting from such conditions or needs.

In consideration for my (or my minor child) being allowed to participate in the School of Fish Program and gain access to the pool and any property owned, controlled or utilized in connection with the School of Fish Program, I agree, on behalf of myself, my heirs, executors and administrators (and, if indicated below, my minor child and his or her heirs, executors, administrators and assigns), not to sue and instead to release, indemnify and hold harmless, SARAH M. MERRILL, SARAH’S SCHOOL OF FISH, LLC, their officers, directors, volunteers, employees, coaches, agents, affiliates, and any related corporate entities, as well as any and all other persons or entities involved with the School of Fish Program, and, if applicable, any owners or lessors of the premises, pool, or property accessed or utilized in connection with the School of Fish Program, including, but not limited to Arthur J. Merrill, Jr. (hereinafter referred to collectively as "RELEASEES"), of and from any and all liability, claims, demands, and damages whatsoever, arising out of or related in any way, however remote, to my participation (or the participation of my minor child) in the School of Fish Program, even if such liability or damages results from the sole negligence of any of the RELEASEES.  I further agree to indemnify RELEASEES for any damages or expenses incurred as a result of or related in any way to any claims, demands, or causes of action asserted against any person or entity by or on behalf of myself (or my minor child) arising from participation in the School of Fish Program. 

I understand and agree that this document shall be construed according to the laws of the State of Georgia, and that this Covenant Not to Sue, Liability Waiver/Release, Indemnification Agreement and Consent shall be as broad and inclusive as is permitted by the laws of the State of Georgia.  If any portion of this document is held to be invalid or of no force or effect, I agree that the balance shall continue in full force and effect, and that this document shall be deemed modified and/or the offending provision shall be deemed omitted to the extent necessary to cure such invalidity or unenforceability, and that such modification or omission shall not invalidate the remaining provisions.  

I HAVE READ THIS COVENANT NOT TO SUE, LIABILITY WAIVER AND RELEASE, AND INDEMNIFICATION AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS FOR MYSELF AND/OR MY MINOR CHILD BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT COERCION OR INDUCEMENT.  

	Participant's Signature

________________________________________

Printed Name

Date:_____________


	If participant is a minor, parent/guardian must sign:

I am the legal guardian of ___________________, 

________________________________________

Parent/Guardian's Signature

________________________________________

Printed Name

Date:___________





