
  
 

Swim Lessons Registration Form 
3623 Jefferson Ave. Redwood City, CA 94062 Phone (650) 364-6272 

www.PeninsulaCommunityCenter.com 
 

 
One child per form:         
 

Swimmer’s Name Last_________________________________ First _____________    Male  Female  

 

Birth date _____/______/ _______ Age ________   Starting Swim Level__________________ (see guide) 

 

Parent’s Name(s) ___________________________________________________________________________ 

 

Street Address _____________________________________ City/ Zip________________________________ 

 

Telephone (________)__________________________  Mobile (______)______________________________   

 

Email ________________________________________________________________  

 

PCC Members may charge their account:  ID#: ______________ Make checks payable to PCC. 

 

 
• Make Ups:  There are NO make-ups, credits or refunds given for missed classes UNLESS cancelled by PCC.  

• Sessions are 30 minutes. HOWEVER, session may be split into two 15 minute segments if skill range between children is too 

great for the benefit of each child. 

• Refund Policy:  Full credit or refunds will be given only if a student is withdrawn from a class 7 days PRIOR to the start date of the 

session.  There will be NO credits or refunds given for students who withdraw less than 7 days prior to the 

session’s start date. 

• Non-Members Only:  I understand that I may arrive 15 minutes prior to my session and stay up to 15 minutes after, which allows 

use of the locker room.   We invite you to become a PCC member.  Thank you for your cooperation!  

 

To be completed by front desk staff 

TODAY’S   

DATE 

DAY/SESSION TIME INSTRUCTOR AMOUNT PAID STAFF INT. 

      

      

      

      

      

      

      

 

 

 
 

For back office use only: 
 
Date: _________ Amt. Charged $__________   Int. ______    Date: _________ Amt. Charged $__________   Int. ______   
 
Date: _________ Amt. Charged $__________   Int. ______    Date: _________ Amt. Charged $__________   Int. ______   
 

 



RELEASE AND WAIVER OF LIABILITY AND INDEMNITY 

 

Member and any Guest of Member hereby acknowledges and agrees that their use of facilities, services, equipment or premises 

and their participation in programs, outings and events whether on or off the premises of Peninsula Community Center (PCC) may involve risk of 

injury to persons and property, including those described below, and Member and any Guest of Member assumes full responsibility for such 

risks. In consideration of being permitted to enter and/or participate in activities of Peninsula Community Center for any purpose including, but 

not limited to, observation, use of facilities, services or equipment, or participation in programs, events and outings in any way, whether on or off 

the premises of Peninsula Community Center, Member and any Guest of Member agrees to the following: 

Member and any Guest of Member hereby releases and holds Peninsula Community Center (PCC) and Peninsula Covenant Church (PCC) and 

their directors, officers, employees, affiliates and agents harmless from any and all liability to Member and Member's personal representatives, 

guests, assigns, heirs, and next of kin for any loss or damage of whatsoever nature to Member or any guest of Member.  

Member and any Guest of Member hereby expressly waives any claim of liability for personal/bodily injury or damages of whatsoever nature or 

kind which occurs to member or any guest of member and for any loss of or injury to person or property  of whatsoever nature whether on or off 

the premises of PCC.  This waiver includes, but is not limited to any loss, damage or destruction of the personal property of the Member of any 

guest of any Member and is intended to be a complete release of any responsibility for any personal injuries and/or property loss/damage 

sustained by any Member or any guest of any Member whether on or off the premises of PCC. 

Member and any Guest of Member also hereby agrees to indemnify Peninsula Community Center (PCCC) and Peninsula Covenant Church 

(PCC) and their directors, officers, employees, affiliates from any loss, liability, damage or cost incurred as a result of any claim of whatsoever 

nature made by Member, Member's agent or Member's guest. 

Member represents (a) that Member is in good physical condition and has no disability, illness, or other condition that could prevent Member 

from exercising without injury or impairment of health, and (b) that Member has consulted a physician concerning an exercise program that will 

not risk injury to Member or impairment of Member's health. Such risk of injury includes (but is not limited to): injuries arising from use by 

Member or others of exercise equipment and machines; injuries arising from participation by Member or others in supervised or unsupervised 

activities or programs at PCC; injuries and medical disorders arising from exercising at PCC such as heart attacks, strokes, heat stress, sprains, 

broken bones, and torn muscles and ligaments,   among others; and accidental injuries occurring anywhere in PCC dressing rooms, showers 

and other facilities and including injuries off premises relating to a PCC activity.  Member and Member's guest acknowledges that PCC has not 

and will not render any medical services including medical diagnosis of Member or Member's guest's physical condition. 

Member further expressly agrees that the foregoing release, waiver and agreement is intended to be as broad and inclusive as is permitted by 

the law of the State of California and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full 

force and effect. Member has read this release and waiver of liability and indemnity clause, and agrees that no oral representations, statements 

or inducement apart from the foregoing written agreement have been made. 

 

CONSENT/RELEASE & PHOTO FORM 

In my absence and in the event of any emergency regarding my children, I hereby authorize the mentioned emergency contact person(s) or an 

adult leader of this program, as agent for me, to consent to any x-ray examination; medical, dental or surgical diagnosis; treatment; and hospital 

care advised and supervised by a physician, surgeon or dentist (as appropriate) licensed to practice under the laws of the state where the 

services are rendered, either at a doctor’s office or in any hospital.  I expect to be contacted as soon as possible. 

I grant to PCC the right to take photographs of me and my family in connection with the above-identified event.  I authorize [insert organization], 

its assigns and transferees to copyright, use and publish the same in print and/or electronically. 

I agree that PCC may use such photographs of me with or without my name and for any lawful purpose, including for example such purposes 

as publicity, illustration, advertising, and Web content. 

 Allergies/Medications ________________________ Physical limitations __________________________________________ 

 

Medical Insurance Co. _________________________Doctor ______________________ Dentist _______________________ 

Emergency Contact 1 __________________________________________ Phone No.____________________ 

Emergency Contact 2 _________________________________________   Phone No. ____________________ 

I hereby affirm that I have read and fully understand the above information. 

 

 

Parent’s Signature ______________________________________ Date ________________ 

 


