
 
SWIM REGISTRATION FORM

Parent Name  ______________________________________________  Date  _______________  

Student Name ___________________________________________  Birth Date  ______________  

Address  _______________________________________________  City  ___________________  

Email  _________________________________________________ Zip  ____________________  

Phones: Hm  ____________________ Wk  ____________________  Cell  ___________________  

  Is there anything we need to know?  _____________________________________________________  

  Does student have asthma? Yes  ______    No   ______     Special Condition?  Yes   _____  No  ____  

  Please explain:  ______________________________________________________________________  

CLASS REQUEST / SESSION 1 

 

CHOICE #1  CHOICE #2 

CLASS  _____________________    CLASS   ______________________  

DAY  _________   TIME ________    DAY  ________    TIME   ________  

CLASS FEES: 
 

Member: $12 per 30 min. class 

Non‐Member: $16 per 30 min. class 

I, acting on behalf of myself, my family members, all other members of my household, all guests or persons employed by me accompanying the above persons, as well 
as in the capacity as the legal guardian of the children named below, (collectively the “Participants”), hereby release and discharge The Sea Works LLC, Worship With 
Wonders Church and its board of Directors, Pastors Myles & Delana Rutherford, Town Center Associates, Maxwell Properties Inc, from here on end referred to as 
“Responsible Parties,” the owners, officers, directors, employees, agents, successors, legal representatives and assigns from all claims, demands, actions, judgments 
and executions of any kind, nature and description, including without limitation those arising with respect to or in any way related to any swimming programs or activities 
conducted by or associated with The Sea Works and Responsible Parties, its facilities and/or any facilities used by The Sea Works (collectively, the “Programs”), 
whether arising out of past, present, or subsequent events, whether known or unknown, without regard to the cause or causes thereof or the negligence or gross 
negligence of any party or parties, including that of The Sea Works and the Responsible Parties. The Participants agree to protect, defend, indemnify and hold harmless 
The Sea Works and Responsible Parties from and against any and all liability, loss, damage or expense, including reasonable attorney’s fees, The Sea Works and 
Responsible Parties may suffer or incur as a result of any claims, demands, costs, litigation, injury to persons or property, death or judgment against The Sea Works and 
Responsible Parties of every kind and character by, for, through or on behalf of the Participants, without limit and without regard to the cause or causes thereof or the 
negligence or gross negligence of any party or parties, including The Sea Works, with respect to the Programs. I hereby represent and warrant that I have legal authority 
to act on behalf of the Participants and to legally bind the Participants to the terms of this Agreement. I have noted on the Registration Form on the back of this 
Agreement any and all medical history or other information of which The Sea Works and Responsible Parties should be aware that would or could affect participation of 
any of the Participants in the Programs. The Participants hereby authorize The Sea Works and Responsible Parties to treat any Participants in any medical emergency 
arising during or incident to the Programs. 
 
It is expressly agreed that all programs and activities and use of all facilities shall be undertaken at the Participant’s own risk, and the Undersigned represents that each 
of the Participant(s) is physically able to undertake any and all programs and activities provided. The Sea Works Responsible Parties shall not be liable for any claims, 
demands, injuries, damages, actions, or causes of action whatsoever to any Participant or property arising out of, or connected with the use of any of the services and/or 
facilities. Each of the Participants does hereby expressly forever release and discharge The Sea Works Responsible Parties from all such claims, demands, injuries, 
damages, actions or causes of action, and from all facts of active or passive negligence on the part of The Sea Works and Responsible Parties, its officers, directors, 
employees, agents, successors, legal representatives, and assigns. The Undersigned represents that he/she is familiar with the facilities of The Sea Works and 
Responsible Parties and the limitations and behavior of each minor child Participant, and shall be solely responsible for the supervision and safety of each minor child 
Participant named above. This signed Participation and Release Agreement is valid for all classes held during 2010. 

Payment Method:   CASH    CHECK  CREDIT CARD 

CREDIT CARD TYPE:   Please circle one   VISA  MC  AMEX  DISC 

CREDIT CARD #  __________________________________________   

EXP. DATE  __________     CVC #   ______  

SIGNATURE:   ____________________________________________   
  I hereby authorize Atlanta Scuba and Swim Centers to debit my account 

SESSION SUB‐TOTAL  $  ___________  

MEMBERSHIP FEE  $  ___________  

($40 MEMBERSHIP FEE PER STUDENT) 

TOTAL COST  $  ___________  

 
SIGNATURE: Parent and/or Guardian Date 
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