
Sea Star Swimschool &
Gymnastics Center Registration

Class Authorization
Having been informed of the activities to be conducted at STARFISH SWIM SCHOOL, LLP, Inc. and SEA STAR SWIMSCHOOL in 
the program(s) in which I am enrolling the named participant(s), including but not limited to trampoline, tumbling, swimming, 
diving, and water activities, I, parent or guardian of the participant(s),  give my approval for this (these) party’s (parties’) 
participation in any and all activities of the program.  I am aware that any athletic activity involving height and motion, such as 
gymnastics, exercise, swimming, water sports, dance, and similar athletic programs involves a risk of accidental injury despite 
all safety precautions.  I have informed STARFISH SWIM SCHOOL, LLP, Inc. and SEA STAR SWIMSCHOOL of all limitations on the 
activities in which my participant is permitted to engage as well as any physical or medical conditions involving my 
participant(s).  (Please note additional forms will be provided to document any limitations) I assume all risks and hazards 
incidental to the program.  I further release from responsibility and agree to indemnify and hold harmless STARFISH SWIM, LLP, 
Inc. and SEA STAR SWIMSCHOOL, its owners, coaches, and employees from any illness or injury of the party (parties) occurred 
during  the program.
STARFISH, LLP, Inc. and SEA STAR SWIMSCHOOL reserve the right to limit any child to skills and activities that can be safely 
performed according to his/her body weight, strength and level of experience.  STARFISH SWIM, LLP, Inc and SEA STAR 
SWIMSCHOOL reserve the right to remove from class(es) or group activities any student whose conduct or actions are 
dangerous to himself or others involved in the program(S).
STARFISH, LLP, Inc. and SEA STAR SWIMSCHOOL have my permission to use my child/children’s photograph(s) for internal and 
or external marketing purposes without reimbursement.
I have read and understand all of the above_____YES
I have read and understand all of Sea Star’s policies & procedures (see other side of reg. form)_____ YES

Signature of parent or guardian ___________________________________________ 
Date___________________

Last Name:______________________________

Mom’s Name:_________________________Place of Business:__________________Wk (      )__________________

Dad’s Name:__________________________Place of Business:______________________Wk (      )______________________

Home Address:____________________________________________City________________________Zip______________________

Home Phone (      )_________________________________Cell/Pager (       )______________________

E-Mail Address________________________________________________________________________________________________

Emergency Contact’s Name___________________________________Emergency Contact (       )______________________________

Student Information-First Child

Name____________________________________Sex______DOB__________________
Medical Alert________________________________________________________________________________

School or Daycare currently attending____________________________________________________________
(lines below for office use only)  Swim______Gym______

________________ _______________ _______________ _______________
________________ _______________ _______________ _______________

Student Information-Second Child

Name____________________________________Sex______DOB__________________
Medical Alert________________________________________________________________________________

School or Daycare currently attending____________________________________________________________
(lines below for office use only)  Swim______Gym______

________________ _______________ _______________ _______________
________________ _______________ _______________ _______________

Student Information-Third Child

Name____________________________________Sex______DOB_________________
Medical Alert______________________________________________________________________________

School or Daycare currently attending___________________________________________________________
(lines below for office use only)  Swim______Gym______

________________ _______________ _______________ _______________
________________ _______________ _______________ _______________


