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O Mr.
[1Ms. Parent /Guardian Name:

Home Address: City: State: Zip:

Home Phone: Cell Phone: [ ] Address Change

Email Address:

Emergency Contact Information:

Name: Relationship: Phone:

Method of payment:
[] Automatic Debit from a BANK ACCOUNT

Name of Bank: Account Number: Routing Number:

By signing below, I authorize Splash Swim School to debit my [] Checking [ ] Savings account on a monthly basis for
the full amount of tuition and fees owed.

[] Automatic Debit from a CREDIT CARD

Card Number: Expiration Date:

Cardholder Name: Billing Address:

By signing below, I authorize Splash Swim School to debit my [ ] Visa [] MasterCard [ ] American Express on a
monthly basis for the full amount of tuition and fees owed.

Terms and Conditions of Payment:

Automatic debits shall be charged on or about the 1%t of the month. In the event an Automatic Debit transaction is
declined, you will be assessed a $10.00 handling charge. Replacement transactions must be made before the next lesson
in the form of check, credit card or money order. The fee for a returned check is $30.00.

Pro-rated tuition and the annual membership fee are due at the time of registration. Children will not be placed into
camps or classes until all fees have been paid. Membership fees are paid per student and are renewed annually. Tuition
and membership fees are non-refundable.

We do not offer refunds, credits, or make-ups for missed classes, unless cancelled by Splash Swim School for reasons
within our control. In such a case, we will apply a credit to your Splash account for future use. Regularly-scheduled
classes can be changed to a different day, time and/or type going forward with 24 hours advance notice and up to once
per month. Same day requests will take effect the following week.

If you wish to withdraw from lessons, we require at least 30 days’ notice in writing. Withdrawal forms will be processed
from the date they are received.

Authorization:

By signing below, I authorize the automatic debit transactions as indicated above. I also acknowledge that I have read
and agree to the Terms and Conditions of Payment set forth above.

Signature of the Parent or Guardian: Date:

Cardholder Signature (If different): Date:
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Child’s Name(s):

Agreement and Release of Liability:

The undersigned, who is either the parent or legal guardian of the above named child/children (the “Child"), on behalf of
myself and the Child, acknowledge that I have voluntarily enrolled the Child in the swimming lessons, swim parties,
and/or family night swim (collectively, the “Swim Activities”) offered by Splash Swim School, Inc. ("Splash Swim School”).

I AM AWARE THAT THE SWIM ACTIVITIES INVOLVE RISK. I AM VOLUNTARILY ALLOWING THE CHILD TO PARTICIPATE
IN THE SWIM ACTIVITIES WITH KNOWLEDGE OF THE DANGER INVOLVED, AND HEREBY AGREE TO ACCEPT, ON
BEHALF OF MYSELF AND THE CHILD, ANY AND ALL RISKS OF INJURY OR DEATH TO THE CHILD. I DO NOT KNOW OF
ANY MEDICAL OR HEALTH REASON WHICH WOULD AFFECT, LIMIT, OR PROHIBIT THE CHILD’S PARTICIPATION IN THE
SWIM ACTIVITIES.

As consideration for being permitted by Splash Swim School to participate in the Swim Activities and use the related
facilities, I hereby, on behalf of myself and the Child, irrevocably and unconditionally release, waive, relinquish, and
discharge from liability and covenant not to make a claim against, sue, or attach the property of: (i) Splash Swim School,
and/or its successors or assigns; and (ii) Splash Swim School’s officers, directors, shareholders, employees, or agents,
and/or their successors and assigns ((i) and (ii) shall be referred to as the “Released Parties”), from any and all claims,
demands, rights, actions, suits, causes of actions, costs, losses, charges, expenses, damages, judgments, and/or liabilities
for property damage, personal or bodily injury, death, emotional injury, and/or illness, howsoever caused, as a result of
the Child’s participation in the Swim Activities, including the alleged negligence of Splash Swim School, to the maximum
extent allowed by law.

I, ON BEHALF OF MYSELF AND THE CHILD, HAVE CAREFULLY READ THIS AGREEMENT AND RELEASE OF LIABILITY AND
FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY, AND SIGN IT ON BEHALF
OF THE CHILD AND OF MY OWN FREE WILL.

Consent for Emergency Medical Treatment:

I hereby give my consent to Splash Swim School, and/or its officers, directors, shareholders, employees, and/or agents,
to obtain all emergency medical or dental care prescribed by a duly licensed physician or dentist for the Child. In the
event that the Child receives any treatment authorized by this consent, I will promptly reimburse Splash Swim School,
and/or its officers, directors, shareholders, employees, or agents in the event that it and/or they incur costs relating to
any such treatment provided to the Child.

The Child has the following allergies to medication:
(Attach additional sheets as necessary)

Photography/Videography Consent:

I hereby irrevocably and unconditionally: (i) consent to the use for advertising purposes of any and all photographs
and/or videos which may be taken of the Child at Splash Swim School, without restriction as to frequency and/or
duration; (ii) waive any right to inspect or approve the photographs and/or videos prior to their use; and (iii) waive any
and all rights to compensation in connection with Splash Swim School’s use of the photographs and/or videos for
advertising.

Miscellaneous:

I agree to defend, indemnify, and hold harmless the Released Parties for any attorneys’ fees and/or costs incurred to
enforce this Agreement. Notwithstanding the foregoing covenant not to sue, in the event that a lawsuit is filed against
any of the Released Parties, I agree that the sole and exclusive venue shall be in Contra Costa County, California, and
that California law shall apply without regard to any conflict of law rules. I further agree that if any portion of this
agreement shall be found void and/or unenforceable, the remaining portion shall remain in full force and effect. I agree
that this agreement shall be binding on my, and the Child’s successors and/or assigns.

Signature of Parent or Guardian: Date:

Printed Name:
Eff. 6/18/20




