
Connecticut Belair Swim & Tennis Club 

2012 Swim Lesson Registration Form 
Four year old program through school age program 

 

Parent’s Name(s) _________________________________________________________ 

Full Address _________________________________________________________ 

 

Swimmer One: Name __________________________ Age ____Group. # ___________ 

 

Swimmer Two: Name __________________________ Age ____ Group ____________ 

 

Swimmer Three: Name __________________________ Age ____Group _____________ 

 

 

 
 

 

Kaydee Tucker 301-946-4501 

 
The participant assumes all ricks associated with participation in the program; Connecticut Belair Club, Inc 

assumes no liability for injury or damages arising from participation in the program.  Due to the strenuous nature of some activities, 

Connecticut Belair Club, Inc. encourages each participant to consult his or her physician concerning fitness to participate in the program.  

The participant consents to emergency treatment.  The participant also consents to Connecticut Belair’s use of photographs taken or video 

tape made of the program. 

 

If the participant is a minor, the parent or guardian approves his or her participation in the program.  Neither the instructor nor any of the 

staff are responsible for children prior to or after the scheduled program. 

 
 

 

 

I have read, understand, and agree to the terms of the Release Statement: 

 

 

 

Parent Signature _____________________________________________ Date __________ 


