
Swim Waiver 

GROUP CLASS POLICY:
 Group classes must be paid in full before the beginning of the first class
 4 swimmers of similar skill level in order to have class
 One time  registration fee of 21.65 (tax included) for the 2020 Swim Season
 Group classes are 4day sessions M-Th with Friday as a makeup day due to bad weather

PAYMENT POLICY: All payments must be paid in full prior to the first lesson.  There will be no make ups, credits or transfers to another class 
if swimmer is unable to make scheduled session.  You are making a 4 day commitment Monday-Thursday leaving Friday available for bad 
weather days.  ___ Parent Initial 

WAIVER OF LIABILITY: I hereby understand all conditions above and agree to adhere to all policies provided by Iron Works Health Club. I 
also release and hold harmless CSM Iron Works Inc, Iron Works Health Club, it's owners, operators, agents, employees, and consultants from any
and all claims from injury or damage that may be sustained by me or my child from the uses of the premises or equipment or from participating in
the swim program of for which I have subscribed.  All communication concerning the swimmer’s payment history, attendance and any general 
information will only be given to the parent or guardian that has signed this waiver. All inquiries from person other than parent/guardian will not 
have access to any information regarding swimmer unless a written waiver dated and signed by legal guardian is in tumblers file. ____   Initial

PRIVATE LESSON POLICY: _________ Parent Initial
 Please arrive on time, your lesson is scheduled for a specific time block and cannot run over into the next lesson scheduled!
 If you must cancel please inform your coach as soon as possible so you can find another time to reschedule.

 You have the entire swim program (June 1stt- August 21th) to use your sessions or they will expire.
 Each coach will have their personal policy on if parents can observe during the session.  Please contact your coach for more details. 
 Sessions must be purchased and paid prior to the first lesson. 

All lessons (group, private and semi-private) must end at the scheduled time. If you are late for lessons this time will not be made up or 
extended.  ____________ Parent Initials

BAD WEATHER MAKEUP / CANCELLATION POLICY: ____________Parent  intial 
 In the event of inclement weather such as thunder and lightning, Iron Works Health Club will cancel all swim lessons
 If it is raining hard and visibility in the bottom of the pool is obstructed, Iron Works Health Club will cancel all swim lessons.
 If the air temperature is less than 65degrees, swim lessons will be cancelled.
 If a lesson(s) is cancelled by Iron Works Health Club for any of the reasons previously stated, the lessons will be made up that Friday. 
 If more than 2 lessons are canceled MGT will reschedule_____

 If you cancel or are unable to attend for any reason, you will not receive a refund, transfer or credit.  _____________

MINIMUM/MAXIMUM ENROLLMENT REQUIREMENT:
Group Classes are scheduled for 4 swimmers.  If less than 4 participants sign up, you will either get a full refund or have the option of upgrading 
to a private lessons.  _____________ Parent Initial 

Students enrolled in the swim program will not be allowed to enter the pool without their swim coach. This means the student will not be 
allowed in the pool prior to the start of the lesson and must exit the pool when the scheduled time is up. 

Swimmer’s First/Last Legal Name:_________________________________________________________DOB___________________________

Signature of Parent/Guardian: ________________________________________________________ Date: ______________________________

Print Parent/Guardian Name:  ______________________________________________  Email Address:________________________________

Cell Phone:______________________________________________________Home Phone:__________________________________________

Address:_____________________________________________________________________________________________________________

Emergency Contact: ______________________________________________________ Phone: ______________________________________


