Molalla Aquatic Center

Swim Program Registration

Parents
Mailing Address City Zip Code
Day Telephone Number | Evening Telephone Emergency Contact
Number Name:
Telephone Number:
E-mail Address Resident Non-Resident

Any Medical issues that the instructors should know, in regards to the student.

Session | Course | Time | Fee | Participant Name Age of M/F
Level First Last Participant

Alternate Class Choice

Total fee:

Please make checks payable to: Molalla Aguatic Center

‘ Charge ‘ Check Cash
Amount: Amount: Amount:
Transaction #: Check #

Participating in recreation programs sponsored by the City Of Molalla, | hereby acknowledge that | understand the risks of accidents
resulting in bodily harm to me or my children arising out of those activities. | understand that recreation activities are planned with
safety of participants in mind. | further acknowledge that | and or my children have the physical capacity reasonably necessary to
engage in the recreation activity for which | have enrolled in. | also acknowledge that | take full responsibility of my behavior and the
behavior of my child and will conduct myself and direct my child to conduct themselves in a safe, responsible, and respectful manner.
In case of emergency, accident, or illness, | give my permission for myself and or my child to be treated by a professional medical
person and be admitted to a hospital if necessary. | agree to be the party responsible for all medical expenses which are incurred in my
and or my child’s behalf. It is agreed that the City, its Mayor, City council, Boards, employees, volunteers, and agents shall be held
harmless against all claims, damages, loss or expenses including attorneys fees arising out of or resulting from my or my child’s
participation in recreation programs. | agree pictures taken during activities may be used for future promotions with out compensation.

Signature: Date:

Parent’s signature required for all participants under 18 years of age.
Molalla Aquatic Center Staff Date:
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