North Carolina Baptist Assembly
American Red Cross Swimming Program
Registration & Release Form
(PLEASE PRINT)

This form will be accepted as official application to the NC Baptist Assembly Swim program. A one-time,
Non-refundable registration fee of $10 per participant per week must be paid at time of registration. This fee
will be applied to the weekly fee of $35. Please make checks payable to NCBA and mail or deliver to:
NC Baptist Assembly
100 Caswell Beach Road
Oak Island, NC 28465

Name Age

Name of Parent/Guardian

Street Address

City State Zip
Phone: Home Cell Work
Emergency Contact Name Phone
Present skill levels — Student is able to:
Go underwater Swim in deep water Retrieve Objects
Float Swim unsupported Prone Glide

Swim underwater Swim on surface

Any Medical/Physical Problems or Allergies of which instructors should be aware?

PLEASE CHECK THE WEEKS ATTENDING:

Child Swim (Ages 5 & up) —11:00-11:45 am
O Session 1 — June 20-24

O Session 2 — June 27-July 1

O Session 3 — July 11-15

O Session 4 — July 18-22

O Session 5 — July 25-29

Preschool (2 years to 4 years)
O June 27-July 1 — 6:00-6:45 pm
O July 18-22 — 12:30-1:15 pm
O August 8-12 — 11:00-11:45 am

Water Babies (6 months to 2 years)
O August 1-5 - 11:00-11:45 am

Stroke Development — 12:30-1:15 pm Water Babies/Preschool (Combined class)

O July 25-29 £ A 006
(Must be able to swim the length of the pool) O August 1-5-6:00-6:45 pm

Adult Swimming Lessons
O August 8-12 — 6:00-6:45 pm

RELEASE FORM:

| (parent/guardian) hereby enroll

(child) in the American Red Cross aquatic program conducted
by the North Carolina Baptist Assembly and Red Cross Instructors. | recognize that this class will
involve physical movement in the water and represent that my child or | am physically able to
participate in this class. | hereby specifically release the North Carolina Baptist Assembly, and all
American Red Cross Instructors and aides from any claims, causes of action and demands for bodily
injury which | or my child may sustain or which may arise out of enroliment and/or participation in this
aguatic program.

Signature of Parent/Guardian Date



