
Participant Name: (last name) 					     (first name)                                            	

Address			    	 City				    State			   Zip Code

Home phone Number:				    Work phone Number:			   Mobile phone Number :

E-mail Address					     Emergency  Contact: Name:		  Phone Number:

Date of birth    		    Number of classes   	 Fee  $ per class      Credit Card fee 4%    	 Total $	

Comments
						    
Please make checks payable to: My Swim Academy	
Credit card information: MasterCard 	 Visa	    American Express        Discover 
Card Number: 						      Expiration Date:				   Code:	
Billing Address: (if different from above)		  City: 			   State:				    Zip code

Conditions and waiver: 
In order to serve you better it is very important to understand the 
following rules: 
1.- All classes are pre-paid in packages of ten (10). 
2.-Reservations are guaranteed for those who have paid their 
classes. 
3.- If lessons are put on hold for more than 3 weeks, reserved times 
will be open for other clients.  
4.- Semi-private and Group classes have a price per person. How-
ever, if one of the participants fails to show up, class will be charged 
as taken. 
5.-Cancellations for Private, Semi-private and Group classes must be done 
by texting at 786-344-2726 or emaling at learn@myswimacademy.com with 
at least four (4) hours in advance for your afternoon class, and the 
day before for the morning class. Otherwise the class will be charged 
in full. Cancels due to weather conditions are to be done with no 
more than 1 hour in advance. Weather conditions means: raining, 
thunders, cold weather, other extreme condition. If cancel occurs 
with less than four hours in advance and My Swim Academy does 
not consider to be an extreme condition, class will be charged. 
6.- Children under age 3 with no previous experience in the water, 
as well as  all Mommy & me classes, must be with a parent or and 
adult in the water. 

7.- Paid classes are not refundable. 
8.- If at any time during the week you have questions about your 
swimming classes, please, feel free to contact us. 
Thank you very much for your valuable cooperation, enjoy! 

I, the undersigned, understand that participation in swim classes 
involves a risk of accidental injury, despite all safety precautions. 
I hereby release My Swim Academy and its employees from any 
liability for injuries and fatalities that might be suffered by the 
above named swimmer(s) while under the supervision of staff 
during this activity. I certified that the named swimmer(s) is (are) 
fully covered by medical insurance and that I am fully responsible 
for all costs incurred. I further certify that the above swimmer(s) 
is (are) in good health and free from injuries. 

Signature: __________________________ 

Date: ______/______/_____ 

(Parent’s signature required for all participants under 18 years of age)

Convenience Fee for Visa, Master Card, Discover and American Express: 4%
Billing under A&A Space Creators Inc. or My Swim Academy


