
2024 GH-CP Swimming Lesson Registration Form 

Name of Swimmer:  __________________________________________________ 

Swim Class Level:     __________________________________________________ 

Child’s Age:               __________________________________________________ 

Available Dates: _____________________________________________________ 

Contact Person:       __________________________________________________ 

Phone:                      ___________________________________________________ 

Address:                  ___________________________________________________ 

Email:                       ___________________________________________________ 

Hold Harmless Release Waiver of Liability 

I (or my child under the age of 18) request to participate in the American Red Cross swimming 

lessons conducted by Kathy Gold or Langley Lewis, currently certified American Red Cross 

Water Safety Instructors. All swimming courses will be taught according to the American Red 

Cross safety and curriculum standards and requirements. 

I understand that there are elements of risk inherent in any physical activity that are beyond 

the control of the instructor.  I will remain on the pool deck during the lessons and authorize 

emergency medical treatment for myself or my child if needed.  

I and my child will abide by the safety rules of the pool as administered by the instructor and 

the lifeguard on duty. Failure to do so will result in dismissal from the class.  

I hereby assume all risk or injury arising out of my participation in swimming lessons. I 

specifically release, covenant not to sue, hold harmless and indemnify Kathy Gold or Langley 

Lewis from any and all liabilities, damages, causes of action, suits, claims, and demands of any 

nature which are connected to my participation in this activity.  

Child’s Name _______________________________________________ 

Parent Signature _____________________________________ Date______ 

For Adult Classes 

Adult Signature: _____________________________________ Date______ 

Please include any information about your child that may be helpful in providing the best 

environment for instruction.  


