
The Nation’s Leading  Learn to Swim School

(xxx) xxx-xxxx

Registration Information

Swimmer #1:

Age:

Birthday:

Previous Level:

Gender: M  /  F

Swimmer #2:

Age:

Birthday:

Previous Level:

Gender: M  /  F

Family Information

Parent/Guardian:

Primary Phone: 2nd Phone:

Email:

(xxx) xxx-xxxx

Address:

City: Zip:

“Drowning is the leading cause of injury-related death among children 
between 1 and 4 years old.  And it’s the third leading 

cause of death among children.” 
- Safe Kids Worldwide

Group lessons are $75 for FOUR 40-minute sessions per one week. 
Private lessons are $150 for FOUR 40-minute sessions per one week.

We o�er a limited number of scholarships based on need.

Sign-ups will be during o�ce hours, M-Th from 10:00 am to 2:00 pm. 

Call Us:   (408) 513-2450           Email Us:   swim4america@gmail.com

Valley Christian Schools: 100 Skyway Dr, San Jose CA 95111

We ONLY accept Cash or Check Make Checks Payable to: Valley Splash Aquatics

o�ce use

Scheduling - Please Circle the Start Time You Would Like

June 15-18 10:30 - 11:10 - 11:50 - 12:30 - 1:10

6:00 - 6:40 - 7:20

June 22-25 10:30 - 11:10 - 11:50 - 12:30 - 1:10

6:00 - 6:40 - 7:20

June 29-July 2 10:30 - 11:10 - 11:50 - 12:30 - 1:10

6:00 - 6:40 - 7:20

July 6-9 10:30 - 11:10 - 11:50 - 12:30 - 1:10

6:00 - 6:40 - 7:20

July 13-16 10:30 - 11:10 - 11:50 - 12:30 - 1:10

6:00 - 6:40 - 7:20

July 20-23 10:30 - 11:10 - 11:50 - 12:30 - 1:10

6:00 - 6:40 - 7:20

July 27-30 10:30 - 11:10 - 11:50 - 12:30 - 1:10

6:00 - 6:40 - 7:20

August 3-6 10:30 - 11:10 - 11:50 - 12:30 - 1:10

6:00 - 6:40 - 7:20

o�ce use

o�ce use















Check # or CASH:

Date of Pay:

Payment must be received before 
the week of lessons to reserve 
your spot. Submitting a form does 
not reserve a spot.  
Please sit in the designated parent 
area.  
During or immediately after 
lessons, if you have a question or 
concern please do not talk directly 
to instructors, please talk to the 
supervisor.     
You are given 1 certi�cate per 
summer. Hold on to it and bring it 
back each week for 
Graduation.   
Requesting Instructors is not 
guaranteed.  Private lessons we 
usually can accommodate.  
Please keep children away from 
the edge of the pool if they are 
not in a lesson.  
Testing is conducted only at the 
discretion of the instructors and 
the supervisor.

RECEIPT
Name:
Date/Time: Amount:

init.

Swim America Guidelines 
and Rules



Pre-Registration:   
Please remember that lessons are �lled on a �rst come, �rst serve basis. 
Pre-Registration closes and payments are due one week prior to the start of 
each session. If you wish to register after that date, you may come in and see 
if there are any openings or cancellations to see if there is space available.

Refund Policy:   
There are no refunds. Due to the fact that we hire coaches and reserve pool 
space based on our registration, we cannot refund.

Withdrawal/Reschedule:
In order to withdraw from a pre-registered swim class and receive a Swim 
America credit, noti�cation must be made at least one week prior to the start 
of the class. In order to reschedule a class; changes must be made before the 
pre-registration deadline and are subject to program availability. Please 
choose your dates carefully.

Observation Policy:   
For insurance purposes, and in the interest of e�ective teaching, anyone 
wishing to observe lessons is required to sit in a designated viewer area.

Release and Waiver of Liability:   
I hereby agree, both on my behalf individually as a parent/guardian and on 
behalf of my child, to hereby release and to indemnify and hold harmless 
Valley Christian Schools, it’s agents, o�cers, directors, and employees, and 
any other organizations co-sponsoring the program, trip, or activities, from 
and against any and all injuries or damages which I or my child may su�er for 
any claims of negligence or alleged negligent act(s) or omission(s) arising 
our of or in any way connected with my or my child’s travel or participation 
in the program, trip, event(s) or any activities related thereto. I have read this 
paragraph and understand and agree that this is a Release and Waiver of 
claims both on behalf of myself and my child and that I am relinquishing 
rights by signing this agreement and have done so voluntary. 

Any dispute between the parties arising out of this agreement shall be 
submitted to binding arbitration before a retired judge in Santa Clara County 
under the arbitration provisions of the California Code of Civil Procedure.
This arbitrator shall be selected by mutual agreement, or if that is not possible 
shall select this arbitrator, by the Presiding Judge of the Superior court. Each 
party shall bear their own costs and expenses of the arbitration and an equal 
share of the arbitrator’s fees. Any arbitration shall be subjects to the same 
statutes of limitations as would apply in the absence of an arbitration provision. 

THE PARTIES IRREVOCABLY WAIVE THE RIGHT TO A COURT OR

JURY TRIAL.

Parent’s/Guardian’s name:

Parent’s/Guardian’s signature:

Date:

Valley Splash Aquatics

  Valley Splash, founded in 2000, is a 
top rate year round program that 
focuses on each individual 
swimmer regardless of level. 
Our program accommodates 
swimmers ages 4 and up from 
beginner level through elite level 
swimmers.  We pride ourselves on 
teaching our swimmers respect and 
discipline as well as swimming skills 
and techniques.

  Our motto is “We Place Kids First” 
and our team is all about the kids.  
We want our swimmers to have fun 
while they swim and enjoy being 
part of a team.   We incorporate 
many fun activities into our 
schedule and encourage family 
involvement.  

Visit our website to meet our 
coaches, check out practice and 

tryout information and learn more:

www.valleysplash.com

Swim America Registration, Financial Information and other Policies

I hereby give permission for

to participate in activities/sport(s).

In case of emergency, arising during or in connection with any activity,
I authorize any person in charge of the activity to consent to emergency 
expense. 

I understand the Valley Christian Schools is not obligated to carry any 
insurance to cover medical and/or dental treatment for me or my child. 

I agree to pay for any damages or expenses incurred relating to my child.

I have read, understand and agree to the above provision and sign this form 
individually and on behalf of my child.

"Approval for distribution of these materials does NOT constitute an endorsement from
 San Jose Uni�ed SD, Oak Grove SD, Franklin McKinley SD, or Morgan Hill Uni�ed SD"

Non-Pro�t #94-1495182


