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2024 Swim Lesson Application

Parent Name Date:
Parent Email Phone #

Child’s Name Child’s Age

Has your child previously had swim lessons? Yes No

Sessions: All sessions are taught on Tuesday, Wednesday, and Thursday for 2 weeks. Only 1
class may be rescheduled as long as 24-hour notice is given. There will be No Refunds for no-
shows or missed classes. If a class is cancelled by the Club, a make-up will be offered during the
session.

Cost: $210 for Members

[ | session 1: June 18 - June 27 [ | session 2: July 9 - 18

[ | Session 3: July 23 - August 1 [ | Session 4: August 6 - 15
Please select up to 3 time slots and we will call you to confirm the time and

session of your lesson.
[ ]9:30 am -10:00 am [ ]10:15 am-10:45am [_[11:00 am-11:30am

[ 111:45 am-12:15pm [ l1:00 pm - 1:30 pm [ _l1:a5 pm - 2:15 pm
[ I3:00 pm - 3:30 pm [ 13:45 pm-4:15pm [ ] 4:30 pm - 5:00 pm
[ I5:15 pm - 5:45 pm [ 16:00 pm - 6:30 pm [ 16:45 pm - 7:15 pm

RELEASE AND INDEMNITY AGREEMENT

This Old Trail Swim Club Acknowledgement and Release (the “Release”) is by and between the undersigned individuals (the
“Members”) and Old Trail Swim Club, LLC, and March Mountain Properties, LLC (the “Owner”).

In consideration of being permitted access to the pool owned by the Owner known as the Old Trail Swim Club (the “Pool”), the
undersigned does hereby agree to indemnify and hold harmless the Owner, its agents, employees, directors, certificate holders,
independent contractors and successors, Old Trail Golf Club and Real Property, Inc. from all liability claims, causes of action,
demands and indebtedness of every kind and nature relating to the use of the swimming pool and pool area. This release and
indemnity agreement is a contract with legal consequences.

| execute this Release on behalf of myself, my estate, heirs, executors, administrators, and assigns, as well as my dependents under the
age of 18 who may or may not access the pool. | expressly agree that this Release is intended to be as broad and inclusive as permitted
and that if any portion of this Release is held invalid, the balance shall, notwithstanding, continue in full legal force effect.

I have read and understood all the above, and the information | have provided is correct to the best of my knowledge.

Signature Today’s Date
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