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swimart
Intro to Open Water Swimming Clinic



     2011

Please fill out this form and mail it, along with payment, to:  
Leslie Thomas, 1895 Chestnut Street, Apartment 7, San Francisco, CA 94123

	Your Contact Information

	Name
	

	Email Address
	

	Address
	

	City
	
	State
	
	Zip
	

	Main Phone Number
	


	How did you hear about Swim Art?
	


	Swim(s) you are signing up for – please circle or highlight your choice


March 12
 April 23

May 14

June 12 

July 23 

August 21 
September 25 


October 10 
November 5
	Swimming Background – please circle or highlight your choice

	Swimming ability
	struggler
	make it through
	fish in a former life

	Open-water swimming experience
	never before
	some
	lots

	Comfort in pool
	terrified
	just OK
	lovin’ it

	Comfort in open water
	don’t know
	Struggle
	out of my element but do ok
	seals are my friends


	What are your goals in participating in the clinic?

	


	What are you hoping to get out of the clinic?

	


	Do you have any fears going into the clinic?

	


	Will you be wearing a wetsuit? 

	YES
	NO


	Approximate one-mile time in the pool
	

	Approximate 100-yard pace in the pool

	


	Emergency Contact Information

	Name
	

	Relationship to you
	

	Main Phone Number
	

	Second Phone Number
	

	Email Address
	


	Medical Information

	Please list any medical conditions we should know about
	

	Please list any medication you are taking that we should know about
	

	Insurance Provider
	

	Policy Number
	


	Payment – please circle your choice or make it bold

	If the clinic is fewer than 3 days away, please email (leslie@swim-art.com) or call to check on availability before submitting payment and Form.  WE MUST RECEIVE PAYMENT AT LEAST 24 HOURS BEFORE THE CLINIC.  WE WILL NOT ACCEPT SIGN UPS FEWER THAN 24 HOURS BEFORE THE CLINIC.

	PRICE = $60 ($40 low income) /  $80 less than 24 hours before the clinic

	CHECK – please make check payable to Leslie Thomas and send along with Sign Up Form to address above.

	CREDIT CARD - an invoice will be sent upon receipt of this form, directing you to pay through PayPal. A $3 fee will be applied.


	Refunds: Your check will be cashed upon receipt. We will offer a full refund up to seven days before the trip. After seven days, no refund will be offered.


	Wetsuit Rentals: For information about renting a wetsuit ($45 for 30 days), please see our website.


Waiver Indemnification and Release from Liability

In consideration of participating in swimming in Aquatic Park including without limitation, observation, participation in any event, I have executed and delivered this waiver, indemnification and release and I agree on behalf of myself, my spouse, partner, domestic or otherwise, and my relative, administrators, heirs, successors, and assigns to be legally bound by the terms below.

In further consideration of the activities, I note that I have

1. independently investigated and abide by all warnings and instructions

2. am adequately informed and prepared for and competent to safely handle all risks associated with the activities.

3. I hereby assume all risks of any kind and undertake sole responsibility for taking all appropriate safety measures.

I further certify that I am physically fit and otherwise capable to engage in these activities.

I hereby waive, release, and discharge any and all rights and claims and agree not to sue for my death, disability (emotional, mental, and physical) and/or dismemberment, personal injury, property theft, or for any claim or action of any in which may hereafter accrue arising indirectly or directly out of or in connection with any activity in which I engage. 

This is in regards to the following entities Swim Art/Leslie Thomas, heirs or any of their relatives, spouses, administrators heirs and assigns. 


I hereby agree to indemnify, defend and hold harmless the releases from any and all costs, liabilities and claims, including attorneys’ fees.

I hereby consent to receive medical treatment in the event of an injury, accident or illness occurring during or as a result of my activities.  I understand that no such treatment is offered by any releasee and that such treatment is not generally available.  I agree that the rendering of such treatment does not constitute a commitment to give or continue to administer same.  I understand that persons who may administer such treatment may not be qualified to do so and that all such persons are releasees covered by terms hereof.  I agree to pay for any emergency or other medical services retained by any release on my behalf. 

I have read, understand, and assume the risks inherent in swimming in San Francisco Bay.  There include the potential for hypothermia, death, injury and property loss. 

There is no lifeguard on duty and my activities are completely unsupervised.

I also understand that Swim Art (Leslie Thomas) are not responsible for lost or stolen items.   I certify that I am 18 years of age and that I have read this document and understand its contents. 

	Print Name



	


	Signature



	


	Date


	








leslie@swim-art.com
/
415-299-9098
/
swim-art.com/groupclinics.html

