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PARKS & RECREATION
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The Lake Jackson Aquatic Club coaching staff will hold a 10-week swim technique clinic. The swimmer will work on one stroke per week for the first four weeks (Freestyle, Backstroke, Breaststroke, and Butterfly). Then they will focus on starts, turns, finishes, and Individual Medley for the next four weeks. The last two weeks will be on race strategies and preparedness for swimmers going to TAAF Winter Games.
League:      


Lake Jackson Aquatic Club 
Ages:



5 -18 years of age
Fee:   



$160.00 members/$165.00 non-members Registration closes October 28, 2016.
Dates/Time:


November 7, 2016 - January 10, 2017
Monday/Tuesday/Thursday 6:30 – 7:30 pm
Where:



Recreation Center Lap Pool     


Coaches:

Lake Jackson Aquatic Club Coaching Staff
For more information: 
For more information or questions please contact Kristi McIntire at kristimcintire@reagan.com or go to our website at www.swimLJAC.org. 
CLASS POLICIES 

Requirements:  Swimmers must be able to swim a 25-yards Freestyle and Backstroke.
Attendance Please be there 10 minutes early on first day so the coaches can go over the rules. Then please show up at least 5 minutes before each class begins with a positive attitude and ready to swim.  
SPECIAL NOTE:  Swimmers, family members, and observers of the Recreation Center must sign the program activity roster at the front desk kiosk before entering class.  If you are a non-member, you may stay to watch the clinic, but you must stay in the stands. 
Payment:  Due at the time of registration and payable to the Lake Jackson Recreation Center.    
Refunds:  Once you complete program/activity registration, it is considered final and participants will not be refunded.   The Lake Jackson Recreation Center reserves the right to cancel programs due to insufficient registration, inclement weather or injury or illness of instructor(s) within 72 hours of the scheduled program.  Participants will be notified by phone of the cancellation and a full refund will be given.  
Appropriate attire: All participants should be dressed in a swim suit. Girls need to be in a one-piece suit with their hair in a ponytail or swim cap. Boys should be in swim trunks or jammer and if long hair a swim cap. All swimmers need a towel and goggles. For more information, please talk with the coaches. If it is necessary to change at the facility, please arrive several minutes early for the scheduled class, but no more than 20 mins. Please properly label all items brought to class, as we cannot be responsible for lost or stolen items.

Class discipline: We reserve the right to take children out of classes when they are verbally or physically abusive to students or coaches, or if they disrupt the class. 
Participant Name___________________________________________ Nickname________________________

Gender_____________
Date of Birth _________________ 
Age____________ 
Address_____________________________________________ City______________ Zip________________

Home Phone_________________________________ E-mail_________________________________________

	PARENT/GUARDIAN – Primary Emergency Contact

Relationship to swimmer___________________________

Name:_________________________________________

Phone:_________________________________________

Cell Phone:_____________________________________
____ check if okay to pick up 

____ check if primary contact for payment information


	PARENT/GUARDIAN 

Relationship to swimmer____________________________

Name:_________________________________________

Phone:_________________________________________

Cell Phone:_____________________________________
____ check if okay to pick up

____ check if primary contact for payment information




You’re your Child have any Allergies:  ____ YES     ____ NO 

If YES, please list:___________________________________________________________________________

Is your child subject to diabetes, asthma, fainting, or heart trouble?  ____ YES     ____ NO
If YES to any of these, please explain:___________________________________________________________

Does your child have any activity restrictions?  ____ YES     ____ NO

If so, what restrictions?_______________________________________________________________________


---------------------------------------------------------------------------------------------------------------------------------------

I understand and agree to indemnify, save and hold harmless the City of Lake Jackson, its agents and employees, from and against all claims, damages, losses and expenses (including attorney’s fees, medical, and ambulance cost) that may that may arise out of my child’s use of or presence on city property or arising out his or her participation in any activities or functions that may occur during the program, including contact with persons, animals or creations of nature of any and every kind that exist on property that may or may not be under the control of the City of Lake Jackson.  In case of an emergency and I cannot be contacted, then I hereby authorize medical treatment.  

I understand that City of Lake Jackson employees often take photographs of various community and/or athletic events throughout the community.  I hereby grant the City of Lake Jackson permission to use my likeness or, if I am the parent or legal guardian of a minor child who is younger than 18 years of age, I give permission to use the minor’s likeness in a photograph or other digital reproduction in any and all of its publications, including website entries, without payment or any other consideration. I further give permission to the City of Lake Jackson to share this image with third parties for use in any and all of its publications, including website entries, without payment or other consideration. 

Signature of Parent or Guardian: ____________________________ Date: ______________
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Payment: ________ Cash:_______	Check: #_______Credit:______	CC AUTH #:_______








