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(You may reschedule one lesson per package with a 48 hour notice. A lesson will be forfeited if 
given less than 48 hours or cancelled the same day.) 

 
Students Last Name                  First Name                   M/F              Birth Date              LESSON TYPE 

1.) 

2.) 

3.) 

REQUESTED START DATE:                                                        ENDING DATE: 

PLEASE EXPLAIN ANY SPECIAL HEALTH CONSIDERATIONS_______________________________________ 

_____________________________________________________________________________________ 

STUDENTS ADDRESS:                                               CITY                            STATE                      ZIP CODE     

____________________________________________________________________________________    

NAME OF PARENT/GUARDIAN:____________________________________________________________ 

HOME NUMBER: ___________________________ CELL PHONE:  ________________________________ 

WORK NUMBER:  ___________________________ E-MAIL ADDRESS: ___________________________ _  

EMERGENCY CONTACT (FULL NAME & NUMBER): ___________________________________________________ 

REFFERED BY: _____________________________________ AD: _______________________________________  

 

 

 

 

 
I HAVE RECEIVED and READ A COPY OF LUCKY DUCK SWIM SCHOOL INFORMATION SHEET AND WILL ABIDE BY 
IT.     
SIGNATURE X_________________________________    Date: __________ 
 

____9 Private Lessons $185     ____9 Group Lessons $145____ SCH 

  

I hereby release and hold harmless Lucky Duck Swim School, the coaches and their members of its board of directors, officers, 
employees, volunteers, other participants, and agents (collectively, the “Released Parties”), of and from, and do discharge and waive, 
any and all claims, demands, losses, damages, and liabilities that myself and/or child  participant may have or sustain with respect to 
any and all damage and/or injury, of any type, arising out of my/child participation in the activities.   I certify that my/child is in good 
health and have no physical condition that would prevent participation in this activity.   Furthermore, I agree to use my/child’s 
personal medical insurance as a primary medical coverage payment if accident or injury occurs.  I agree to assume all liability for      
myself and/or children without regard to fault while attending Lucky Duck Swim School.  I have read the forgoing and understand its 
content.  
 Print Name X_________________________________   Signature X__________________________________ Date: ________________                                                                                                                                                                                                                                                                                                                                                                            
 
 

LUCKY DUCK SWIM SCHOOL 
2421 W. MARINE AVE. GARDENA, CA 90249 310-323-3383 

REGISTRATION EMERGENCY/INFORMATION SHEET 

____9 Private Lessons $189     ____9 Group Lessons $149 

____5 Private Adult Lessons $189 OR $40x____= ___________ 

CHECK# _______ CASH_____ CREDIT _____ AMOUNT________ 

 

___SCH 
___DEP 
___CARD 
 
REG. BY: 
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PHOTOGRAPHIC/VIDEO MODEL RELEASE FORM 

Lucky Duck Swim School located at 2421 W. Marine Avenue Gardena, CA    90249. 

Photographic images and videos taken at Lucky Duck Swim School of children participating in any 

swimming related activities are hereinafter referred to as the Images. 

Any individual affiliated with Lucky Duck Swim School taking images are hereinafter referred to as the 

photographer. 

I hereby give Lucky Duck Swim School and the photographer and their assigns my permission to license 

the Images and to use the images in any media for any purpose (except pornographic, defamatory, 

libelous or otherwise unlawful) which may include, among others, sale, advertising, promotion, marketing 

and packaging for any product or service.  I agree that the images may be combined with other images, 

text and graphics, and cropped, altered or modified. 

I agree that I have no rights to the images and all rights to the images belong to Lucky Duck Swim School 

and the photographer and assigns.  I acknowledge and agree that I have no further right to additional 

consideration or accounting, and that I will make no further claim for any reason to Lucky Duck Swim 

School, photographer and/or assigns.  I acknowledge and agree that this release is binding upon my heirs 

and assigns.  I agree that this release is irrevocable, worldwide and perpetual and will be governed by the 

laws of California. 

I hereby waive any right to inspect or approve the finished photographs or printed or electronic matter 

that may be used in conjunction with them now or in the future, whether that use is known to me or 

unknown, and I waive any right to royalties or other compensation arising from or related to the use of the 

photograph. 

I have read this release and before signing below, and I fully understand the contents, meaning and impact 

of this release.  I understand that I am free to address any specific questions regarding this release by 

submitting those questions in writing prior to signing, and I agree that my failure to do so will be 

interpreted as a free and knowledgeable acceptance of the terms of this release. 

A. I am 18 years of age or older and I am competent to contract in my own name. 

 

           Name__________________________________________________________________ 

           Signature_______________________________________________________________ 

  

B. I am the parent of legal guardian of ____________________________ who is/are a minor(s) and 

I sign on their behalf agreeing to the terms of this release. 

             Name of parent or legal guardian: __________________________________________________ 

 Signature of parent or legal guardian: _____________________________________________ 
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Information Sheet 
 

LUCKY DUCK Swim School recognizes that every person, regardless of age, has different water experiences and 
different expectations. We strive to tailor our program to fit those needs.  
Our goals are to: 

 Provide a swimming pool and surrounding area that is clean, attractive, fun and safe 

 Provide quality instruction for all who enter LUCKY DUCK Swim School 

 Provide an atmosphere in which every participant may: 
1. Feel confident in the water 
2. Enjoy the waters refreshing power 
3. Increase his or her competency to the highest level 

 
To help us provide the best possible water experiences for every participant, we ask you to adhere to the following 
guidelines: 

 Please have your child showered and dressed in class attire upon arrival. 

 DO NOT feed your child BEFORE swim class.  

 Sunscreen should be applied at least 1/2 hour before entering the pool. 

 To avoid injury to others, please clip your child’s fingernails. 

 No glass objects are allowed on the premises. 

 All students ages 3 and under are required to wear a cloth swim diaper. Warm water is very 
conducive to fecal accidents so, it is absolutely necessary for the health of all our students and staff. 

 All students with shoulder length hair are required to wear a swim cap. 

 Behavior that endangers others or makes the swimming experience uncomfortable for others will not be 
tolerated. 
 

       We require that the following policies be observed:  

 Prepayment is required before scheduling of lessons or pool reservations can occur. 

 There will be a $25 charge for all returned checks.  

 If paying by credit card, there will be an additional processing fee. 

 We offer NO REFUNDS. 

 An adult must accompany all children. No drop-offs. 

 No dogs are allowed. 

 All students must have a completed, signed, current registration form on file. 

 Lesson packages cannot be transferred either from child to child or from program to program. All 
packages must be used by the child and for the program for which they were purchased.  

 All lessons must be completed in the same season in which they were purchased. No carrying over lessons 
from one year to the next. 

 Only those with pre-paid lessons are allowed to enter the water. 

 CANCELLATIONS/RESCHEDULING: When a lesson is scheduled, we reserve the pool and instructor for you. 
If changes must be made, we need 48 hour advance notice to make the necessary arrangements. If a lesson 
is cancelled within this time period or, you miss a lesson, you forfeit the cost of the lesson. 

 If you call after office hours to reschedule or cancel a lesson, please leave a message or e-mail us at 
info@luckyduckswimschool.com.   

 There is only one (1) allowable schedule change per package.   

 Please DO NOT park in the shopping center next to Lucky Duck or you car may be tow away by our 
neighbors. You may park your vehicle along the street on Marine Avenue or on the parking structure next to 
the shopping center.  

 We reserve the right to refuse admittance to the pool to anyone not conducting himself or herself in a safe 
and proper manner. 

 

 

LUCKY DUCK SWIM SCHOOL 

2421 West Marine Avenue, Gardena, CA 90249 (310)323-3383 

www.luckyduckswimschool.com 
 


