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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.     
PRINT NAME X______________________________ 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: 


