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FEE: $100 - $35 for Red Cross & $65 for water instruction at the City of 
Sumter Aquatics Center. (Make Check Payable to City of Sumter)

There are NO REFUNDS. 
DO NOT ENTER INTO THIS COURSE IF YOU HAVE ANY DOUBTS THAT 

YOU CANNOT COMPLETE THIS COURSE. 



CITY OF SUMTER AQUATICS CENTER
ADULT & YOUTH PROGRAMS

   DOB: / / 

Zip Code:  Home Phone: ( ) 

Cell Phone: ( )  

Swimmers’s Name:

Address:  

City:  

Contact Name & Relationship: 

E-Mail 1:

Emergency Phone: ( ) 

 Phone (  ) 

Emergency Contact:  

Family Doctor  

Please list any necessary medical information:  

 Staff Initials: 

 I agree to support the AC TEAM by exhibiting the character values of honesty, respect, responsibility,
commitment and integrity.

 I acknowledge that I am responsible for following all AC rules and regulations.
 I acknowledge that the AC is not responsible for all injuries to myself and/or my family.
 I acknowledge that the AC is not responsible for any damage or loss of personal property.
 Upon entering the program(s), I (we) hereby release the City of Sumter and the Instructor from any and

all responsibility for accidents or losses incurred at the Aquatics Center.  I (we) also understand I (we)
will receive communications via email (unless not applicable) for updates and notifications.

 I give the AC permission to reproduce for promotional purposes, photographs of me and/or my family
during participation in AC activities or programs.

Signature of Swimmer: Date: 

Note: Parent/guardian must sign if the applicant is under 18 years of age.

Staff Initials: 

Age:

Female: Male: School:T-Shirt Size:

Sibling(s) Swimmer's Name: 

Program and Session Requested:

Signature:  

Waiver of Liability 




