
  
   

Athlete One 
     Lessons  

__________________________ __________________________ _____    M   F  ___/___/___   N:Beg  N:Adv . 
First Name    Last Name    Mid Intl  Gender Birthday   Group 

Athlete Two 
     Lessons  

__________________________ __________________________ _____    M   F  ___/___/___   N:Beg  N:Adv . 
First Name    Last Name    Mid Intl  Gender Birthday   Group 

Athlete Three 
     Lessons  

__________________________ __________________________ _____    M   F  ___/___/___   N:Beg  N:Adv . 
First Name    Last Name    Mid Intl  Gender Birthday   Group 

Athlete Four 
     Lessons  

__________________________ __________________________ _____    M   F  ___/___/___   N:Beg  N:Adv . 
First Name    Last Name    Mid Intl  Gender Birthday   Group 

Parent(s) or Legal Guardian: 

_________________________________________ _________________________________________ 
First Name(s)       Last Name(s) 

_________________________________________ __________________________ ____ _________ 
Address (House No and Street)     City     State Zip 

(_____) _____ - ______ (_____) _____ - ______ _________________________________________ 
Home Telephone Number  Work/Mobile Telephone Number Active e-mail address 

________________________________________________________________________    ___ Yes     No___
How did you hear about our program?      Member of 4S Pool? 

Release of Liability 
In consideration of the acceptance of this registration, we, the undersigned swimmer, parent and or guardian, intending to be legally bound, do hereby waive, 
release and forever discharge any and all rights and claims for damage which we or either of us may hereafter have against the organization’s club, its 
representatives, and its coaches for any and all damages which may be sustained and/or suffered by me or my children in connection with participating in the 
swim program. In addition, we understand that there will be no make-up lessons for any circumstances, and that dues are to be paid on the first day of lessons. 
Acceptable forms of payment include cash, money order, cashier’s check, personal check, or business check. 

           
                       

        
        

             
          

 
    

      

____________________________________________________________________ ________________________________ 
Signature of Parent or Legal Guardian  Today’s date 

    
Initial Session - Lessons Swimmer(s) 

Session Start Weekdays and Times Session End 

Received By Date Rcvd Amount Type (chk/cash) chk# / last 4 

Initial Session - Novice Swimmer(s) 
Session Start Session End 

Received By Date Rcvd Amount Type (chk/cash) chk# / last 4 

L 

   
 

16118 4S Ranch Parkway 
San Diego, CA 92127  

       

                      

   Swim

                                              
      

   4S Swim Office Use:

                          
                         
                      
                        

                      
                    

                        
                   

I, the enrolled participant (if over 18) and/or the parent/guardian of the participant (if under 18) agree and understand that swimming is a HAZARDOUS activity. I 
recognize that there are risks inherent in the sport of swimming, including but not limited to, paralyzing injuries and death. The participant hereby agrees to
participate in the swimming lessons and hereby agrees to indemnify and hold harmless Pacific Swim 4S,LLC, its coaches, officers, directors, agents and
employees against any liability resulting from any injury that may occur to the participant while participating in the swimming lessons. The participant also agrees 
to indemnify Pacific Swim 4S,LLC for any damages incurred arising from any claims, demands, action or cause of action of the participant. The participant and/or 
parent/legal guardian of the participant authorizes any representative of Pacific Swim 4S,LLC to have the participant treated in any medical emergency during
their participation in swim lessons or other aquatic activity. Further, the participant and/or parent/guardian agree to pay all costs associated with medical care and 
transportation of the participant. I have noted on this form any medical/health problems of which the staff should be aware.

                        
       

    4S Swim (858) 676-2240

                        
            

Swimmer Registration

   Last Edited: Aug 26,2025

By marking in the preceding box, I request that Pacific Swim,4S LLC DOES NOT publish picture(s) of the athlete(s) listed above to its website. 
Pacific Swim 4S,LLC is not affiliated with Pacific Swim,inc. Pacific Swim Swim 4S manages & operates the 4S Ranch Comunity pool.


