NEW YORK SWIMS AT

ALL ¥ STAR FITNESS CENTER

75 West End Avenue, New York, NY 10023
Telephone: (212) 265-8200 Fax: (212) 974-1713
E-mail: AllStarFitCtr@aol.com

New York Swims Registration Form

Summer 2004
Quick Swim Program

Parent's Name: (last) (first)
Address: Apt. City: State: Zip:
Home Phone: ( ) Work/Cell Phone: ( )

Quick Swim Program. This is an accelerated swim program conducted four days a week, Monday
through Thursday, between 2:30- 4:30pm, scheduled in half hour time blocks.

Circle the session number selected. Session 1: July 5- July 30. Session 2: August 2- August 27.

Cost: $400 for a total of 16 lessons.

Credit Card Authorization: | hereby authorize All Star Fitness Center (ASFC) to charge the credit card
account listed below the sum of $400.

Visa/MasterCard/AMEX #: Exp. Date:

Signature: Date:

Enrollment Agreement:

Payment is due in full at the time of registration to secure placement in desired class.

The program fee is non-refundable and there are no make up lessons.

All classes are thirty (30) minutes in duration.

You may not enter the pool before your lesson or stay in the pool after your lesson.

Any child enrolled in our may attend Family Swim Time on Sundays between 9am — 11am. An additional fee of $10 per
visit will be charged for any child not currently enrolled.

All persons utilizing the Facilities at All-Star Fitness Center agree to waive any claims for damage, injury, or personal
illness against All-Star Fitness Center or its agents while utilizing the facilities. For valuable consideration herein
acknowledged as received, | hereby grant All-Star Fithess Center and/or its legal representatives and assigns, the
irrevocable, absolute and unrestricted right to use and publish the likeness, portraits, photographs, films or video of me
and my children, or in which | may be included, for editorial, trade, advertising, and any other purpose and in any manner
and medium, and to copyright the same. | hereby release All-Star Fitness Center and its legal representatives and
assigns from all claims, royalties, and liability relating to the use of said likeness, portraits, photographs or films/videos.
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Signature: Date:

Please See Reverse Side for Registration Directions.



NEW YORK SWIMS AT

ALL ¥ STAR FITNESS CENTER

75 West End Avenue, New York, NY 10023
Telephone: (212) 265-8200 Fax: (212) 974-1713
E-mail: AllStarFitCtr@aol.com

Registration Directions:

=

Print your child's full name on the line provided along with age and birthday.

2. Please read the class descriptions to select the class that best fits your child’s
swimming ability.

3. From the schedule below, write the class type number in the space provided.

1% child
Name: / Age: DOB:
Last First

Class type number:

2" child
Name: / Age: DOB:
Last First

Class type number:

Class Type/Schedule:

1. Sea Guppies (3.5-5yrs) 2:00-2:30pm 4. Flying Fish (6-9yrs) 3:30-4:00pm
2. Sea Turtles (4-6yrs) 2:30-3:00pm 5. Swordfish (7-10yrs) 4:00-4:30pm
3. Sea Horses (5-8yrs) 3:00-3:30pm 6. Dolphins  (7-13yrs) 4:30-5:00pm

Please call Aquatics Director (212) 265- 8200 to register for Self Formed Groups or Private Lessons



