
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 

Winter 2005 January 3 – April 3, 2005 
 

 
Parent's Name: (last) __________________________  (first) ____________________________ 
 

Address: ____________________ Apt. _____ City: ___________ State:_____  Zip:__________ 
 

Home Phone: (____) ________________    Work/Cell Phone: (____) _____________________ 
 
Please note lessons may be prorated with a minimum purchase of five lessons.   
 
LessonType        Rate  # lessons             # students 
Private  ……….….$50 x 12 lessons = $600 x  ______ + $75 registration= Total $______ 
Semi Private  …….$40 x 12 lessons = $480 x  ______ + $75 registration= Total $______ 
Group   .………….$35 x 12 lessons = $420 x  ______ + $75  registration= Total $______ 
Babies/Toddlers ....$25 x 12 lessons = $300 x  ______ + $75 registration= Total $______ 

 
 

 

Please check method of payment: _______ Check         _______ Credit Card 
Credit Card Authorization: I hereby authorize All Star Fitness Center (ASFC) to charge the credit card 
account listed below the sum of $ ___________. 
 

Visa/MasterCard/AMEX #: _______________________________  Exp. Date: ___________ 
 

Signature: __________________________    Date: _______________ 
 

 
Enrollment Agreement: 
 

1. Payment is due in full at the time of registration to secure placement in desired class.  Payment is accepted by check or credit 
card (Visa, MasterCard & American Express). 

2. The registration fee is non-refundable.  Lesson fees are refundable prior to the fourth (4th) lesson, providing receipt of a 
refund request by certified letter addressed to: Aquatics Director, New York Swims, c/o All Star Fitness Center, 75 West End 
Avenue, New York City, New York  10023.  Verbal Requests will not be accepted. 

3. Unused lessons may not be applied to subsequent registration periods. 
4. Make-up policy:  Lessons must be attended on the days and times that you have secured. Two make-up lessons are permitted. 

It is not our obligation to fulfill more than the two make-up lessons.  
5. 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 unless approved by your instructor. 
6. 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, I hereby grant All-Star Fitness 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 I 
may be included, for editorial, trade, advertising, and any other purpose and in any manner and medium, and to copyright the 
same.  I 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. 

7. Family swim time (Sunday: 9am – 11am) applies only to those children enrolled in our program.  An additional fee of $10 per 
visit will be charged for any child not currently enrolled. 

 
 

Signature: ______________________________________________      Date: ____________________ 
 

Please See Reverse Side for Registration Directions. 
 



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: 

1. 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. Select the class type, day and time from the enclosed schedule. 
4. Please be sure to list a minimum of two choices from the schedule. 

 
 
Name: _____________________/__________________      Age: ____________  DOB: ________ 
      Last     First 
 

         1st Day   2nd Day                              3rd Day   4th Day                 Lesson 
Day Time Day Time Day Time Day Time Type 

         

 
 
Name: _____________________/__________________      Age: ____________  DOB: 
      Last      First 
 

         1st Day   2nd Day                         3rd Day   4th Day                 Lesson 
Day Time Day Time Day Time Day Time Type 

         

 
 
Name: _____________________/__________________      Age: ____________  DOB: ________ 
      Last     First 
 

         1st Day   2nd Day                           3rd Day   4th Day                 Lesson 
Day Time Day Time Day Time Day Time Type 

         
 

Schedule Notes 
 

1. If you can't find a class that meets your needs, please list at least three  
                    alternative days and times below. We will contact you to confirm scheduling. 
 

           Day            Time 
   1.      __________      __________ 
   2.       __________      __________ 
   3.       __________      __________ 
 

      2.   We accept self formed groups (minimum of 4 children). 
                3.   Private lessons are available 7 days a week.  
 

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


