www.swimallyourlife.com
sayl@mspatty.com

SAYL _ Swim All Your Life w/Ms Patty
4541 Louisville Dr., Plano, TX 75093
972-596-7752

SAYL Registration Form
Student Name(s): ____________________________________________________________________
Home Phone : ___________________________________ Cell: ________________________________
Address: ___________________________________City: _________________ Zip: _______________
Age: ______________ Sex: M

F

Birthday: ____________________

Parents Name: ___________________________________ Email: _____________________________
Employment: Mom _______________________________Cell: ________________________________
Dad _______________________________Cell: ________________________________
Caretaker Info: _______________________________________________________________________
Siblings: ____________________________________ Birthday: _____________________________
____________________________________
____________________________
How did you hear about us: ___________________________________Do you have a pool: Y

N

Preferences of Time and Day - All classes are 30 mins except for Swin Team - 45 mins
**Please note 1st, 2nd or 3rd choice in the box provided** Class ratio 4/5:1
Mon

Tues

Wed

Thur
NA
NA
Swim Team
Only

Time Slot
9:30 - 12noon
12:30 - 2pm
3pm - 5pm
5:30 -6:30

Child’s level of swim: Beg________
Beg+_______ Stroke Help_________ST ready _________
Fearful Y N Maybe Any condition(s): _______________________________________________
Info to know: ______________________________________________________________________
SAYL requires $100 deposit and $25 reg fee per student to be paid before your class is assigned. The deposit is
deducted from the full tuition when classes start. The deposit is deducted over the payment schedule in the fall.
If you cancel there is a no refund policy unless one month notice is given. Refund is given in the form of credit for
future class tuition. There is a $50 cancellation fee. Please make checks payable to Patty Doonan or SAYL.
Please read carefully and sign below
I voluntarily consent to have my child(ren) attend or participate in SAYL aquatic programs. I am aware of the are risks to person and property known to be
associated with SAYL and the Doonan’s facility including but not limited to the pool, building enclosure,doors,diving board,steps, equipment, foliage, insects,
parking and surrounding areas. I understand there are risks to swimming that include but not limited to: injuries, broken limbs, cuts, paralysis and even death.
And the fact I may sweat to death in there..LOl just seeing if you read it :) I agree to assume full responsibility for any costs of any treatment and release
SAYL and any employees from any liability.

Signature:____________________________________________________mmm Date: ________________________

I, _____________________________ have read all the parent and student rules and policies located at
www.swimallyourlife.com/policies.html and agree to abide and enforce all rules and policies. I am also familiar and will adhere
to the parking instructions. Initial ________

