
  

  

  

Level Entering: _________________________ 

Preferred Time of class:    Daytime   /   Evening  

Contact information:  
Registrant’s Name:  _______________________________________ (First) (Middle Initial) (Last)  

Gender:     Male      Female 

Birthdate:   _______________________________________ (Month) (Day) (Year)  

Phone # (H):  _____________________ 

Email:   ____________________________________________ 

Mother's Name and contact phone #: _________________ _________________ 

Father's Name and contact phone #:  _________________ _________________ 

  

  

  

Select 
Session: Course Date Fee

 Bronze Medallion & Bronze Cross June 14-25   4-6pm $130+hst per person

 Red Cross Swim Preschool & Swim Kids July 5-16 All day $60+hst per person

 National Lifeguard Certification July 19-23  9am-4pm $200+hst per person

 Red Cross Swim Preschool & Swim Kids August 9-20  All day $60+hst per person

 Power Swim (Must be 14yrs or older) August 9-13 7:30-8:30pm $60+hst per person

 Power Swim (Must be 14yrs or older) August 16-20  7:30-8:30pm $60+hst per person



Emergency Contact: 
In case of an emergency situation, and you were not present at the swimming 
class, please list an alternate that we could contact.  

Name: ____________________________  Relation to registrant: _________________ 

Phone #:  _____________________ 

Health Card #: _____________________________ Version Code: _________ 

Doctor's name and Phone#: _________________  _________________ 

Allergies: ____________________________  Reaction: ____________________________ 

Medical Conditions:_________________________________________ 

_____________________________________________________________________________________ 

I understand that this is a physical activity program and to the best of my knowledge my child is physically 
able to participate in all parts of the program. I do not hold A Second Breath Swim School or its staff 
responsible for any injury, loss or damage sustained by my child or his or her property as a result of their 
participation in this program. I give permission to A Second Breath Swim School staff to administer any 
emergency medical care needed during my child’s participation in the program.  

 Yes, I agree to give permission for the individual registered in A Second Breath Swim School to 
participate in the 
program.    

Registration forms and waiver form must be completed and returned with payment by either mail, email or 
in person at the time of registration. Once all of these forms are completed your registration will be 
processed based on availability. 

Payment can be made in cash or cheque payable to A Second Breath. Registrar: A Second Breath, 34701 
Creamery Rd Ailsa Craig, ON, N0M 1A0, 519.293.1023 info@asecondbreath.ca 

______________________________ __________ Parent’s Signature / Date   

A Second Breath Swim School would like to be able to post instructional videos/photos of your child at 
www.asecondbreath.ca/swim . If you do NOT want photos or video involving your child posted on the 
website, please check: 

 I do NOT want my child’s photo posted on A Second Breath’s website. 
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