
Welcome to the Private Swim Program! 

What to Expect 

Welcome to Mountain Park Private Swim! Within this packet is your private lesson 
program agreement and waiver. You will find a few updates and changes we have 
made to our current programming. Please read through, sign, and return to the 
Clubhouse front desk. We are looking forward to working with you and making this 
an enjoyable experience.  

We’re here! Where do we go? 

• Check-in with our friendly front desk staff.

• Please arrive no more than 10 minutes before your lesson. Allow time to

change, use the bathroom, and be ready to go before the lesson start time.

• Don’t forget to bring your own towel!

• Meet your smiley instructor by the cubbies on the pool deck.

• Parents and guardians will head up to the bleachers to watch their child’s

lesson. No parents on deck during lessons unless your kiddo is under 5.

Currently, the lobby is not an available space to wait during your child’s lesson.

Time to leave, little swimmer! 

• At the end of your child’s lesson, please return to the cubby
area to pick them up and exit the pool.

• Swimming during or after lessons is not permitted unless it is
open swim time and you have a reservation.

Friendly reminders! 
• Please be courteous of other families in our viewing area.

• Please take all calls to the lobby area or outside.

• No phones, cameras, or other such devices are allowed in the
pool area. Taking pictures or video is prohibited.



 

 
 

PRIVATE SWIM LESSON  
REGISTRATION FORM 

 
 
 

Welcome to the Mountain Park Private Swim program! This is your private lesson program agreement and waiver; 
stating some important updates and changes we have made to our programming. Please read through, sign, and 
return to the Clubhouse front desk. We are looking forward to working with you and making this an enjoyable 
experience. Request forms must be submitted to Mountain Park HOA Clubhouse. If you have any further 
questions, please contact aquatics@mtparkhoa.com. 

 
Participant Name__________________________________________________________________    Birthday: _______/_______/___________ 
                                                                            FIRST                                                                         LAST  
 

Parent/ Guardian’s Name___________________________________________________ Phone #: ______________________ Member:   □ Y       □ N    
                                                                                                  FIRST                                                                        LAST 
 
Parent/ Guardian’s E-Mail Address (required)___________________________________________________ 
 

HEALTH HISTORY 

 
Please list any medical/behavioral history or physical restrictions that could impact participation in program activities. List any 
medical or behavioral conditions that may require special attention: 

 
 
 
 

PREFERRED SWIM LESSON TIMES (Please write-in all available times and days)* 

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

AM 
      

PM 
      

 
Preferred Start Date: _____/_____/____________ 
*Every attempt will be made to accommodate your preferences, however we will always call with first available. 
 

ADD/ADHD Hepatitis A/B Heart Problems/Murmur Concussion 

Wears Glasses/Contacts Diabetes Autism/Asperger’s Hypoglycemia 

Seizures Asthma/Bronchitis   

Received By: _______________   

Receipt Number: ____________ 

Date Request Received: _____/_____/___________ 



SWIMMER SKILL LEVEL__________________________________________________________________________            

Non-Swimmer             Beginner            Intermediate              Advanced 

GOALS (List any goals or objectives you would like to accomplish)_____________________________________________ 

TERMS & CONDITIONS___________________________________________________________________________ 
f

It is critical that you understand the policies; procedures, release of liability and fee agreement to ensure each student has a fun, 
rewarding, and safe experience learning to swim. 

INITIAL 

RULES: All MPHOA rules must be agreed upon and followed. Students are not allowed to enter the 
pools before or after their designated swim lesson times. All swimmers are required to exit the pool area 
immediately after their lesson. ________ 

LESSON CONFIRMATION: The aquatics department will contact you to confirm this information 
and set up lessons once we have received your registration form. Confirmations are based on when the 
forms were received; whether there is a waiting list and the availability of an instructor. ________

RESPONSIBILITY: Children under the age of 10 must always be accompanied by a responsible 
person 14 years of age or older, and they must remain on the premises for the duration of the lesson. ________

PUNCTUALITY: The participant is expected to be punctual and understand that the instructor may 
have another appointment immediately preceding or following their appointment. The instructor is not 
obligated to continue past the allotted time scheduled for lesson.  ________

COMMITMENT:  All children have the right to an enjoyable experience, and I understand that it is 
the responsibility of the participant to follow all rules and instructions and behave positively. I support 
the commitment that the participant has made in choosing to attend programming.  ________

COMPLIANCE: We reserve the right to refuse service to anyone not in compliance with these terms 
and conditions. Failure to adhere to program policies is cause for dismissal with no refund of fees. ________

CANCELLATION POLICY AND REFUNDS: 
When you enroll your student in private swim lessons, you are reserving a slot for your child that is in 
high demand. By reserving this spot, you are agreeing to pay for your reserved spot independent of your 
child’s attendance. It is your responsibility to make sure that your vacations, appointments, and other 
activities do not interfere with the classes for which you have enrolled. Mountain Park will offer no 
make-ups or refunds for classes missed for any reason. We reserve the right to make any changes 
in the schedule at any time up to and during a session. ________



LESSON INFORMATION AND GUIDELINES 

• All lessons are once per week for 25 minutes in length.  
• Please note that all semi-private lessons are not to be split into two separate sessions. Swimmers in semi-private lessons 

will need to be in the pool at the same time. 
• No refunds. Mt. Park has a no refund policy but in the event that lessons need to be cancelled due to 

pool contamination, inclement weather or instructor illness, classes will be made up. 
 

PAYMENT INFORMATION  
• Payment for the first month is due at time of registration. After that, your credit card will be charged prior to the 

beginning of the next session. We request that a credit card remain on file or that you call in your payment. Payment 
reminders will be sent out at the end of each session.  

• Failure to pay for lessons prior to having them will result in loss of lesson session with no refund.  

 
DURING CLASS___________________________________________________________________________________ 

• Please drop off your child on the pool deck near the cubbies. Once your instructor calls them over, you may go 
upstairs to the bleachers to watch your child’s lesson.  

• Currently the lobby is not an available space to wait during your child’s lesson. 
• No parents are allowed on pool deck except for parents who have children 5 and under.  
• Please be courteous of other families in our viewing area. Please take all calls to the lobby area or outside. No phones, 

cameras, or other such devices are allowed in the pool area. Taking pictures or video are prohibited. 

Arrival: Please arrive no more than 10 minutes before your lesson. Allow time to change, use the bathroom and be ready 
before the lesson begins. Be sure to bring your own towel as they are not provided by the Clubhouse.  

Departure: At the end of your child’s lesson please return to the cubby area to pick them up and exit the pool. 
Swimming during or after lessons is not permitted unless it is open swim, and/or you have a reservation.  
 

AUTHORIZATION & WAIVER 

My child has permission to engage in all prescribed program activities except as noted. The information provided on this 
form is accurate to the best of my knowledge. I have indicated any special health conditions, including required medication 
and activity limitations which should be known to the Mountain Park Home Owners Association Staff and medical 
personnel. I am aware of and accept the risk inherent in the program activity.  
 
In participating in all aquatics programs sponsored by the Mountain Park Home Owners Association, I hereby acknowledge 
that I understand there are risks of accident resulting in bodily harm arising out of those activities. I understand that the 
aquatics activities are planned with the safety of the participants in mind. I further acknowledge that my child has the physical 
capacity reasonably necessary to engage in the aquatics activities for which I have enrolled them. In case of emergency, 
accident, or illness, I give permission for my child to be treated by a professional medical person and admitted to a hospital if 
necessary. I give permission to Mountain Park Home Owners Association Staff to release any records necessary for insurance 
purposes and to health care providers; and   provide or arrange necessary related transportation for the participant if I cannot 
be reached. I agree to be the party responsible for all medical expenses which are incurred in their behalf.  It is understood 
and agreed that the Mountain Park Home Owners Association, Boards, employees, volunteers, and agents be held harmless 
against all claims, damages, loss, or expenses including attorney fees arising out of or resulting from their participation in 
recreation programs. This completed form may be photocopied. 
 

**I have read the above statements and understand the contents** 
 

Parent/Guardian Printed Name: ________________________________________________   Date: __________________ 
 

Parent/Guardian Signature: ____________________________________________________  Date: __________________ 

Initial 
______ 

Initial 
______ 

Initial 
______ 
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