Wit 2024 Swim Lessons with Jenny

About Coach Jenny:

Jenny has been a resident of the Vail Community since 2010. From her time as a collegiate
swimmer, Jenny has developed a passion for swim instruction at all ability levels. While most of
her experience is with youth swim teams she has also taught “Mommy and Me” up to adult lap
swimming lessons. “Swimming promotes confidence and independence in young people and
provides the skills to stay fit for life!” Private Lessons with Coach Jenny Carll are available on
Thursday and Friday evenings. Whether you're an adult, have a young child, a beginner learning
to swim, or you’re an experienced swimmer training for competition, Jenny can help you reach
your goals in the pool. Jenny will focus on your specific needs and goals to maximize your
learning experience. Lessons are 25 minutes each.

Winter 2024 Session Dates:

Session 1:  January 11 - February 2
Session 2:  February 8 - March 8 (no programs February 22-23)
Session 3:  March 14 - April 5

Session Times:
Jenny Ooffers lessons on Thursdays at 5:35pm, 6:00pm or 6:25pm and on Fridays at 4:45pm,
5:10pm, 5:35pm, 6:00pm and 6:25pm. Please note your first, second and third choices as there
is only one time slot available per student and spaces will fill quickly.

Registration Opens: Session Rates (4 weeks)

12/21 for Homestead Owners Private Lessons (25 minutes)

12/28 for Non-Resident Members Member Rate Non Member

1/4 for Non-Members $160 $200 W{ﬂ
Please email completed registrations c O!l RT

to kim@homesteadcourtclub.com CIiJB



(HOMESTEAD)

Winter 2024 Swim Registration (4 weeks - $160 for Members/$200 for Non Members)

Please check the session you would like to register for:

O Session 1: January 11 - February 2
O Session 2: February 8 - March 8 (no programs February 22-23)
O Session 3: March 14 - April 5

Please mark your first, second and third choice for day and time:
o Thursdays _ 5:35pm __ 6:00pm __ 6:25pm

o Fridays __ 4:45pm __ 510pm ___ 5:35pm ___ 6:00pm ___ 6:25pm
Child’s Name: Birthdate/Age:

Parent’s Name & Phone Number:

Email Address: Membership #:

Additional Contact Name & Number:
Any important Health History we need to be aware of?

Method of payment*: o Charge Acct #: o Check o Cash o Credit Card
Amount Paid: Date Paid:

Registration Policies: Please sign up in advance to ensure your child’s space in the clinic. Homestead does not pro
rate, issue refunds or allow make ups for missed session days. If cancellations occur less than 7 days prior to the ses-
sion starts we will credit your fees to the next session. Please plan accordingly.

I have read and understand Homestead’s Registration Policy:

Liability Waiver
Please read carefully. This is a release of liability and waiver of legal rights. - | acknowledge that participation in Homestead Court
Club and Owners Association Swim Programming is potentially hazardous and involves inherent dangers associated with swim pro-
gramming and that | am physically fit and capable of participating in swim programming. | assume all risks of all conditions. In con-
sideration of the acceptance of this waiver, I, on behalf of myself, executors, heirs, and next of kin, hereby assume all risks of any
participation in swim programming and release and discharge from any and all claims for any damage, for death, personal injury,
property damage arising from any participation in the swim programming at the Homestead Court Club/Homeowners Association, all
Homestead Employees, and other participants (the “Released Parties”). | further agree that any controversy or claim arising out of or
relating to this agreement shall be settled by final and binding arbitration administered by the American Arbitration Association and
judgment on the award rendered by the arbitrators, who shall have no authority to award punitive or other damages not measured by
the prevailing party’s actual damages, may be entered in any court having jurisdiction thereof. If | am signing this Liability Release on
behalf of a minor (less than 18 years of age)(the “Child”), 1) | represent that | am the parent/legal guardian of such Child; 2) | accept
responsibility and agree to indemnify the Released Party for all of the Child’s medical expenses incurred in connection with the swim
programming, any claims whatsoever brought by the Child, any claims whatsoever brought by the Child, any claims brought by a third
party arising in connection with the Child; and 3) | acknowledge that | am signing this Release of Liability on behalf of the Child and
that the Child will be bound by all terms of this Release Liability. This Release of Liability supersedes any other agreement or repre-
sentation by Released party and is governed by the Laws of the State of Colorado. 4) Lastly, If | am not staying with the Child at
all times | understand that it is my responsibility to sign the Child in and out with the Swim Instructor. By signing below |
agree that | have read all the terms and conditions as listed above.

Parent or Guardian Signature (under 18) Participant Signature



