
MCAS YUMA SWIM LESSON REGISTRATION FORM

NAME (Child)
SEX:   M F

DOB

mm/dd/yyyy

ADDRESS

HOME PHONE

CELL PHONE

SPONSOR'S NAME

DOES PARTICIPANT HAVE ANY SPECIAL NEEDS

 SPOUSE'S NAME

There are no known medical problems for the youth(s) named above that would prevent safe participation.  He/She is medically qualified to 

participate in the Aquatics Program. 

EMAIL

Class

NAME (Child)
SEX:   M F

DOB Class

NAME (Child)
SEX:   M F

DOB Class

AGE START

mm/dd/yyyy

mm/dd/yyyy

SPONSOR'S UNIT

$30 PER CHILD, PER SESSION. AVAILABLE CLASSES: AQUA TOTS, TADPOLES, JELLY FISH, STINGRAYS

AGE START

AGE START

REFUNDS: A full refund will be given if notice is submitted prior to registration deadline date. A partial refund will be given after deadline or once 

season starts.

If submitting by email, please type name above and check this box to indicate electronic signature:

DateSignature

June 23 - 3

Class
mm/dd/yyyy

NAME (Child)
SEX:   M F

DOB AGE START

PLEASE CHOOSE SESSION(S)

June 9 - 19

July 14 - 24



  

 AGREEMENT & RELEASE OF LIABILITY FOR PATRON'S PARTICIPATION IN 

MARINE CORPS COMMUNITY SERVICES, MCAS YUMA AQUATICS

MCAS YUMA AQUATICS 

 PARENTS' CODE OF ETHICS 

  

  

1. I will remember that children participate to have fun and that the program is for youth, not adults. 

 

2. I will inform the instructor of any physical disability or ailment that may affect the safety of my child and/or the safety of others. 

 

3. I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and courtesy, and by demonstrating 

positive support for all participants, coaches, and spectators at every, practice. 

 

4. I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or parent such as booing and taunting; 

refusing to shake hands; or using profane language or gestures. 

 

5. I will not encourage any behaviors or practices that would endanger the health and well being of the participant. 

 

6. I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence. 

 

7. I will demand that my child treat other participants, instructors, officials and spectators with respect regardless of race, creed, color, sex or ability. 

 

8. I will teach my child that doing one's best is more important than winning, so that my child will never feel defeated by the outcome of a session or his/

her performance. 

 

9. I will praise my child for competing fairly and trying hard, and make my child feel like a winner every time. 

 

10. I will never ridicule or yell at my child or other participants for making a mistake or losing . 

 

11. I will emphasize skill development and practices and how they benefit my child over winning. 

 

12. I will promote the emotional and physical well-being of the athletes ahead of any personal desire I may have for my child to win. 

 

13. I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol and I will refrain from their use at all sports events. 

 

14. I will refrain from coaching my child or other participants during games and practices, unless I am one of the official coaches of the team. 

 

I also agree that if I fail to abide by the aforementioned rules and guidelines, I will be subject to disciplinary action that could include, but is not limited to 

the following: 

 

• Verbal warning by official, instructor, and/or Athletics Office representative 

• Written warning 

• Suspension with written documentation of incident kept on file by Athletics Office 

• Season suspension 

• Potential ban from all Youth Aquatics Programs aboard MCAS Yuma

Date

HOLD HARMLESS AGREEMENT: As a parent/guardian of the herein named minor child, I grant them permission to utilize facilities and participate in 

activities, programs, assuming all risks and responsibilities. The above named installation, its officers, personnel and employees shall not be liable 

under any circumstances whatsoever in the event of injury, death, or personal damage. I agree to indemnify and hold harmless any individual 

participating in or directing said programs against all suits, actions, claims, costs or demands.

PARENT/GUARDIAN CONSENT FOR EMERGENCY MEDICAL TREATMENT: I hereby appoint the Semper Fit/Aquatics Program to act as my agent 

in obtaining medical treatment required for my child(ren) in the event of an emergency situation where the child's condition represents a serious or 

imminent threat to his/her life, health, or well-being. I understand that a conscientious effort will be made to notify the parent/guardian prior to any such 

action or expense. Furthermore, I hereby authorize the Medical Department of the Navy to treat the child, employing such as is deemed medically or 

surgically advisable.

CONSENT TO USE NAME, PHOTOGRAPH, AND LIKENESS: I give my express permission and consent for MCCS, MCAS Yuma, AZ, to copy, re-

print, and otherwise utilize photographs and videos taken of my child. This includes the likeness and identity by name of my child for purposes of 

commercial advertisement and promotion of MCCS services. I agree that such use of said photographs, videos, and likeness will not constitute an 

invasion of privacy or unauthorized commercial use of my child's name, photograph, or likeness under the laws of the State of Arizona.

Signature

If submitting by email, please type name above and check this box to indicate electronic signature:


