
LEGACY PARK 

SWIM LESSONS 2011 

 

REGISTRATION PROCESS 

 

I. Download the registration form from the Legacy Park website legacypark.org   (found 

under Activities and Sports) or pick one up at the HOA Office. 

 

II. Complete the form and attach an $80.00 check made payable to KIA. 

 

III. Drop form and check through the mail slot at the HOA Office. 

 

IV. You will receive a confirmation call the weekend before your class begins. 

 

NOTE: Please follow the course description guidelines when registering your child for classes. If 

they do not meet the pre-requisites for the class you will be asked to change to another class.  

 

We will do our best to get you into the requested class at the requested time BUT if you have 

flexibility in scheduling, please indicate alternative choices to better insure a spot in the lessons.  

 

All classes are filled on a first come first served basis. Registration form and check must be 

received prior to being placed on the roll.  

 

PRIVATE LESSONS ARE SCHEDULED AND PRICED SEPERATELY. 

Please call Julie 706-892-8476 or Josh 678-333-4031 to schedule these. 

 

IF YOU HAVE QUESTIONS: Please call Julie Rosencrantz of Kids in Action at 706-892-

8476 or Lola at 678-662-5841 and we will get back to you ASAP. 



LEGACY PARK MEDICAL RELEASE FORM 

SWIMMING LESSONS SPRING/SUMMER 2011 

 

I/We the parent(s) of ___________________________, permit him/her to participate in all swim 

lesson activities during the 2011 Swimming Lessons season. 

 

I/We assume all risks and hazards incidental to participation, including transportation to and 

from the activity. I/We do hereby waive, release, absolve, indemnify and agree to hold harmless 

the Legacy Park Swimming Lessons program, Kids in Action Inc., its sponsors, supervisors, 

participants, volunteers and coaches for any claim resulting in injury to the above named child. I/ 

We do hereby agree to hold harmless Legacy Park Communities, Legacy Park Homeowners 

Association, Inc. and Kids in Action Inc. from any responsibility or liability for the health and 

well being of my child during participation in the Swim Lessons program offered at Legacy 

Park. 

 

I/We hereby grant permission to the adult managers, teachers, coaches or volunteers to obtain 

medical care from any licensed physician, hospital or medical clinic for my child at such time as 

either parent or legal guardian cannot be contacted in person or by telephone. 

 

 

Parent/Guardian Signature ______________________________________Date______________ 

 

 

 

Parent/Guardian Signature ______________________________________Date______________ 



ADDITIONAL SWIMMING LESSONS INFORMATION 

LESSONS ARE FOR LEGACY PARK RESIDENTS ONLY 

Please include $80.00 per child (checks to KIA) 

 

Students Name ___________________________________________ Age__________________ 

 

Class Name _____________________Session # _________________ Time ________________ 

 

Make sure your session # and time agree with the posted class schedule. 

 

Parents Name(s) ________________________________________________________________ 

 

Home Phone ________________ Cell Phone __________________ Work _________________ 

 

Email ________________________________________________________________________ 

 

Emergency Contacts _________________________________ Phone _____________________ 

 

Special information (medical or other) that might help your instructor teach your child: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 


