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972.880.9971_ _ Regictration Form 316 South Goode Road
BuckBranch-Gina@hotmail.com egieiratio Wilmer, Texas 75172

~ Swimmer's Information

Child’e Name Mot F D.O.B. Age yre. mos.
Childs Addrese City , Texae  Zip

Mother’e Name Fathet’sc Name E-mail

Phone Numbere: Work Home Cell

- Suimmer's Modieal Information

Pediatrician’c Name Pediatrician’s Phone Number
Pleace circle Y for “Yes” or N for “No” to the following. If the anewer ie “Yae,” pleace explain below.

Y ot N Pregnancy or delivery probleme? YorN Acthma?

Y or N Premature bitth? Y or N Recpiratory probleme?

Y or N Currently taking any medication” Y or N Bowel or bladder probleme/infectione?

Y or N Seen by a medical specialict? YorN Reflux?

Y or N Any curgeriee? Y or N Allergies?

Y or N Heart murmur/defect? Y or N Lactoce intolerance?

Y ot N Ever tevived by CPR? Y or N Ear infectione?

Y or N Head injury/Loce of coneciousnece? Y or N Ear tubes?

Y or N Seizures? Y or N ADD/Learning dicabilities or dicordere?

Y or N Experienced fever longer than 1 week? Y or N Chronic llinecs?

Y or N On any medication for longer than 2 weeke” Y or N Therapy: occupational, phygical, epeach, ete.?
Explanation:
Weight at birth Height at birth ___ Age at which he/che could: Sit alone Stand alone Walk 2 feet_

Family membete in house: Adults
Family hae:  Pool / Hot Tub/ Pond / Lake house / Boat/ Other Hag the child had an aquatic accident?

Children How many can ewim@

Doee your child use floatation devicee” Y N If co, what and how long?
Hae your child participated in any other ewim program? Y N If ¢o, name, type, when, and how long?
How did you hear about Swim Kide at The BuckBranch Farm?

The information | have provided above ie correct and complete. | have discuseed and underetand the nature of Swim Kide aquatic survival ckille leesone and | give my
congent to Gina Richardeon for my child , to participate in thie program. | underetand there i¢ 2 non-refundable $35 regjstration foe
that mugt be cubmitted with thic regictration form to enroll. | aleo agree that any picturec or video taken of my child during lecsone may be uged for future promotione.

Patent’s Signature Date:
O Aquatic Survival Skille O Skille Refrecher/Booster Week  Approx. beginning date & time O Regjstration foe received
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