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GREAT STARTS Swim Program

Our infant/toddler swim lessons are the best way to introduce your child to the water. With
15 minute lessons scheduled for 2 or 4 days a week for 6 weeks, the consistency and skills
learned will serve your children for years to come. Our highly qualified and trained caring
instructors will give you the assurance you need to trust that your child be safe in the water
from an early age.

Child Centered Program

Great Starts Swim program is a Child Centered Program. See below to compare child centered
methods to the goal dominated programs.

Child Centered Program
- Child comes first.

Goal Dominated Program
- Skill comes first.

: Time frame is flexible and depends
on child readiness.

= Time frame is rigid and there
is pressure to perform.

= Force and coercion are used
to teach survival skills.

: Gentle guiding and encouragement help
a child accomplish goals.

: Teachers dominate.

- Progress at child’s pace.

: Fun playful learning. : No nonsense formula.

*Taken from “Learn to Swim” by Rob and Kathy McKay

GREAT STARTS REGISTRATION

PARTICIPANT INFORMATION

Child's Name

Age (as of September 1, 2011) DOB
Address

City ZIP

Parent Name(s)

Phone #(s)

Email

Emergency Contact

Emergency Contact Phone #

SWIM CLASSES

Please select age, class times and sessions of interest for enrollment.

*We will contact you with the class time you are enrolled in before classes start.

6-18 months: 0 8AM Q1 815AM Q1 830AM Q1 8:45AM
18-30 months: 1 9AM Q1 9:15AM Q 9:30AM QO 9:45AM
4 2 days a week for 6 weeks

Q 4 days a week for 6 weeks

Q Session 1: January 2 - February 9

Q Session 2: February 13 - March 22

Q Session 3: April 9 - May 17

Q Session 4: May 21 - June 28

Q Session 5: July 9 - August 16

Q Session 6: August 20 - September 27th

Q Session 7: October 1 - November 8

ENROLLMENT CHECK LIST

U Enclosed is my payment of, $288 Member or $330 Non Member ( for 2 days a week for 6 weeks),
S$480 Member or $550 Non Member ( for 4 days a week for 6 weeks),

and enrollment fee of S35 (includes Swim Diaper)

U Read and signed the Release of Liability. Filled out the Medical Information page.

Q I understand that my child(ren) is not enrolled until all Registration Documents are completely filled out
and signed, the tuition is paid and class times are confirmed by the Colorado Athletic Club Boulder office
personnel. Please contact Laura Heins if you have any questions at lheins@wellbridge.com

MEDICAL INFORMATION

In order to best serve you and your children, Colorado Athletic Club Boulder needs to be made aware of any
special conditions your child may have, including but not limited to: mental and/or motor delays, speech,
delays, ADHD, autism, or sensory integration issues. If your child comes under the care of a physician during
the course of lessons, please notify us of conditions that are pertinent.

Child's Name

Condition:

Child's Name

Condition:

Do any of your children have Asthma?
*If your child has asthma, please be sure to have appropriate medication on hand in case of an emergency.

FEE AGREEMENT

This Agreement shall be subject to Client fully and completely filling out the current CAC Boulder Registration
Packet, (Check List, Release of Liability, Medical Information, Fee Agreement and Registration Form), and
acknowledgment of the policies set forth

Tunderstand my child's class time is reserved only by pre paying two weeks before classes start.
Great Starts will not reserve class times without payment, due to our small class size.

Tunderstand if I do not pay in advance, my class times will be booked with new swimmers.

CAC Boulder will not be responsible for reminding you to send payments on time.
All tuition sales are final, tuition is non refundable and will not be pro-rated.

If a child is unable to complete a session due to illness, the client must notify CAC Boulder,
Laura Heins lheins@wellbrige.com immediately.

Signature / Date

Printed Name




