
               SWIM SCHOOL (GROUP LESSON)  
     REGISTRATION FORM 

 
Date: ____/_____/_____ 

__Primary Member Information same as above 

B. PRIMARY MEMBER INFORMATION  

Name: _________________________________ Email _________________________ Phone:______________________ 

Address: _________________________________________________ Date of Birth: ________ Age: ____Gender: _____ 

Membership Type: _____ UREC Member   ______  Non-UREC Member      

 

Make-Up Lessons & Refund Policies 

• Make-up days are scheduled each semester for 
classes missed or canceled due to student illness, 
weather, or unforeseen pool closures. Pre-
registration is required at the Membership Services 
desk. 

• Full refunds are issued if UAB University Recreation 
cancels a program, class, or activity. 

• If a refund is warranted, it is prorated based upon 
the program, class, or activity start date in addition 
to a $15 administrative fee from the refund amount. 

• Classes, activities, and programs costing less than 
$15.00 are not eligible for a refund. 

• Programs are transferable, for the full amount, 
within the same academic semester it is purchased. 

• Refunds are only granted in cases where there is a 
documented medical condition that precludes 
completion of the class, activity or program. If a 
refund is warranted, it is pro-rated based upon the 
class, activity or program start date.       Initial______

 

*Dependent of UREC Member (0-4yrs): Children between the ages of 0-4 listed as a dependent of the parent/guardian who is a current UREC 
Member earn the UREC Member program rate.                                                                    

A. SWIMMER INFORMATION  

Swimmer #1 Name: _________________________ Email ______________________ Phone:______________________ 

Address: _________________________________________________ Date of Birth: ________ Age: ____Gender: _____ 

Membership Type:  _____ UREC Member  ______  Non-UREC Member    ______  *Dependent of UREC Member (0-4yrs) 

         ENROLLMENT 1: Semester: __Fall ___Spring ___Summer Class Name: _______________ Class Code: __________ 

         ENROLLMENT 2: Semester: __Fall ___Spring ___Summer Class Name: _______________ Class Code: __________ 

Swimmer #2  Name: _________________________ Email ______________________ Phone:______________________ 

Address: _________________________________________________ Date of Birth: ________ Age: ____Gender: _____ 

Membership Type: _____  UREC Member  ______  Non- UREC Member   ______ *Dependent of UREC Member (0-4yrs) 

         ENROLLMENT 1: Semester: __Fall ___Spring ___Summer Class Name: _______________ Class Code: __________ 

         ENROLLMENT 2: Semester: __Fall ___Spring ___Summer Class Name: _______________ Class Code: __________ 

Swimmer #3  Name: _________________________ Email ______________________ Phone:______________________ 

Address: _________________________________________________ Date of Birth: ________ Age: ____Gender: _____ 

Membership Type: _____ UREC Member  ______  Non- UREC  Member   ______  *Dependent of UREC Member (0-4yrs) 

         ENROLLMENT 1: Semester: __Fall ___Spring ___Summer Class Name: _______________ Class Code: __________ 

         ENROLLMENT 2: Semester: __Fall ___Spring ___Summer Class Name: _______________ Class Code: __________ 



Assumption of Risk, Waiver, and Release from Liability 

In consideration of the use of the property, facilities and/or services of The University of Alabama at Birmingham (UAB) Office of University 

Recreation including any travel related thereto, the undersigned agrees as follows: 

 

1. RISK FACTORS.  The undersigned understands and acknowledges that the use of equipment and facilities provided by the Office of University Recreation at The 
University of Alabama at Birmingham and participation in University Recreation programs (Intramural, Informal, Instructional, Group Fitness, Club Sports, 
Weight and Cardiovascular Training, Swimming, Outdoor Adventure, and any other programs and services sponsored by the Office of  University Recreation 
and/or non-sponsored activities occurring in the building) involves risk including, but not limited to the following: risk of property damage, bodily injury, 
including but not limited to permanent disability, paralysis and possibly death.  These risks may result from the use of the equipment or facilities, from the 
activity itself, from the acts of others, or from the unavailability of emergency medical care.  

2. ASSUMPTION OF THE RISK.  The undersigned voluntarily assumes all the risks that may arise out of or result from the use of the equipment or facilities, and/or 
the services of UAB University Recreation, including those risks described in Section 1 above.  Exception being any injuries caused by the gross negligence or 
willful or wanton misconduct of any officials, officers, employees, agents, or volunteers of University of Alabama at Birmingham and CENTERS, L.L.C.   

3. ACKNOWLEDGEMENT OF POLICIES AND PROCEDURES.  The undersigned acknowledges reading and knowing all policies and procedures relating to the 
activities, facilities, and/or equipment and understands that the safe and proper use of facilities, equipment or participation in the activity is dependent upon 
carefully following such policies and procedures.  The undersigned agrees to comply with and abide by all rules and regulations of UAB University Recreation. 
The undersigned acknowledges that the policies and procedures may be amended at any time in the future with or without notice, and that it is the 
undersigned’s responsibility to periodically review the then-currently published policies and procedures and abide by them.  The University Recreation staff 
reserves the right to revoke or terminate the undersigned’s privileges for any violations of the rules and regulations of UAB University Recreation and The 
University of Alabama at Birmingham or for any violations of the policies and procedures relating to the activities, facilities, and/or equipment of UAB University 
Recreation. 

4. PREREQUISITE SKILLS.  The undersigned acknowledges that he or she has the requisite skills, qualifications, physical and mental ability necessary to properly 
and safely use the equipment, facilities, and to participate in any University Recreation activities.  The undersigned agrees that if they have questions pertaining 
to the skills, qualifications, physical and mental abilities necessary to properly and safely use the equipment, facilities, and to participate in University Recreation 
activities, they will direct those questions to University Recreation staff. 

5. WAIVER.  The undersigned waives the protection afforded by any statute or law in any jurisdiction whose purpose, substance and/or effect is to provide that a 
general release shall not extend to claims, material or otherwise which the person giving the release does not know or suspect to exist at the time of executing 
the release.   This means, in part, that the undersigned is releasing unknown future claims. 

6. INDEMNIFY AND DEFEND.  The undersigned hereby releases, waives, indemnifies and holds The University of Alabama at Birmingham, the Office of  University 
Recreation, CENTERS, L.L.C., and all of their officers, trustees, directors, employees, and agents (hereinafter jointly referred to as “indemnitee”) harmless from 
any and all claims, causes of action, suits, liability, losses, or damages for any property damage, property loss or theft, personal injury, death or other loss arising 
from or relating to the undersigned’s use of the property, facilities, and/or services of UAB University Recreation .   

7. REPRESENTATIVES.  The undersigned enters into this agreement for him/herself, his/her heirs, assigns and legal representatives. 
8. CONSENT FOR EMERGENCY TREATMENT.  The undersigned, as a participant in the subject activity, hereby consent to medical treatment in a medical 

emergency where the undersigned is unable to consent to such treatment. 
9. INSURANCE.  The undersigned understands that neither The University of Alabama at Birmingham, nor the Office of University Recreation, nor CENTERS, L.L.C. 

carries participant insurance and that the undersigned will be solely responsible for any medical, health or personal injury costs relating to undersigned’s use of 
the property, facilities and/or services of UAB University Recreation.  The undersigned is encouraged to have a medical physical examination and purchase 
health insurance prior to any and all participation.  

10. JURISDICTION.  This Assumption of Risk, Waiver, and Release from Liability Agreement shall be governed in all respects by the laws of the State of Illinois.  The 
parties agree to use the State of Alabama for Jurisdiction and the County of Jefferson as Venue for any disputes between the parties. 

11. PAY.  The undersigned agrees to pay for any and all damages to any property or indemnitee caused by the undersigned negligently, willfully or otherwise.  The 
undersigned also agrees to pay an early termination fee in the amount of twenty dollars ($20.00) if they cancel their membership prior to the end of the third 
full calendar month of membership. 

12. SEVERABILITY.  If any term, clause, or provision of this Assumption of Risk, Waiver, and Release from Liability Agreement is held to be illegal, invalid or 
unenforceable, or the application thereof to any person or circumstance shall to any extent be illegal, invalid or unenforceable under present or future laws 
effective during the term hereof or of any provisions hereof which survive termination, then and in any such event, it is the express intention of the parties that 
the remainder of this Agreement, or the application of such term, clause or provision other than to those as to which it is held illegal, invalid or unenforceable, 
shall not be affected thereby, and each term, clause or provision of this Assumption of Risk, Waiver, and Release from Liability Agreement and the application 
thereof shall be legal, valid and enforceable to the fullest extent permitted by law. 

13. ACKNOWLEDGMENT.  The undersigned has read and fully understands this agreement and realizes it relates to surrendering and releasing valuable legal rights 
and does so freely and voluntarily.   

 

Printed Name: _________________________________Signature: ___________________________________ Date: _____________________ 
 
CONSENT AND RELEASE ON BEHALF OF MINOR(S) 
I am the parent or legal guardian of the named minor(s).  I have read and understand the agreement and realize it relates to surrendering valuable 
legal rights of the minor(s) and myself.  I agree to be bound by all the terms of the agreement.  I also give my consent to the participation in the 
activity of the minor(s). 
Minor’s Name: ________________________________DOB: __________________ 
Minor’s Name: ________________________________DOB: __________________ 
 

Parent/Guardian’s Printed Name: ______________________________Parent/Guardian’s Signature: _____________________Date: _________ 
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