Parent’s Night Out Registration P

e
0000

Swim School

est. 1999
1st Child’s Name Age Gender ®@Male O Female
2nd Child’s Name Age Gender @Male O Female
3rd Child’s Name Age Gender @ Male O Female
Parent/Guardian’s Name

Home Address

Email

Cell Phone Office Phone Home Phone

Any special concerns or medication?

Dietary restrictions?

What type of rewards motivate your child if any?

Do you need a 1:1 aide ®©Yes ONo Which child?
A limited number of 1:1 aides are available on a first come first serve basis.

Cost: $60 if the child requires an aide. $50 without an aide.
1st typical sibling $30. 2nd typical sibling FREE!!!

Terms and Conditions: There will be a per family registration fee of $30 (new clients only). Registration fee and payment are
due in full one week prior to PNO. Payments are non-refundable. If registered on day of PNO, there will be a $20 fee added.

We will provide towels and a snack. If needed, dinner must accompany participants when they arrive.
By signing below you agree that you have read and understand the terms and conditions of MarTar Swim School.

Signature Date
Date of Parents’ Night Out
Amount Paid Method of payment

6801-B Douglas Legum Drive
Elkridge, Md 21075

martarswimming@comcast.net
0 SAVE FORM PRINT FORM
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