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PROGRAM INFORMATION

2019 - 2020

Low swimmer to instructor ratios

Swimmers spend full class time in the water
Swimmers progress through levels at their own rate throughout the program
Assistants are scheduled in classes to ensure constant instruction and supervision
Program Managers consistently oversee and assist in instruction and assessment
All instructors are High 5 Certified, tailoring to the development of the whole child

School Year Session

Per Term Sessions

Class Time

e Oct3 —June 4
o Sunday (26 classes)
o Thursday (31 classes)

e Fall: Oct 3 — December 15)
o Sunday (10 weeks)
o Thursday (10 weeks)
e Winter: January 9 — March 12
o Sunday (8 weeks)
o Thursday (10 weeks)
e  Spring: March 26 — June 4
o Sunday (8 weeks)
o Thursday (11 weeks)

Classes run throughout the school year,
excluding Halloween, holiday weekends
and school breaks

e Sunday 10:00am — 12:00pm
e Thursday 5:00pm — 7:00pm

PROGRAMS OFFERED CLASS RATIO | AGE DESCRIPTION
Red Cross Swim Programs (30 minute classes)
Parent & Tot Preschool e Major skills taught in each level:
e Swimmers unable to touch 4:1 2-3 o Sea Turtle — supported front & back floats,
bottom, requiring adult hold years face in
Preschool 4-1 olus o Sea Otter — unassisted front float
e Swimmers able to stand P 3-6 o Salamander — unassisted front & back float
: - minimum of 1 o L o
independently in shallow end of assistant years e Use the criteria above to assist in determining
pool level
Swim Kids Levels 1-10 4:1 Se_arlss e Swimmers develop stokes, fitness & water safety
Lifesaving Programs (60 minute classes)
Patrol Levels e Pre-requisite: completed Swim Kids 10
e School Year registration e Content
required 12:1 9-11 o Introduction to Rescue Skills, Fitness, & Fun
years e Levels
o Rookie, Ranger, Star
Bronze Levels & First Aid e Bronze Star & Basic 1% Aid: Pre-requisite: Swim
Certification Kids 10, preferred 12 years
e School Year registration 12:1 12-15 e Bronze Medallion & Emergency 1% Aid: Pre-
required ' years requisite: Bronze Star OR 13 years

Bronze Cross & Standard 1% Aid: Pre-requisite:
Bronze Medallion

Leadership Programs (Sunday 10am

—12pm & Thursday 5pm — 7pm)

Red Cross Water Safety Instructor
& High Five Certification

Pre-requisite: Bronze Cross & Standard First Aid,
o May take concurrently with Crossley Aquatics

e School year registration 1211 15 years Ltd
required
Adult Programs (30 minute classes)
Red Cross Adult Lessons e Beginner: unassisted front & back floats
e Develop or improve water safety e Intermediate: shallow end; beginner strokes
skills, fitness & health 4:1 NA Advanced: deep end; refining strokes
e Enjoy swimming lessons at the
same time as your child
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PROGRAM FEES (plus HST) 2019 — 2020
Session Dates sl Cost Discounts & Additional Fees
classes
School Year Session Discounts
SV\:18| I go#d277o t 6 — May 31 57 $535.00 *  Lower per class rate
cnoo unday (Oct 6 —May 31) ' o 2" child: 5% off
Year Thursday (Oct. 3 — June 4) oo
e 3" child: 10% off
Additional Special Discounts
Bronze | PO# 278 | Sunday (Oct 6— Dec. 15) 10 $611.00 o 4% Early Bird Registration
Cross e  $25/Swimmer Referral Rebate
School
Year Additional Lifesaving Program Fees
PO# 279 | Thursday (Oct. 3 — Dec. 12) 10 $728.50 ¢ $100 Bronze Medallion & Cross:
o Manual, Exam, Certification

o First Aid Certification

REGISTRATION INFORMATION

4% Early Bird Registration Discount Available May 1 — May 31

e Reserve your choice of time — first come first serve scheduling
e Paymentis NOT required upon registration
e Payment plans outlined below

TO REGISTER
1. FILL OUT & SIGN the Registration Package:
a. Option 1: Digitally complete this fillable PDF Registration Package, (signature required)

e Tech Tip: Once you download this document on to your computer, locate it in your Downloads Folder,
open with Adobe Reader to complete

b. Option 2: Print Registration Package and complete by hand

2. SUBMIT your Registration Package:
a. At the pool during Spring Program

b. Email completed registration package to lisagraves@crossleyaquatics.com
c. Mail to 620 Scugog Line 4, Port Perry, ON L9L 1B5

3. PAYMENT & CONFIRMATION:
a. Invoices will be emailed with 2-3 business days
b. Payment Plan Options:
¢ Full Upon Registration
¢ Quarterly Installments (June, Sept, Dec, March)
e Monthly Installments (June — May)
c. Payment Method:

e E-transfer: (question: Name of Company, answer: Crosselyaquatics)
e Cheque to Crossley Aquatics Ltd.
e Cash

d. Confirmation of your registration will be emailed upon receipt of first payment
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REGISTRATION PACKAGE: WSI 2019 - 2020
FAMILY INFORMATION
Surname: Referred to Program by:
Street: Main Phone:
City: Postal Code: Email:
Parent 1 Name: Bus/Cell Phone:
Parent 2 Name: Bus/Cell Phone:
STUDENT INFORMATION STUDENT 1 STUDENT 2 STUDENT 3
Student's Surname
Student's First Name
Birth date (yyyy/mm/dd)
Swim Level (Lifesaving)
SESSION INFORMATION
LEADERSHIP PROGRAMS OFFERED COST
In Class Learning Practice Teaching
LOCATION LOCATION
1 Peppertree Dr. Scarborough, ON Sir Oliver Mowat Collegiate Institute
NOTE TENTATIVE DATES!!! NOTE
Class attendance is MANDATORY | Must attend all practice teaching —
for course completion DATES this is the key to learning
DATES
WSI: Water Safety Instructor Session 1: Online Preparation School Year Session
High 5 Certification «  Phonelemail meeting *  Oct3,2019-June 4,
with Lisa to set up 2020
Prerequisite: online training e Sunday: 10am — 12pm
e Have a current Bronze Cross or . e Thursday: 5pm — 7pm
Session 2: Pool o $535.00
be registered in the Lifesaving I e NOTE: Arrive in time to
Rescue Program e Saturday Sept. 21 be on deck for a 10
e Be 15 years of age by the end of e Rain date Sept 22 m.inutej training meeting
e 9am-4pm with Nicole each day
the program .
prior & post classes
Session 3: Class
e Sunday Nov. 10
e 12:30pm — 4:30pm
Session 4: Class
e Sunday Feb. 9
e 12:30pm — 4:30pm
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CAMP/SWIMMING PROGRAM OF CROSSLEY AQUATICS LTD.
(hereinafter called the “Program”)

In consideration for participating in the Program and related events, |, the undersigned understand and agree on behalf of myself, my heirs, personal
representatives, executors, next of kin, my successors and assigns that the execution of this agreement by me constitutes:

1.

2.

An Unqualified Assumption of All Risks associated with the Program.

A Full and Final release and waiver of liability of the Program, including without limiting the generality of the foregoing, CROSSLEY AQUATICS
LTD. its officers, directors, agents, employees, other participants, advertisers, owners and/or lessors of the premises on which the Program takes
place (collectively called the “Releasees” and individually the “Releasee”) from any and all injuries, losses, damages, losses to personal property,
claims and liabilities arising out of my participation in the Program.

An acknowledgement that | am unable to sue the Releasees for any loss, injury, costs, damages however caused or arising out of my participation
in the Program, whether directly or indirectly. Such acknowledgement constitutes a complete defence to any claim | may advance against the
Releasees in the future and shall be a bar to such claim.

My Indemnity to the Releasees to hold and save harmless, the Releasees or any of them from any litigation expense, legal fees, liabilities,
damages, award, order, judgment, costs or proceedings of any form or type whatsoever which may arise out of participation in the Program.

A representation and warranty to the Releasees that | am healthy, fit and able to participate in the Program and there is no pre-existing health
condition which would cause or contribute to any injury or prevent me from participating in the Program.

| have read and understand the above provisions and they are true and accurate in all respects. | acknowledge that the Releasees are relying upon the
above assumptions, release and waiver, acknowledgements, indemnities and representations and warranties for my participation in the Program.

STUDENT 1 STUDENT 2 STUDENT 3
PARTICIPANT'S NAME (PRINTED)
PARTICIPANT’S SIGNATURE
WITNESS SIGNATURE DATE:

FOR PARTICIPANTS UNDER AGE 18 AT TIME OF REGISTRATION
This is to certify that I, as parent/guardian, with legal responsibility for this participant, do consent and agree to his/her release as provided above, all the
Releasees, and, for myself, my heirs, assigns, and next of kin, | release and agree to indemnify the Releasees from any and all liabilities incident to my minor
child’s involvement or participation in these programs as provided above.

PARENT/GUARDIAN SIGNATURE DATE:

WITNESS SIGNATURE EMERGENCY PHONE #:

ACKNOWLEDGEMENT AND CONSENT OF PARTICIPANT IN CAMP/SWIMMING PROGRAM OF CROSSLEY AQUATICS LTD.
(hereinafter called the “Program”)

| confirm that | have read the Program Policy Brochure, understand its contents and agree to be bound by all the terms set out therein.

| accept that there is a risk of injury from participating in the activities in the Program. By following the rules and policies of the Program, use of
proper protective equipment and exercising good personal judgment, the risk of injury may be reduced.

| agree to comply with the customary terms, practices and conditions of participating in the Program. | will not undertake or participate in any
conduct during my participation in the Program which could constitute a significant risk of injury. | will immediately report to my instructor, counselor,
Program director or Program management any conduct which constitutes a significant risk of injury.

| consent Crossley Aquatics Ltd. using any photographs taken while participating in the Program including publications in written materials and
promotional materials, in house displays, website and internet without prior approval by the undersigned.

| consent to Crossley Aquatics Ltd. sending correspondence to me via emails regarding but not limited to registration, programs, upcoming events,
etc.

STUDENT 1 STUDENT 2 STUDENT 3

PARTICIPANT’S SIGNATURE

FOR PARTICIPANTS UNDER AGE 18 AT TIME OF REGISTRATION

PARENT/GUARDIAN SIGNATURE DATE:
WITNESS SIGNATURE EMERGENCY PHONE #:
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