
Safe and Strong Swim Academy 

Enrollment Agreement, Policies & Liability Waiver 

This Agreement is entered into between Safe and Strong Swim Academy, operated by Yvette 
Segovia, Certified Survival Swim Instructor (“Academy”), and the undersigned Parent/Legal 
Guardian (“Parent”) of the child listed below (“Student”). 

Student Information 

#1) Child’s Full Name: __________________________________________ 

Date of Birth: ____________________ 

Parent/Guardian Name: _________________________________________ 

Phone Number: ____________________ 

Email Address: ___________________________________________ 

Address:  

__________________________________________________________ 

Diapered Students Only: List Size of Happy Nappy needed (Included in Welcome Kit upon 
Enrollment)  

__________________________ 

#2) Child’s Full Name: __________________________________________ 

Date of Birth: ____________________ 

Parent/Guardian Name: _________________________________________ 

Phone Number: ____________________ 

Email Address: ______________________________________________ 

Address:  

__________________________________________________________ 



Diapered Students Only: List Size of Happy Nappy needed (Included in Welcome Kit upon 
Enrollment)  

__________________________ 

 

#3) Child’s Full Name: __________________________________________ 

Date of Birth: ____________________ 

Parent/Guardian Name: _________________________________________ 

Phone Number: ____________________ 

Email Address: ______________________________________________ 

Address:  

__________________________________________________________ 

Diapered Students Only: List Size of Happy Nappy needed (Included in Welcome Kit upon 
Enrollment)  

__________________________ 

 

#4) Child’s Full Name: __________________________________________ 

Date of Birth: ____________________ 

Parent/Guardian Name: _________________________________________ 

Phone Number: ____________________ 

Email Address: ______________________________________________ 

Address:  

__________________________________________________________ 

Diapered Students Only: List Size of Happy Nappy needed (Included in Welcome Kit upon 
Enrollment)  

__________________________ 

 

 



●​ Program Structure & Tuition 

 

New Student Survival Swim Program 

 

Tuition: $125 per week 

Structure: Four 15-minute private lessons per week (Monday–Thursday) 

Estimated Duration: Approximately 6 weeks 

 

An initial assessment will be conducted prior to instruction. Completion timelines vary 
based on each child’s progress, consistency, and readiness. 

 

 

Refresher Course – Under Age 3 

 

For students who completed Survival Swim Training within the past year but have not 
attended lessons in the last 3–9 months. 

 

Structure: Monday–Thursday, 15 minutes daily 

Estimated Duration: Approximately 4 weeks 

Tuition: $125 per week 

 

Refresher must be completed prior to transitioning into maintenance lessons. 

 

Refresher Course – Age 3 and Up 

 

For students who completed Survival Swim Training or refresher lessons last year but have 
not attended lessons in the last 3–9 months. 



 

Structure: Monday–Thursday, 15 minutes daily 

Estimated Duration: Approximately 2 weeks 

Tuition: $125 per week 

 

Refresher must be completed prior to transitioning into maintenance lessons. 

 

 

●​ Enrollment Fees 

 

Enrollment secures your child’s placement in Survival Swim Academy and covers 
administrative, safety, and host pool operational expenses required to maintain professional 
standards throughout the season. Enrollment is confirmed upon payment submission.  

Enrollment fees are required annually and are non-refundable and non-transferable. 

 

Annual Enrollment – Non-Diapered Students 

$65 per student 

This fee covers: 

• Administrative onboarding and account setup 

• Scheduling, roster management, and program coordination 

• Insurance and professional liability coverage 

• Host pool usage coordination and facility-related operational costs 

• Academy program materials and instructional resources 

This enrollment applies to students who are fully potty trained. 

 

Infant & Toddler Enrollment – Diapered Students 

$99 per student 



Students who are not fully potty trained must enroll under Infant & Toddler Enrollment due 
to additional sanitation and safety standards required when operating in a host pool facility. 

This enrollment includes all items listed above, plus the Welcome Kit, which includes: 

• Academy-approved water diaper system — the Splash About Happy Nappy 

• One branded waterproof wet bag featuring the Safe and Strong Swim Academy logo 

• Mini Pool toy and Waterproof Safe and Strong Sticker 

• A $25 Referral Card Credit 

How the Referral Credit Works 

When a new family enrolls and lists your family as their referral, the referring family 
receives a $25 tuition credit applied to their account and you receive $25 lesson credit. 

For the protection of all enrolled families and to uphold host pool standards, all diapered 
students are required to use the academy-approved diaper system. 

 

Returning Student Re-Enrollment 

$50 per student 

The re-enrollment fee secures placement for returning families and supports continued 
administrative, insurance, and host pool operational costs for the current season. 

If the first week’s $125 tuition is paid on or before the student’s scheduled start date, the 
$50 re-enrollment fee will be credited toward tuition. 

Re-enrollment fees are non-refundable and non-transferable. 

 

●​ Lesson Commitment & Scheduling 

 

1. When reserving a lesson time, you are securing a specific time of day, not necessarily a 
fixed calendar date. Weather, illness, or unforeseen circumstances may extend lessons 
beyond the estimated duration. 

 

2. Tuition is due weekly unless otherwise agreed upon. Tuition must be submitted in full by 
11:59 p.m. on the Sunday prior to the scheduled week of lessons to secure students 
placement. If payment is not received by this deadline, the instructor will assume lessons 



are canceled and scheduling will resume only once the parent has contacted the instructor 
to reschedule and payment has been received. 

 

Medical Information 

Please check all that apply: 

 

☐ Seizures 

☐ Asthma 

☐ Cardiac abnormality/murmur 

☐ Head injury/loss of consciousness 

☐ Surgery 

☐ Ear tubes 

☐ Chronic illness 

☐ Allergies 

☐ ADD/ADHD 

☐ Sensory integration 

☐ OT/PT therapy 

☐ Gastro-esophageal reflux 

☐ Bowel or bladder concerns 

☐ Premature birth 

☐ Learning disability 

☐ Lactose intolerance 

☐ Ear infections 

☐ Other: ___________________________ 

 



List medications, treatments, or relevant 
information:___________________________________________________________________________________________
_________________________________ 

 

 

●​ Aquatic History 

 

Family has or vacations near: 

☐ Pool ☐ Hot Tub ☐ Lake/River ☐ Pond ☐ Canal ☐ Ocean ☐ Boat ☐ Other _______ 

 

Previous aquatic programs (if any): _____________________________ 

 

Previous aquatic accident/incident? ☐ No ☐ Yes (explain): ______________________ 

 

Use of a flotation device? ☐ No ☐ Yes (type & duration): ______________________ 

 

Assumption of Risk & Liability Waiver 

 

I understand that participation in swim lessons involves inherent risks. I voluntarily assume 
all risks associated with my child’s participation. 

 

I agree to hold harmless and release Yvette Segovia, Safe and Strong Swim Academy, its 
agents, employees, apprentice instructors, and the lesson facility (including Bahia Del Oso, if 
applicable) from any and all liability arising from participation in lessons. 

 

I authorize emergency medical treatment if necessary. 

 

Media Consent 



I authorize Safe and Strong Swim Academy to use photographs or videos of my child taken 
during lessons for educational or promotional purposes. 

Acknowledgment & Agreement 

I acknowledge and agree to the enrollment structure, tuition deadline, tuition policies, and 
safety standards of Safe and Strong Swim Academy. 

Parent/Guardian Signature: ___________________________________________________ 

Printed Name: ______________________________________ 

Date: ____________________ 
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