
Harvard University
Swim School

A Varsity Athletics Fund-Raiser

— Spring, 2004 —

Saturday mornings,
April 10 - May 15

Beginner through advanced swimming and diving
lessons for children and adults

Walk-ins may be turned away for Levels 1 & 2.
Advance registration is strongly encouraged!
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REGISTRATION:

Please fill out the attached registration form and re-
turn it by Friday, April 2, 2004.

WE WILL CONFIRM RECEIPT OF YOUR REGIS-
TRATION BY EMAIL SOON AFTER IT IS RE-
CEIVED, BEGINNING MARCH 15, 2004.

Advanced registration is strongly encouraged as
classes may become filled. Note: Refunds are not
possible.

COST:

The program costs $149 for 6 semi-private lessons
(Levels 1 & 2), and $119 for all other swimming and
diving classes. This program is a fund-raiser for our
varsity swim programs, so additional contributions are
welcome!

Please make checks payable to HARVARD UNIVER-
SITY ATHLETIC DEPARTMENT, and send registra-
tion form and check to:

Harvard University Swim School
Murr Center - 65 North Harvard Street

Boston, MA  02163-1012

Harvard Swim School Registration Form

Parent(s) Name

Address

City State         Zip

Phone  (          ) Phone 2  (          )

Email address (please print clearly):

(We will confirm receipt of your registration via email soon after March15, 2004.)

Participant Information (feel free to copy if you need additional space):

Additional Contribution to fund-raiser for Harvard Swimming and Diving:
          (Any additional contribution is tax-deductible.)

Total Enclosed:

Fee Summary:
Swimming Levels 1 & 2 (Semi-Private):  . . . . . . $149.00

Swimming Levels 3-6 and Diving:  . . . . . . $119.00

Please return this portion with your check, payable to: “HARVARD UNIVERSITY ATHLETICS.”

I,                            , for my heirs, assigns, executors and adminis-
trators, in consideration of Harvard University permitting the enrolled student to use certain facilities and property in
order to participate in the Harvard University Swim School, do hereby waive and release any and all rights and claims
for damage I may have against the President and Fellows of Harvard University, their agents, representatives, succes-
sors or assignees for any and all injuries to me or the enrolled student resulting from the participation in said program.

Signature of
Parent or Guardian Date

Name (and nickname) Gender Age Level Time Cost

Ex:      Susie Swimmer F 6 S 1 9:30 149.00
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