
Dolphin   Swim   School,   Inc  
1530   El   Camino   Ave,   Sacramento   Ca   95815  

P:   916.929.8188   F:   916.928.3528  
Jessica.Hunt@DolphinScuba.com  

 
*Dolphin   Swim   School   makes   every   effort   to   ensure   you   have   the   teacher   you   are   expecting   for  
you   class.   However,   there   may   be   times   a   substitute   teacher   needs   to   be   provided.   DSS   will  
make   sure   you   have   a   teacher   for   your   scheduled   class.   If   we   are   unable   to   provide   one   for   any  
reason,   we   will   place   a   class   credit   on   your   file   for   future   use.   
 
Dolphin   Safety   Rules  
 

1. NO   RUNNING   for   any   reason.  
2. No   smoking   on   the   pool   deck,   in   the   locker   rooms,   or   in   front   of   the   doors.  
3. No   glass   containers   on   the   pool   deck   or   in   the   locker   rooms.  
4. Children   must   stay   out   of   the   pool   until   their   lesson   begins   (unless   approved    by   their  

swim   teacher).  
5. All   children   not   in   a   swim   class   must   be   supervised   by   an   appropriate   guardian.   
6. Guardians   must   remain   on   the   property   and   easily   reachable   while   students   our   in   class.  
7. Please   try   not   to   interfere   while   classes   are   in   progress.   This   can   cause   a   distraction   for  

the   instructor   and   other   students.  
8. Please   shower   before   entering   the   pool.   
9. Dolphin   Swim   School   teachers   cannot   make   special   arrangements   for   students   not  

enrolled   in   a   class.   If   your   student   is   in   need   of   a   class,   please   see   the   swim   desk.  
 
Attendance   and   Make-Up   Policy  
 

1. Tuition   is   due   at   the   time   of   enrollment.  
2. Classes   are   scheduled   in   2   week   blocks   at   this   time.  
3. There   are   NO   refunds.  
4. Please   be   sure   that   when   you   enroll   for   classes   that   you   can   attend   those   classes.   The  

time   is   yours   whether   attend   your   class   or   not.   
Rescheduling:   

● If   you   have   booked   classes,   and   learn   that   you   can   no   longer   keep   that   schedule,  
with   a   minimum   of   2   weeks   notice,   we   will   place   a   credit   on   file   to   be   applied   as  
future   tuition.   

● Every   attempt   will   be   made   to   enroll   a   new   student   in   that   spot,   and   if   we   are   able  
to   do   so,   a   refund   may   be   offered.   

 
 
 
 

mailto:Jessica.Hunt@DolphinScuba.com


Make   Up   Classes:  
 

1. If   you   need   to   miss   a   class,   you   must   call   (916)   929-8188   or   email  
swim@dolphinscuba.com    with   24   hrs   notice   to   have   the   credit   applied   for   make   up  
classes.   (DSS   does   understand   some   mornings   children   wake   up   not   feeling   well.  
Please   give   us   as   much   notice   as   possible   when   this   occurs.)  

2. If   you   do   not   call   or   email   prior   to   the   class,   no   make   up   credit   will   be   given,   and   the  
class   is   forfeited.   

3. Once   you   have   a   make   up   credit   on   file,   you   have   30   days   to   schedule   the   make   up  
class.   If   you   do   not   schedule   the   make   up   class   before   the   end   of   the   30   days,   the   credit  
will   expire.   (Classes   do   not   have   to   be   taken   in   that   30   days,   but   the   class   must   be  
scheduled.)   

4. Scheduled   make   up   classes   cannot   be   rescheduled.   
5. Make   Up   credit   can   not   be   applied   to   future   tuition.  
6. Make   Up   classes   may   not   be   rescheduled.   
7. If   a   student   has   a   fecal   incident,   throws   up   in   or   out   of   the   pool,   or   has   a   bloody   nose,  

the   student   will   not   be   allowed   to   continue   the   remainder   of   the   class.   If   this   happens  
within   the   first   15   minutes   of   the   class,   a   make   up   class   credit   will   be   placed   on   file.   

 
Wait   List:  
 

1. If   you   are   on   a   waitlist   for   a   specific   class,   when   space   is   available   you   will   be   contacted  
in   the   order   of   the   list   to   be   offered   the   spot.  

2. Once   contacted,   you   have   24   hours   to   accept   the   spot,   or   the   next   person   on   the   list   will  
be   contacted.  

3. Even   if   you   are   on   more   than   one   list,   you   will   only   be   offered   one   availability   at   a   time.  
Please   let   us   know   the   top   preference.  

 
Home   School:  
 

1. If   you   are   with   a   HomeSchool   group   and   using   a   Home   School   Voucher   to   pay   for   tuition,  
the   voucher   must   be   in   our   office   before   we   can   schedule   classes.  

2. If   applicable,   vouchers   need   to   be   signed   before   we   can   schedule   classes,   this   can   be  
via   an   email   or   photo   of   the   signed   voucher.  

3. Students   using   homeschool   vouchers   must   be   enrolled   in   that   homeschool   group.   
4. Please   ensure   that   you   apply   for   the   correct   dates,   number   of   classes,   and   price   of  

classes   when   requesting   the   voucher.   
 
 
Student   Signature   (if   over   18   years   old),_________________________________________  
Parent   or   Guardian:_______________________________________Date:_________________  
Print   Parent/Guardian   Name:_____________________________________________________  
Print   Student   name/s:   _______________   ______________   ______________  

mailto:swim@dolphinscuba.com


Waiver   and   Release   of   Liability  
Assumption   of   Risk   and   Indemnity   Agreement  
This   Form   is   to   be   used   for   all   DSS   Swim   Programs  
 
I,   __________________________________________,   HEREBY   acknowledge   that   swimming  
is   a   potentially   dangerous   activity   and   involves   risk.  
 
I   hereby   release,   waive,   discharge   and   agree   not   to   sue   DOLPHIN   SWIM   SCHOOL,   INC(   the  
Releases)   the   swim   school,   or   any   of   its   officers,   teacher,   swim   professionals   or   employees   from  
all   liability   to   myself,   my   personal   representatives,   assigns,   heirs,   and   next   of   kin   for   any   and   all  
loss   or   damage,   and   any   claim   or   demands   thereof   on   account   of   injury   to   me   person   now   and  
forever,   arising   out   of   or   related   to   participation   and/or   instruction   in   said   course,   activities,   or  
any   other   related   swimming   operations   that   may   occur,   whether   caused   by   the   negligence   of   the  
releasees   or   otherwise.   
 
I   hereby   assume   full   responsibility   for   any   risk   now   and   forever,   arising   out   of   or   related   to  
participation   and/or   in   said   course,   activities,   or   any   other   related   swimming   activities,   whether  
foreseen   or   unforeseen   and   whether   caused   by   the   negligence   of   the   Releasees   or   otherwise,   I  
hereby   separately   agree   to   indemnify   and   save   and   hold   harmless   the   Releasees   or   otherwise.   
 
This   Waiver   and   Release   of   Liability,   Assumption   of   Risk   extends   to   all   act   of   negligence   by  
Releasees   and   is   intended   to   be   as   broad   and   inclusive   as   permitted   by   the   laws   of   the   Province  
or   State   in   which   the   activities   are   conducted   and   that   if   any   portion   thereof   is   held   invalid,   it   is  
agreed   that   the   balance   shall,   notwithstanding,   continue   in   full   legal   force   and   effect.   
 
I   understand   that   learning   to   swim,   snorkel,   freedive,   or   mermaid   are   all   physical   activities   with  
possible   risk   involved.   I   have   reviewed   with   the   Aquatics   Team   any   possible   medicines   or  
physical   concerns   that   may   have   an   impact   on   my   or   my   student’s   participation   in   the  
associated   activities.   ____________________(Initials)  
 
Please   initial   below   as   the   parent   or   guardian,   or   self,   allowing   permission   to   use   the   likeness   of  
your   student   or   yourself   in   our   on   line   media,   our   paper   flyers,   and/or   our   on   site   publications.   If  
you   would   not   like   your   likeness   or   that   of   your   student   to   be   used,   please   initial   below,   and   we  
will   refrain   from   doing   so.   
I   agree   to   allow   my   likeness   or   that   of   my   student   to   be   used.   _________________(initials)  
I   DO   NOT   agree   to   the   use   of   mine   or   my   student’s   likeness.   _________________(initials)  
 
 
 
 
 
(Cont   on   reverse)  



As   parent   or   guardian,   I   am   signing   this   document   on   behalf   of   my   minor   child   and   agree   to   be  
specifically   bound   to   all   the   terms   and   conditions   of   the   Agreement.   I   have   read   the   agreement,  
fully   understand   the   terms   herein,   understand   that   I   have   given   up   substantial   right   by   signing   it,  
am   aware   of   its   legal   consequences,   and   have   signed   this   document   freely   and   voluntarily  
without   any   liability   to   the   greatest   extent   allowed   by   law   and   further   agree   to   indemnify   and  
save   and   hold   harmless   Releasees.   Additionally,   I   understand   the   risks   of   injury   while   swimming  
and   have   had   the   opportunity   to   personally   discuss   the   swimming   activities   or   instructional  
program   with   the   swim   teacher   prior   to   commencement   of   the   minor   child’s   swimming   activities.   
 
Student   Signature   (if   over   18   years   old),  
Parent   or   Guardian:_______________________________________Date:_________________  
Print   Parent/Guardian   Name:_____________________________________________________  
Address:_____________________________________________________________________  
City:_____________________________                                             Zip:___________________  
Day   Phone:________________________Email:______________________________________  
 
Print   Student(s)   Name:_____________________    ____________________    _______________  


