
 
 

Contact Lesson Coordinator Nicole Bullard at scottieswimwv@gmail.com or 770-316-2708 
 

Scottie Swim at Winding Vista 
2011 Registration Form 

 

Parent(s) Name:  Email Address:   

Street Address:  City/Zip Code:   

Home Phone:   Cell Phone:   

Emergency Contact:  Phone:   

PARTICIPANT 1 

 

Name:  Age:   

Session:  Level:  Class (O R B G):    

Time/Day (1st choice):  Time/Day (2nd choice):  Time/Day (3rd choice):    

PARTICIPANT 2 

 

Name:  Age:   

Session:  Level:  Class (O R B G):    

Time/Day (1st choice):  Time/Day (2nd choice):  Time/Day (3rd choice):    

PARTICIPANT 3 

 

Name:  Age:   

Session:  Level:  Class (O R B G):    

Time/Day (1st choice):  Time/Day (2nd choice):  Time/Day (3rd choice):    

 
*SIGNATURE BELOW REQUIRED TO REGISTER* 

 In consideration of and as a condition of using the pool and related facilities located at 2274 Winding Woods Drive (the "Winding Vista Pool"), the 
undersigned, on behalf of himself or herself and his or her spouse, children, and any other person permitted to use the Winding Vista Pool facilities (collectively, the 
"Authorized Users"), agrees to all risks associated with the use of the Winding Vista Pool and agrees to release and indemnify the owner of the Winding Vista Pool 
"(Owner") from and against any and all losses, expenses, liens, claims, demands, and causes of action of every kind and character for death, personal injury, property 
damage, or any other liability, damages, fines, or penalties, including costs, attorneys' fees and settlements, whether or not based on the acts or omissions of Owner, 
resulting from, arising out of or in any way connected with the use of the Winding Vista Pool by the Authorized Users.  As used in this paragraph, "Owner" shall 
include Winding Vista Pool, L.L.C. and its members, and the heirs, successors, assigns, officers, directors, and employees of Winding Vista Pool, L.L.C. or any of its 
members, and all persons and entities with whom it is or may in the future become affiliated.  This paragraph shall survive the termination of this Agreement with 
respect to any property damage, personal injury, or death occurring prior to such termination. 
 The Authorized Users, as a condition to use the Winding Vista Pool, assume sole responsibility for their personal property.  The Authorized Users 
acknowledge and understand that Owner shall not be responsible for any loss or damage to any personal property which the Authorized Users may use or store on 
the Winding Vista Pool, whether in lockers or elsewhere.  The Authorized Users also acknowledge and understand that he or she shall be liable for any property 
damage or personal injury at the Winding Vista Pool which the undersigned or the Authorized Users may cause. 

We the undersigned, for ourselves, our heirs, executors, and administrators, waive, release, and forever discharge the Scottie Swim LLC, its staff, officers, 
agents, representatives, employees, successors, and assign of and from any and all rights and claims for damages resulting from injury to person or property which 
may be sustained or occur during participation in swim lessons, or arising from traveling to or from lessons, whether said damages, injury or loss is due to negligence 
or not.  I hereby waive and release Scottie Swim LLC, its trustees and employees from all damages and injuries to my person and/or property which may be suffered 
by me, arising from my travel to or from the lessons, or participating in any activities of swim lessons. 

 
 
________________________________________     _________________________________________     ___________ 
Parent/Guardian’s Name     Parent/Guardian's Signature    Date 
 

Mail check, payable to Scottie Swim Camp (SSC) and registration form to: 
SCOTTIE SWIM 

3640 Winview Court, Tucker, GA 30084 
Checks will be cashed once your class is CONFIRMED via email or phone. 

mailto:scottieswimwv@gmail.com

