ALameda Recrealion and Park Deparfmenl—(510) 747-7529—arpd@alamedaca.gov

di@ 20415 SUMMER AQUATICS PROGRAM

cLosed for renovaﬁon sfarﬁng Summer 2015
so alL cLasses/programs have been moved fo
Emma Hood Suim Cenler.

Due To scheduling reslrainls, we will nol be
offering AduLT Suim Lessons This summer.

Emma Hood Swim Cenfer
= 2256 ALameda Ave
.| ALameda—(510) 522-8107

Parking availabLe af

Civic Cenfer Parking
Garage (Oak SThbelueen
Sanla CLara & Cenlral Ave)

YOUTH AQUATICS

All swim classes follow the American Red Cross Level system. Visit www.redcross.org for level requirements.
Each student will be tested by staff and placed in classes according to Red Cross standards.

SESSION DATES

Session 1 (Mon-Thu) |June 22-July 9 (12 lessons)

YOUTH SWIM GROUP LESSONS
3TO5YEARS

Session 2 (Mon-Thu)  |July 13-July 30 (12 lessons)

MONDAY TO THURSDAVY— $31 RESIDENT/$93 NON-RESIDENT

Session 3 (Mon-Thu) | August 3-20 (12 Lessons)

12:30 p.m. - 1:00 p.m. SESSION 1—#15437
SESSION 2—#15438

SESSION 3—#15439

June 27 to August 15 (6 lessons)
CIOSED JULY 4TH AND AUGUST 8TH

Saturdays

3:45 p.m. - 4:15 p.m. SESSION 1—#15440
SESSION 2—#15441

SESSION 3—#15442

TINY TOT/ PARENTGROUP SWIM (Drop in)

A great way to get your young child familiarized with the
pool and prepare them for future swim lessons. Parent or
guardian at least 16 years of age must accompany each
child in the pool. Swim diapers required for children who
are not potty trained. Discount rate drop in cards are
available at the ARPD Office and Emma Hood Swim Center.

5:30 p.m. - 6:00 p.m. SESSION 1—#15443
SESSION 2—#15444

SESSION 3—#15445

SATURDAY
11:30 a.m. - 12:00 noon

$41 resident / $47 non-resident
Saturday Session—#15469

QOUTH SWIM GROUP LESSONS
6To 15 VEARS

NO PRE-REGISTRATION REQUIRED
Salurdays, June 27 fo Augusf 45 - CLOSED JULY uTh & AUG 8Th
42:00 noon fo 42:30 p.m.
40-Visif Pass: £80 / $40 Drop In for parenl/guardian and child

MONDAY TO THURSDAY— $422 RESIDENT/$1.0 NON-RESIDENT

SESSION 1—#15452
SESSION 2—#15453
SESSION 3—#15454

11:30 a.m. - 12:15 p.m.

QOUTH SWIM PRIVATE TUTOR LESSONS
FOR 3 TO 15 YEAR OLDS

2:45 p.m. - 3:30 p.m. SESSION 1—#15455
SESSION 2—#15456

SESSION 3—#15457

MONDAY TO THURSDAY— $306 RESIDENT/ ¢354 NON-RESIDENT

11:00 AM.—11:30 A.M. |SESSION 1—#15430
SESSION 2—#15431

SESSION 3—#15432

4:30 p.m. - 5:15 p.m. SESSION 1—#15458
SESSION 2—#15459

SESSION 3—#15460

SATURDAYS—$153 RESIDENT/$177 NON-RESIDENT

6:15 p.m. - 7:00 p.m. SESSION 1—#15461
SESSION 2—#15462

SESSION 3—#15463

12:00 noon - 12:30 p.m. |SATURDAY SESSION:#15470

SATURDAY
10:30 a.m. - 11:15 a.m.

$61 resident / $70 non-resident
Saturday Session—#15468




SPECIAL NEEDS AQUATICS
AGES ¢ YEARS TO ADULTS

A swim class for those with special needs. Group lessons
has no more than 2 students per instructor. Instructors will
work on skills based on the students’ capabilities, basic
skills through stroke development and lap swim.

MONDAY TO THURSDAY, JUNE 22-AUGUST 20
$150 RESIDENT/$167 NON-RESIDENT

GROUP LESSONS
1:00 P.M.—1:45 P.M.

SESSION 1—#15426
SESSION 2—#15427
SESSION 3—#15428

SATURDAYS, JUNE 26-AUG 15
$153 RESIDENT/$177 NON-RESIDENT
PRIVATE TUTOR LESSONS—12:45 P.M. TO 1:15 P.M.—#15472

RECREATIONAL SWIM

This is an open swim program designed for
recreational swimmers of all ages and abilities.
Children under 7 and those under 50 inches
tall_must be accompanied in the water by
someone who possesses a level 4 swim card
and/or is 13 years of age. Participants over 18
years of age can have two children in the water
simultaneously.  Children under 7 may not be left
unattended at any time. Drop in cards available at
the ARPD office and Emma Hood Swim Center.
Please note that swim hours may be reduced due to
low attendance or poor weather.

SUNDAYS AND FRIDAYS, JUNE 26 TO AUGUST 16
CLOSED JULY 5TH AND AUGUST 9TH
12:00 noon to 4:00 p.m.

LAP SWIM

Swim at your own pace or use one of our sample swim
workouts. Workouts for beginner through advanced levels
will be available. Kickboards provided. Discount rate drop-in
cards are available at the ARPD Office and Emma Hood Swim
Center. Must be at least 16 years old.

Youth (17 and $3 resident
under) or $4 non-resident
Senior (50 years 10 visit pass 527
Adult (18 to 49 $5 resident
years) $6 non-resident
10 visit pass $45

MONDAY THROUGH THURSDAY, JUNE 22 TO AUGUST 20
1:00 p.m. to 2:00 p.m.
Emma Hood Dive Well

SATURDAY,
JUNE 27 TO AUGUST 15—CLOSED JULY 4TH & AUGUST 8TH
9:30 a.m. to 10:15 a.m.

S5 resident
$6 non-resident
10 visit pass $45

Adult (16 to 49 years)

$3 resident
S4 non-resident
10 visit pass $27

Seniors (50 years and above)




Alameda Recreation and Park Department

2226 Santa Clara Avenue, Alameda, CA 94501

(510) 747-PLAY e FAX (510) 523-4071 » arpd@alamedaca.gov

Online Registration: www.arpdeplay.com ¢ www.alamedaca.gov/recreation

REGISTRATION FORM e Full payment is due at the time of registration.
SENIOR CENTER Checks payable to ARPD, Discover, MasterCard or
L 3
CLASSES & SPORTS ACTIVITIES/CLASSES VISA accepted.
In Person or Mail: In Person or Mail: e All registrations receive confirmation.
ARPD Main Office Mastick Senior Center | ® Withdrawals may be made by phone or in person
2226 Santa Clara Ave 1155 Santa Clara Ave with a S15 processing fee. The remainder of fee
Alameda. CA 94501 Alameda. CA 94501 will be placed as a credit on your account to be
! ! d in the future.
(510) 747-PLAY (510) 747-7500 used in the future

PARTICIPANT’S
BIRTHDATE M/F GRADE ACTIVITY TITLE CLASS # 2ND
LAST NAME FIRST NAME (IF ANY) CHOICE

MAIN CONTACT/PARENT/GUARDIAN INFORMATION: TOTAL FEES DUE:

LAST NAME FIRST NAME

Address City Zip
Home Phone ( ) Work Phone ( ) Cell Phone ( )
Email Address

Emergency Contact Name Relationship Phone ( )
Emergency Contact (Other Than Parent) Relationship Phone ( )

Participant’s Medical Information/Allergies

LIABILITY WAIVER

1. Undersigned hereby releases, waives and discharges the City of Alameda, its directors, employees, agents and independent contractors from all liability to the
undersigned and/or his/her personal representatives, assignees, heirs, and next of kin for any loss or damage and any claim or demands accruing or resulting from
injury to the person or property or death of the undersigned, whether or not caused by the negligence and/or property of the City of Alameda, its directors,
officers, employees, agents, and independent contractors.

2. Undersigned hereby assumes full responsibility for and risk of bodily injury, death or property damage, whether or not it is due to the negligence of the City of
Alameda, its directors, employees, agents and independent contractors or otherwise while in, upon or about the premises of the City of Alameda and/or while
using the premises or facilities or equipment, including AED machines, or program transportation thereon.

PHOTO CONSENT: Undersigned authorizes the City of Alameda to use your (or child’s/ward’s) photograph in any future educational and/or community informational
purposes, (including, but not limited to the website, Activity Guide or social media) produced by the City of Alameda.

[J Check here if you do not give photographic consent.

CONSENT TO TREAT: | hereby give my consent for the City of Alameda staff to take me (or my child/ward) to the agpropriate medical services and give appropriate
medical authorization in the event that | cannot be immediately contacted. It is understood that the cost thereof will be at my expense.

[0 Check here if | do not consent to treat and | request that medical or surgical services be withheld.

Undersigned has read and voluntarily signs the release and waiver of liability and indemnity agreement, and further agrees that no oral representation, statements or
inducement apart from the foregoing written agreement has been made.

[ Participant [ Parent/Guardian
Signature Date
[0 Check (payable to ARPD)
[ Discover / O VISA / [0 MasterCard #: - - - Exp Date

Name on Card Signature
Address on Card
By signing, | authorize the City of Alameda to charge my credit card for the activity costs listed above.



http://www.arpdeplay.com/
http://www.alamedaca.gov/recreation
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