
 

Please complete the following information (please print or type)  

Child’s Name: ___________________________________             Gender: ______Male _______ Female 

Student’s School: _________________________________            Fall School Grade: ____________ 

Student’s Date of Birth: ____________________________            Student’s Age: _______________ 

Name of Parents(s) / Guardian (s): __________________________________________________ 

Mailing Address:_________________________________________________________________ 

Home Phone Number: ______________________  Work Number: ______________________ 

Cell Number: _____________________________ 

Note: If any of the above information changes please notify Aquaventure immediately. 

FEES: 
Participants pay monthly fees that are charged the 1st of each month. Unpaid balances can result in 
cancellation of after school registration.  No package prorations will be made unless prior approval 
from the director. No daily prorations will be made.  

HOLIDAY BREAKS: 
Holiday breaks such as Fall, Winter and Spring break will be an additional fee alongside the monthly 
after school payment.  

TEACHER WORKDAYS, EARLY RELEASE AND INCLEMENT WEATHER RELEASES: 
Individual day breaks such as Teacher Workdays, Snow days, and Early Release days are included in the 
monthly after school payment. 

DISCOUNTS:  
After School Care fees are subject to the following facility discounts: Sibling. Only one discount may be 
applied to each payment term. Discounts may not be applied to registration fees. Aquaventure 
reserves the right to adjust or deny any discount. 
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CHANGE OR CANCELLATION POLICY:  
Requests to cancel registration MUST be received in writing (email will suffice) by the 20th of the month 
to avoid an additional month of charges. If notified after the 20th, 50% of the following month will be 
the cancellation charge due. All changes take place the following month. 
**If cancellation is due to an unforeseen event please contact the Director of Aquaventure about 
cancellation options** 

PAYMENTS: 
All payments will be made through the EZ Facility software.  You may pay by cash, credit/debit card or 
check. Your fee payments can also be put on an auto-pay system which requires a valid credit card on 
file.  



EMERGENCY CONTACT INFORMATION 

LIST TWO EMERGENCY CONTACTS: 

______________________________________________________________________________ 

Name                                           Relationship                        Home Phone                     Work Phone 

______________________________________________________________________________ 

Name                                          Relationship                         Home Phone                       Work phone  

Medical Problems/ Allergies: 
______________________________________________________________________________ 

______________________________________________________________________________ 

EMERGENCY MEDICAL RELEASE 

If emergency medical care is necessary and I cannot be reached, I authorize Aquaventure to 
act in my behalf in granting permission for my child to receive emergency medical treatment. 
Parents are responsible for all expenses incurred as the result of medical treatment. 

_____________________________________________________________________________________ 

Parent/ Legal Guardian Signature                                                                    Date 



AFTER-SCHOOL PROGRAM  

The After School Program will run from August when school starts until school is out in 
June.  

• Students will be transported to Aquaventure from their school in an Aquaventure van. 
Parents must plan with their child’s school to have their child placed on the 
Aquaventure transportation list for after school.  

• Hours of operation are from 2:00-6:00 P.M Monday- Friday (Times may be modified 
based on changes to the PCS schedule) 

• Parents must pick their child up by 6:00 P.M or late fee of $10.00 will be 
assessed after 6:00 P.M. (each instance automatically) 

• A minimum of 2 hour notification must be made prior to van pickup if the 
services are not needed for that particular day. If there is a no show there will be 
a $10.00 charge per occurrence. If proper notification is given, no additional fees 
will be assessed.  

• After school is closed on all major holidays (Thanksgiving, Christmas, etc). 

• After school is open for all PCS Early Release Days. 

• An after school snack will be available for each child provided by Aquaventure.  

• Children are encouraged to participate in all activities as instructed by staff. 
Please communicate with staff any issues that would prevent your child from 
participating. 

• Failure to follow rules can result in your child being expelled from the after school 
program.  

• IF a child is expelled from the after school program there will be no refund of any 
fees. 

• Disrespect of any Aquaventure staff, refusal to follow directions, fighting, 
bullying of any type are grounds for IMMEDIATE dismissal.  

• A registration fee is charged for the After School program. The entire fee is due 
regardless of the number of months the child attends the program. There is no 
refund for early withdrawal from the program. 



CODE OF CONDUCT  

Positive attitudes keep the After School program fun. Below are some guidelines participants 
are expected to follow: 

• Respect yourself, other participants and Aquaventure staff. 

• Play fairly and be honest. 

• Applaud the efforts of other participants.  

• Avoid inappropriate language. 

• Eat and drink in designated areas.  

• Say only good things about others. 

• Follow the instructions of Aquaventure Staff.  

• Resolve disagreements in a positive way. 

• Running is only allowed outside. 

• Listen during appropriate times and assemblies.  

• Be respectful of other participants and their property.  

• Tobacco, drugs, alcohol and weapons are prohibited.  

• Take care of the Aquaventure facility, grounds and equipment.  

• If you make a mess, clean it up. 

_____________________________________________________________________________________ 

Childs’s Signature                                                                                                    Date  

_____________________________________________________________________________________ 

Parent’s Signature                                                                                                Date  



BULLYING/ HARASSMENT/ FIGHTING POLICY  

Bullying/Harassment/ Fighting has no place at Aquaventure After School Care. Bullying/ 
Harassment/ Fighting means more than beating up or pushing people around.  

Violation of this policy includes: 

• Physical assaults (touching in angry/aggressive ways)  
• Threats (“better watch your back”, “I’m going to hurt you“ We’re going to hurt you“) 
• Harassment (Always bothering someone) 
• Name- Calling  
• Racial Slurs  
• Intimidation  
• Sexual Harassment – Physical or verbal  
• Spreading rumors  
• Extortion  
• Foul Language  
• Taunting  
• Making insulting remarks about another participant’s family 
• Using internet to harass, threaten, verbal abuse, intimidate or spread rumors 

Violation of the intent of this policy by a participant of Aquaventure After School Care will not 
be tolerated. Review of this policy serves as your WARNING. 

• IF you are found in violation of this policy you will be suspended for up to one week. 

• On the second offense you will be suspended for the remainder of the program. 
There will be no refund of fees due to student suspension.  

• The enforcement of this policy and any judgement of punishment of a student 
violation of this policy will be the decision of the Aquaventure After School director or 
assistant director or both and is not subject to a hearing or appeal.  

_____________________________________________________________________________________ 

Student’s Signature                                                                                                             Date  

_____________________________________________________________________________________ 

Parent/ Guardian Signature                                                                                                Date  



CHECK-OUT AUTHORIZATION FORM  

STUDENT’S NAME: __________________________________________________ 

The following individuals are authorized to check-out the above-named student from all 

Aquaventure activities.  

1. Name: ___________________________________________________ 

Relationship: ______________________________________________ 

2. Name: ____________________________________________________ 

Relationship: _______________________________________________ 

3. Name: ___________________________________________________ 

Relationship: ______________________________________________ 

4. Name: __________________________________________________ 

Relationship: _____________________________________________ 

Note: Add additional names if needed.  

Please Note, if anyone is PROHIBITED from contacting or checking out the student. 

Specify the individual(s) below:  

Name: __________________________________________ 

Relationship: _____________________________________ 



Name: __________________________________________ 

Relationship: _____________________________________ 

PARENT/ GUARDIAN SIGNATURE: _____________________________________________   

Date: ________________ 



Aquaventure Transportation Field Trip Waiver  

I, (Parent/Guardian)_____________________________________________, grant 
permission for my child, (Child’s Name) 
___________________________________________, to participate in this field trip  event 
that requires transportation. This activity will take place under the guidance and 
direction of employees and/or volunteers from  AQUAVENTURE SUMMER 
CAMP. 

A brief description will be available weekly at the beginning of each summer camp 
week. All expenses and added fees due to location and participation of certain 
events will need to be covered by the parent/guardian as they are not included in 
the weekly payment of the summer camp program.  

As parent and/or guardian, I remain legally responsible for any personal actions 
taken by the above named minor participant.  

In consideration of my use of the facilities located at Aquaventure, I hereby, on 
behalf of myself and my child, my heirs, executors, administrators, successors and 
assigns, expressly release, discharge and covenant not to sue Aquaventure and its 
affiliates, insurers, employees, officers, directors, and associates, FROM ALL 
LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED 
OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF 
AQUAVENTURE OR OTHERWISE; AND I FURTHER AGREE that if, despite this 
AGREEMENT, I, or anyone on my behalf, makes a claim against Aquaventure, I WILL 
IDENTIFY, SAVE, AND HOLD HARMLESS Aquaventure from any litigation expenses, 
attorney fees, loss, liability, damage, or cost which any may incur as the result of such 
claim.  By the execution of this agreement, I accept and assume full responsibility for 
any and all injuries, damages (both economic and non-economic), and losses of any 
type, which may occur to me and my child, and I hereby fully and forever release and 
discharge Aquaventure, its insurers, employees, officers, directors, and associates, 
from any and all claims, demands, damages, rights of action, or causes of action, 
present or future, whether the same be known or unknown, anticipated, or 
unanticipated, resulting from or arising out the use of Aquaventure’s facilities. 

Parent/Guardian Signature: ________________________________________  

Date: ________________________ 



FACILITY USE AGREEMENT AND WAIVER/RELEASE 

I and my child agree to comply with all rules imposed by Aquaventure Aquatic Campus, (hereafter referred to as 
“Aquaventure”) regarding the use of its facilities and equipment. I and my child agree to conduct ourselves in a 
controlled and reasonable manner at all times, and to refrain from using any equipment in a manner inconsistent 
with its intended design and purpose. 

I and my child understand and acknowledge that the use of exercise equipment, swimming pool and/or 
participation in swimming or exercise programs involves risk of serious injury, including permanent disability and 
death.  Aquaventure does not assume responsibility for any such risks.  I and my child agree to use the facility 
and all equipment (including the swimming pool) AT OUR OWN RISK, and WE FULLY ACCEPT AND ASSUME ALL 
SUCH  RISKS AND  ALL  RESPONSIBILITY  FOR  LOSSES, COSTS  AND  DAMAGES WE  incur as  a  result  of  OUR  
participation  in any activities or use of the facilities.   

In consideration of my use of the facilities located at Aquaventure, I hereby, on behalf of myself and my child, my 
heirs, executors, administrators, successors and assigns, expressly release, discharge and covenant not to sue 
Aquaventure and its affiliates, insurers, employees, officers, directors, and associates, FROM ALL LIABILITY, 
CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN 
WHOLE OR IN PART BY THE NEGLIGENCE OF AQUAVENTURE OR OTHERWISE; AND I FURTHER AGREE that if, 
despite this AGREEMENT, I, or anyone on my behalf, makes a claim against Aquaventure, I WILL INDENTIFY, 
SAVE, AND HOLD HARMLESS Aquaventure from any litigation expenses, attorney fees, loss, liability, damage, or 
cost which any may incur as the result of such claim.  By the execution of this agreement, I accept and assume full 
responsibility for any and all injuries, damages (both economic and non-economic), and losses of any type, which 
may occur to me and my child, and I hereby fully and forever release and discharge Aquaventure, its insurers, 
employees, officers, directors, and associates, from any and all claims, demands, damages, rights of action, or 
causes of action, present or future, whether the same be known or unknown, anticipated, or unanticipated, 
resulting from or arising out the use of Aquaventure’s facilities. 

I understand and agree that Aquaventure Winterville Aquatic Campus is not responsible for property that is lost, 
stolen, or damaged while in, on, or about the premises. 

I understand Aquaventure Winterville Aquatic Campus is not responsible for any food allergies I or my child may 
experience while on premises. 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT AN INDUCEMENT OR 
ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL 
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS 
AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOT WITHSTANDING, SHALL CONTINUE IN FULL FORCE 
AND EFFECT. 

__________________________________________________________    ____/____/____ 
Participant Signature                                                                                       Date  

__________________________________________________________    ____/____/____ 
Parent/ Guardian Signature                                                                             Date 



Photo/Video/Quote Release 

Participants in Aquaventure programs may be photographed or videotaped during group  
events (classes, programs, social events, etc) by staff members or hired professionals.   
These images may be used in external and internal marketing campaigns.  Use may  
include, but not be limited to: Aquaventure Facebook, Instagram, Twitter, and associated 
social media accounts, flyers, website, bulletin boards, and slide shows. Aquaventure never 
releases participant names or personal information through its marketing channels. 

I, _________________________________ give Aquaventure unlimited permission to 
photograph, video tape, and and/or quote myself and/or my children for publication as 
stated above. 

Yes____________  No______________ 

Signature________________________________________  

Parent signature required if minor 

Date____________________________________________ 


