
Baker Aquatics  

Swimming Lessons Agreement & Registration Form 

Thank you for taking swimming lessons with Baker Aquatics~ Angela Baker.  I look forward to 

teaching you and/or your child valuable water safety skills.  Please let me know if you have any 

comments or special requests.  

 

In the event of a cancellation for a private or semi-private lesson a 48- hour notice is required. If 

you are unable to attend a recurring private lesson spot, please be courteous and cancel your 

registration two weeks early to allow others the opportunity to attend. Please notify Angela right 

away by phone at 503/740-7184 of any changes.  If a proper notice is not given, you will be 

charged for the lessons.  

In the event of a cancellation for group lessons, Angela must receive registration cancellation 

requests 7 days prior to the start of the event in order to give a partial refund.  No refunds will be 

given after class has begun.  If you are unable to attend, please be courteous and cancel your 

registration early to allow others the opportunity to attend. If you would like to cancel your 

registration, please call Angela at 503/740-7184. In the event of a pool closer lessons will be 

rescheduled.  

Liability and Medical Release Information: 

In consideration of participating in swimming activities, participants acknowledge that they are 

aware of the nature of the activity, and that there are inherent risks in any such activity, and 

release Angela Baker and Lake Oswego School District from any and all claims for personal 

injuries. Participants and/or parent guardian of a registered minor, authorize Angela Baker, or 

employees of Lake Oswego School District to seek medical treatment in the event of an accident 

or emergency.  

Photos taken during activities may be used for promotional purposes.  Payment of fees and 

participation in the program shall constitute acceptance of this liability, medical, and 

photography release. 

 

Participant Name: _____________________ Age: __________ Birthday: _____________ 

Parent Name: __________________Parent Signature: __________________Date: ___________ 

Mailing Address: ________________________________City: ________State:_____ Zip: __________ 

Cell Phone: ___________________   Home Phone: _______________________  

 

E-Mail Address (Please Type or Print Legibly): _______________________________________ 

Allergies: __________________________ Medications: _______________________ 



Learning or physical disabilities__________________________________________  

Comments: ____________________________________________________________  

Emergency Contact: _____________________________________________________ 

 

Angela Baker, 503/740-7184, swimmeracb@yahoo.com 

Water Safety Instructor, Lifeguard Instructor, Certified Pool Operator, USA Swimming Coach, 

Independent Contractor. 

 

mailto:swimmeracb@yahoo.com

