
Private Lesson: 
Children and adults alike enjoy a little extra personal attention, 

therefore, our instructors offer private swim instruction year 
round. Have more than one child needing lessons?  
Receive a 10% discount for each additional child. 

 
30 min. Lessons 

 Members: Non-Member:   
 4 Lessons = $100.00 4 Lessons = $140.00  
 8 Lessons = $192.00 8 Lessons = $272.00 
 12 lessons = $276.00 12 lessons = $396.00 

 
60 min. Lessons 

 Members:    Non-Member:   
 4 Lessons = $140.00 4 Lessons = $180.00  
 8 Lessons = $272.00 8 Lessons = $352.00 
 12 lessons = $396.00 12 lessons = $516.00 
 
Contact Melanie Fires at 870-207-7779 to schedule your    
private lesson. She will match you with the best available   
instructor that will meet your needs. 

*Swim School Guidelines & Policies: 
 
Cancellation: You will be responsible for paying your entire 
group/private lesson the day of registration. To cancel a private 
swim lesson without charge, you must contact your Swim   
Instructor at least 3 hours prior to your scheduled lesson. If you 
fail to cancel at least 3 hours in advance, you will be charged 
for the full lesson.  
 
Responsibility: Children who are not toilet trained must wear a 
tight fitting reusable swim pant. Rough play & bad behavior will 
not be tolerated and will lead to dismal from lesson/class. 
 
Make Ups: If lesson is cancelled in the pool due to inclement 
weather, your instructor will contact you for make up times or 
days. Please call ahead if inclement weather arrives.  
 
Refunds: We are unable to offer refunds for any reason.  
 
Private Swim Lesson Package Use: All private swim packages 
must be used within 6 months of purchase, unless otherwise 
noted due to special offer. If they are not, sessions will be  
forfeited. 
 
Sickness: Swimmers with open wounds, rashes, diarrhea,  
fevers or colds may not participate in swim lessons while they 
are ill. 

1416 East Matthews Avenue 
Jonesboro, Arkansas 72401 

870-207-7700 



WAIVER, RELEASE of LIABILITY, and CONSENT 
For and in consideration of being permitted to participate in the facilities, programs and services of St. Bernards Health & Wellness Institute, herein referred to as SBH&W, the sufficiency of such consideration being acknowledged, 
I for myself, my heirs, successors, representatives and assigns, hereby now and forever RELEASE, ACQUIT, and DISCHARGE SBH&W and its agents, employees, officers, directors, parent companies, subsidiaries, successors 
and assigns of and from any and all claims, demands, actions, remedies, causes of action, liability, damages, costs (including reasonable attorney fees), expenses and losses of every kind or nature, whether at this time known or 
unknown, anticipated or unanticipated, direct or indirect, which I for myself, my heirs, successors, representatives and assigns now have or may have in the future by reason of my use of the facilities, whether caused by the acts or 
omissions of SBH&W or its employees, agents or representatives, or by any other person or persons. 
 

I further understand and acknowledge, and hereby assume, the risks and hazards which may cause injury, disability and death, and perhaps damage to or loss of my property while on the premises or while participating in any or 
all activities conducted thereon or therein.  Moreover, I hereby acknowledge that my use is voluntary. 
 

Further, although I recognize that no duty to do so exists or is hereby created, nevertheless, in the event that I sustain any personal injury or require medical attention either before, during or after exercise or participation in any and 
all activities, I specifically authorize SBH&W and its agents or employees to voluntarily and gratuitously perform on-site treatment for injury or medical condition.  I understand that any on-site treatment will not necessarily be 
performed by persons having medical training and that SBH&W has made no representations that treatment will be performed by persons with such training.  I also authorize SBH&W and its agents or employees to voluntarily and 
gratuitously arrange transportation for me for the purpose of obtaining medical treatment elsewhere.  In return for any such treatment or transportation for treatment elsewhere, I for myself, my heirs, successors and assigns, hereby 
now and forever RELEASE, ACQUIT, and DISCHARGE SBH&W and its agents, employees, officers, directors, parent companies, affiliates, subsidiaries, successors and assigns of and from any and all claims, demands, actions, 
remedies, causes of action, liability, damages, costs (including reasonable attorney fees), expenses and losses of every kind or nature, whether at this time known or unknown, anticipated or unanticipated, direct or indirect, which I 
for myself, my heirs, successors, representatives and assigns now have or may have in the future by reason of my use of the facilities, whether caused by the acts or omissions of SBH&W or its employees, agents or 
representatives, or by any other person or persons.  I further give my consent to SBH&W and it agents or employees to make arrangements with third parties for medical treatment or transportation to any emergency medical 
service, physicians, nurses, other medical personnel or hospitals that SBH&W and its agents or employees may select, in their sole discretion, and I agree that I will assume full responsibility for payment for such treatment and/or 
transportation. 
 

I acknowledge that I have carefully read and fully understand all of the provisions contained in this Waiver, Release of Liability, and Consent, and that I have freely and voluntarily chosen to agree to the same.  I fully understand 
that this is a full and complete consent and release of any and all claims and that no additional consideration will be paid to me by any party hereby released. 
 

If the person participating at the St. Bernards Health & Wellness Institute is under the age of 18, a parent or legal guardian must provide a signature below indicating an understanding and agreement with all provisions of this  
Waiver, Release of Liability and Consent. 
 
 
          Member/Participant Name (Printed)         Member/Participant Name (Signature)       Parent/Legal Guardian Name (Printed)  Parent/Legal Guardian Name (Signature)  Date 
 
SBH&W Team Member (Printed):     SBH&W Team Member (Signature):      Date: 

Registration Form:                         
If any question regarding lessons or availability, please contact Melanie at 870-207-7779.                 
 

 
Swimmers Name:          Address: 
 
Date of Birth:  Age:            Gender:   M  or  F Height:  Weight:   Hair Color:    Eye Color:  
  
Parent is a Member Parent is a Non-Member   * I have read the swim lesson guidelines & policies: Initials 
 
Parent(s) Name:          Phone #:      
 
Email Address: 
 
Emergency Contact:    Phone #:     Relationship: 
  
Name of Others Allowed to Pick up Child:       Phone #: 
 
Names of Others NOT Allowed to Pick up Child:       Phone #: 
 
Medical Information: 
 

Allergies, medications, special conditions including but not limited to asthma, diabetes, sun sensitivity, seizures or fainting spells (please provide specifics): 

New Private Lessons 
 

 4  8  12 
 

Total: $ 

Payment Received (circle): 
Cash/Check,  Credit Card,  House Charge 
 
Instructor Name: 
 

Day / Time: 
 
 

Renewal Private Lessons 
 

 4  8  12 
 

Total: $ 

Payment Received (circle): 
Cash/Check,  Credit Card,  House Charge 
 
Instructor Name: 
 

Day / Time: 


