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Water Magic!

SNAP PALO ALTO – NEW SWIMMER REGISTRATION 2018-2019
Please return completed forms to:  snapkidsdirector@gmail.com or fax to 510-740-3974.


Today’s date:

Swimmer:						DOB:                            Age:

I would like to register for:

Fall Quarter 2018 ____    Winter Quarter 2019 _____      Spring Quarter 2019 _____

My preferred Friday class times are: (1st, 2nd, 3rd choices).

	4:15     ____________		4:15 __________	
		Instructional Pool 		        Lap Pool			 
									
	5:00	____________		5:00 __________	  
		Instructional Pool 		         Lap Pool		      
	

We will miss class on _____________________________________________________

Notes_________________________________________________________________

Contact information

1. Parent/Guardian Names:

2. Mailing Address:

3. Email Addresses:

4. Phone Numbers:





Health Information and Program Goals 

Please complete the following information so that we can create the most effective program for your child. Write as much info as you need to be complete and attach additional pages if necessary. You are responsible for letting SNAP staff know of any changes in health status, medication side effects, behavioral plans, etc. now and going forward so that we can provide a safe and appropriate program for your swimmer. Thank you!

Today’s Date:			Completed by/relationship:

Swimmer’s name: 				

 Date of Birth:			Age:				Gender: M___ F___

1. What are your goals for this program? Specific requests?
2. Diagnosis/significant medical history (seizures, surgeries, implants, etc.) 
3. Taking any medications? If so, which ones? Side effects we should know about.
4. Involved body parts:
5. Movements to encourage:
6. Movements to avoid and/or activities NOT to do:
7. Please provide any behavioral techniques that may be beneficial. (attach additional info if appropriate)


8. What are your goals for this program? Any specific requests?
9. What else can you share that will help us best support your child?

Medical and Liability Release – Palo Alto



I am the parent/guardian of ____________________________, the Special Needs Aquatic Program (SNAP) program participant.  I hereby represent that my child has my permission to participate in SNAP activities. SNAP activities begin once the child is in the water. Parent/guardian is responsible for child on pool deck, dressing areas, land based activities, as well as personal equipment such as walkers, wheelchairs, braces, etc.

I further represent and warrant that to the best of my knowledge and belief, my child is physically and mentally able to participate in SNAP.  I agree on behalf of my child and myself, that we assume the risk of accident or injury from whatever cause in connection therewith, and release SNAP, its employees, and agents from any and all liability for any accident or injury.

If a medical emergency should arise during my child’s participation in any SNAP activities, at a time when I am not personally present on the pool deck to ask for direction, so as to be consulted regarding my child’s care, I hereby authorize SNAP, on my behalf, to take whatever measures are necessary to ensure that the child is provided with any emergency medical treatment, including x-ray examination and anesthetics, medical or surgical diagnosis or treatment, and hospital care as SNAP deems advisable in order to protect my child’s health and well-being.



Signature of Parent/Guardian					Date


Media Release

On behalf of myself and my child, I grant and release to SNAP the use of my child’s likeness, name, voice and words in television, radio, film, newspapers, magazines and other media, for the purpose of advertising or communicating the purposes and activities of SNAP, for training staff, volunteers and aquatic professionals, and/or applying for funds to support those purposes and activities.



Signature of Parent/Guardian					Date


Please return completed form to:  snapkidsdirector@gmail.com or fax to 510.740.3974

SNAP Class Fees – Palo Alto


Tuition – Note: No tuition is due until swimmer is accepted into SNAP
· Class Fees are $150.00 per quarter.
· No refunds for missed sessions.
· No payment is due until we have a spot for your child in SNAP.

By Web: Payment can be made at www.snapkids.org , click on the Donation button, and include your swimmer’s name in the notes section. We kindly ask that you include an additional $5 to cover electronic processing. Thank you.

By Check: Please make your check payable to: SNAP/UCP, include your child’s name in the note section.
Please mail your check to: 
SNAP/UCP
c/o Dori Maxon
5830 Sacramento Ave.
Richmond, CA 94804

Note: Payments cannot be collected at the pool.

YMCA Membership
Your child must be a current member of the Palo Alto Family YMCA. An annual youth program membership fee is currently $45. Please see the YMCA staff for details.

Scholarships
SNAP strives to provide affordable, low cost services to all swimmers and their families. Access to SNAP will not be denied due to lack of swimmer funds. If you have special financial circumstances, or if you are requesting a need-based SNAP scholarship, please request a scholarship application and/or speak with our director. 


Scholarship Information

SNAP strives to serve children with special needs and give them an opportunity to grow, learn, and have fun. We feel that financial need should not be a barrier to this opportunity.  To further assist families we have developed the SNAP Scholarship Program. Families with demonstrated financial need may apply for partial or full scholarships. 

 We know that the cost of services and care can be significant for a family with a child(ren) with special needs.  To assist families, we have kept our fees at minimum. Our fees are lower than those of private swim lessons and far below that of private therapies. We use in-kind help and donated time for many of our services, again, keeping our costs low. Because of active fundraising efforts and responsible fiscal management, we have been able to offer scholarships. 

INSTRUCTIONS

WRITE A LETTER
Please write a letter which includes the following information:
1. The swimmer’s name
2. Your name and contact info (address, phone number)
3. Your relationship to the swimmer (mother, father, grandparent)
4. Why you think that SNAP would be a beneficial program for your child
5. State the nature of your financial limitations 
6. State how much you can contribute to your child’s program ($10 per lesson, $5 per lesson, $0 per lesson, etc.)
Note: SNAP is already a low cost community based service agency, therefore the cost of other therapies will not be considered in the determination of financial need.

SUBMIT YOUR LETTER
Please submit your letter to the SNAP Director (snapkidsdirector@gmail.com) with your registration information. Your request will be reviewed by our scholarship committee and you will be alerted of the determination. 

CONTINUING YOUR SCHOLARSHIP
If you are awarded a scholarship, you may request in writing that the scholarship continue for up to 2 additional quarters of SNAP.  After that, you must re-apply for future awards each quarter.

FUNDRAISING
We do hope that during our fundraising activities that you and our SNAP community help us raise funds to support our scholarship program. 
Special Needs Aquatic Program
P.O. Box 120, Berkeley, CA 94701-0120
 (510) 851-1534 / (510) 740-3974 (fax) / snapkidsdirector@gmail.com  / www.snapkids.org
SNAP is program of United Cerebral Palsy of the Golden Gate (Tax ID 94-1207706)
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